Y 


^ 


STi^T 


UY'S     HOSPITAL 
REPORTS. 


EDITED    BY 

W.   HALE    WHITE,   M.D., 

AND 

W.    H.    A.    JACOBSON,    M.A.,    M.Ch. 


VOL.  L, 

BRING 

VOL.  XXXV  OF  THE  THIRD   SERIES. 

V" 


^'C'^^7:Tn\'J: 


.8^ 


+* 


vft 


LONDON: 
J.  A  A.  CHURCHILL,  NEW  BURLINGTON  STREET, 

MDCCCXCIT. 


SJ 


FEINTED   BY   ADLARD   AND   SON, 
BARTHOLOMEW   CLOSE,  E.C.,  AND   20,  HANOVEE  SQUAEE,  W. 


CONTENTS. 


PAGE 


I.  The  First  Case  of  Popliteal  Aneurism  treated  by 
Pressure.     By  S.  Wilks,  F.E.S. 

II.  Suicide   as   a   Symptom  of  Mental  Disorder.     By 
Geoege  H.  Savage,  M.D.     . 

III.  Three  Cases  of  Distension  of  the  Frontal  Sinus 

By  C.  HiGGENs 

IV.  Five  Cases  of  Digital  Chancres  occurring  in  Medical 

Men ;  with  Remarks.     By  W.  H.  A.  Jacobson 
M.Ch.     .... 


43 


49 


V.  Note  on  the  Haemorrhagic  Form  of  Diphtheria  and 
Scarlet  Fever.     By  E.  W.  Goodall,  M.D.  (com 
municated  by  the  Editors)      .  .  .91 

YI.  On  the  Prognosis  of  Abscess  in  Pott's  Disease 

By  A.  H.  Tubby,  M.S.  .  .  .103 

VII.  Clinical    Observations   upon   Heart   Disease.     By 

James  F.  Goodhaet,  M.D.  .  .  .113 

VIII.  Cases  illustrating — (a)  Poisoning  by  Terchloride  of 
Gold;  (b)  Breslau's  ''Second  Life  Test"  in 
Infanticide.     By  Thomas  Stevenson,  M.D.        .     127 

IX.  On  the  Effect  of  giving  Lsevulose  and  Inulin  to 
Patients  suffering  from  Diabetes  Mellitus.  By 
W.  Hale  White,  M.D.        .  .  .138 

X.  On  Diseases  of  the  Duodenum.     By  E.  C.  Peert 

M.D.,  and  L.  E.  Shaw,  M.D.  .  .     171 

XI.  Hydatids  in  Bone.     By  J.  H.  Taegett   .  .     309 


iv  Contents, 


Index  to  Vols.  I — L 


PAGE 


XII.  Five  Cases  of  Pernicious  Anaemia,  with  Determina- 
tions of  the  Iron  in  the  Viscera  and  some  Observa- 
tions on  the  Urine.  By  F.  Gowland  Hopkins 
(Gull  Research  Student)        .  .  .    349 

XIII.  One  Hundred  Cases  of  Hyperpyrexia.    By  J.  H. 

Betant,  M.D.        .  .  .  .385 

XIV.  List  of  Specimens  added  to  the  Pathological  Museum 
of  Guy*s  Hospital,  1893.  By  Latjriston  E.  Shaw, 
M.D.,  and  E.  Coopee  Peeet,  M.D.      .  .     573 

List  of  Pupils  who  have  passed  the  Examinations  of 
the  several  Universities,  Colleges,  &c.,  1893         .     597 

List  of  Pupils  who  have  received  Appointments  at 
Guy*s  Hospital,  1893  .  .  606 


LIST  OF  ILLUSTRATIONS. 


PLATES. 


TO    FACE 
PAGE 


Mb.  Jacobson. 

Plates   I — III  illustrating  his  paper  on  Five  Cases  of 

Digital  Chancres  occurriDg  in  Medical  Men  .       90 

Me.  Taegett. 

Plates  IV,  V  illustrating  his  paper  on  Hydatids  in  Bone 

346,  348 
Me.  Hopkins. 

Plate  VI  illustrating  his  paper  on  Five  Cases  of  Per- 
nicious Anaemia  ....     384 


WOODCUTS. 

PAGE 

Db.  S.  Wilks. 

Four  Figures  illustrating  his  paper  on  the  First  Case  of 

Popliteal  Aneurism  treated  by  Pressure   .  .  1 — 6 

Mb.  Hopkins. 

One    Chart    illustrating   his   paper  on   Five   Cases   of 

Pernicious  Anaemia     ....     375 
Db.  Bey  ant. 

One  Hundred  Charts  illustrating  his  paper  on  Hyper- 
pyrexia        ....  449—572 


NOTICE  TO  SUBSCRIBERS, 


Terms  of  Subscription,  including  postage  or  delivery  : 

s.    d. 
In  Great  Britain,  nearly  all  the  Colonies,  and 

those  Countries  within  the  Postal  Union        .     6     0 
To  India  .  .  .  .70 

Terms  to  Non-subscribers  .  .  .10     6 

Subscriptions  are  due  immediately  upon  receipt  of  the  volume. 
Post-office  orders  should  be  drawn  in  favour  of  Dr.  Hale  White, 
and  addressed  to  65,  Harley  Street,  London,  W. ;  they  may  with 
advantage  be  crossed  "  and  Co." 

A  printed  and  numbered  receipt  will  in  all  cases  be  sent  to  the  Sub- 
scriber immediately  on  receipt  of  his  remittance.  If  the  Subscriber 
does  not  receive  this  within  four  days  (except  for  foreign  Subscrip- 
tions), he  is  requested  to  communicate  at  once  with  Mr.  W.  H.  A. 
Jacobson,  Q^y  Great  Cumberland  Place,  W.  In  this  way  the  Editors 
hope  that  all  mistakes,  of  whatever  kind,  will  be  at  once  detected  and 
investigated.  Changes  of  address,  or  any  other  corrections  in  the  list 
of  Subscribers,  should  be  forwarded  to  the  Editors. 

It  is  not,  however,  necessary  to  notify  to  the  Editors  each  year  the 
Subscriber's  wish  to  continue  on  the  list,  as  no  name  will  be  erased  so 
long  as  the  volumes  are  duly  paid  for,  unless  at  the  express  desire  of 
the  Subscriber. 

If  any  charge  should  be  made  for  the  delivery  of  this  volume  the 
Subscriber  is  requested  to  give  information  at  once  to  the  Editor. 


NOTICE. 

Somewhat  imperfect  sets  of  the  First  and  Second  Series  of  the 
Reports  can  be  had  at  very  reduced  prices  on  application  to  the 
Editors. 


i-k- 


LIST    OF    SUBSCRIBERS. 


(Subscribers  are  requested  to  notify  to  the  Editors  auy  change  of  address.) 


Abercrombie,  J.,  M.D.,  23,  Upper  Wimpole  Street,  W. 

Aberdeen,  Medico-Chirurgical  Society,  The  Library,  Medical  Hall,  29, 

King  Street,  Aberdeen 
Aberdeen  University  Library,  Marischal  College,  Aberdeen 
Adams,  A.  R.,  Royal  Naval  College,  Greenwich 
Adams,  E.  L.,  M.B.,  Guy's  Hospital 
Adams,  Matthew  A.,  Trinity  House,  Maidstone 
Adeney,  E.  L.,  M.D.,  J.P.,  3,  Mount  Sion,  Tunbridge  Wells 
Aikins,  M.  H.,  M.D.,  Burnhamthorpe,  Ontario,  Canada 
Airy,  H.,  M.A.,  M.D.,  Stoke  House,  Woodbridge,  Suffolk 
Alabone,  M.  A.,  Guy's  Hospital 
Alexander,  A.,  Guy's  Hospital 
Alexander,  H.,  Guy's  Hospital 
Alexander,  K.  B.,  Guy's  Hospital 
Alexander,  S.  R.,  M.D.,  Gatefield  House,  Faversham 
Allan,  A.  P.,  M.B.,  Guy's  Hospital 
Allott,  J.  E.  C,  Plane  Tree  House,  Bradford,  Yorkshire 
Allport,  A.,  Guy's  Hospital 
Allworth,  A.  L.,  Guy's  Hospital 
Alston,  W.  E.,  B.A.,  M.B.,B.C.,6,  Courtfield  Road,  South  Kensington, 

S.W. 
Ambrose,  A.  C,  Guy's  Hospital 
Anderson,  C.  T.,  Guy's  Hospital 

Anderson,  G.  E.  C,  M,D.,  Cape  Town,  Cape  of  Good  Hope 
Anderton,  J.  E.,  Thornfield,  New  Mills,  Derbyshire 
Andrew,  E.  G,,  Guy's  Hospital 

Andrews,  Richard  J.,  Homefield  House,  Heavitree,  Exeter 
Aptborp,  S.  E».,  13,  Kingsgate  Street,  Winchester 
Armer,  A.,  Guy's  Hospital 
Ashby,  Alfred,  M.B.,  Town  Hall,  Reading 
Ashby,  E.,  Guy's  Hospital 
Ashwell,  H.  G.,  2,  Mansfield  Uoad,  Nottingham 
Ashwin,  R.  H.,  Guy's  Hospital 
Askew,  C.  A.  C.,  Guy's  Hospital 
Atkins,  F.  D.,  Chalk  Pit  House,  Sutton,  Surrey 
Atkins,  J.,  Guy's  Hospital 
Atkinson,  T.  U.,  Baiuton  House,  Sberborne,  Dorset 


X  List  of  Subscribers. 

Audland,  W.  E.,  Brooklands,  Wellingborough 

Austen,  H.  H.,  M.D.,  Tandjong  Poera,  Langkat,  Sumatra 

Badcock,  J.  H.,  140,  Harley  Street,  W. 

Bader,  C,  10,  Finsbury  Circus,  E.G. 

Baker,  A.  E.,  22,  Grosvenor  Street,  W. 

Baker,  Brigade-Surgeon  J.  B.,  13,  Cornwall  Road,  Dorchester 

Baker,  W.  L.,  Guy's  Hospital 

Balderston,  R.,  Guy's  Hospital 

Baldwin,  F.  B.  Judge,  Cawdor  House,  Rotherham 

Baldwin,  H.  R.,  M.D.,  New  Brunswick,  New  Jersey,  United  States  of 

America 
Ball,  J.  A.,  M.B.,  The  Gables,  Bromsgrove 
Barker,  H.  J.  M.  D.  S.,  Guy's  Hospital 
Barnes,  J,  E.,  J.P.,  Clare,  Suffolk 
Barrett,  A.  E.,  24,  Addison  Terrace,  Netting  Hill,  W. 
Barron,  R.  M.,  Guy's  Hospital 
Barrow,  H.  P.  W.,  Guy's  Hospital 
Barrs,  A.  G.,  M.D.,  22,  Park  Place,  Leeds 
Bartholomew,  A.  A.,  22,  London  Street,  Dockhead,  S.E. 
Bartlett,  H.,  M.D.,  CM.,  150,  Norwood  Road,  West  Norwood 
Barton,  J.  Kingston,  2,  Courtfield  Road,  Gloucester  Road,  Queen's 

Gate,  S.W. 
Bascombe,  E.  D.,  Guy's  Hospital 

Batchelor,  F.  C,  73,  George  Street,  Dunedin,  Otago,  New  Zealand 
Batchelor,  F.  S.,  Guy's  Hospital 
Batchelor,  H.  C,  Guy's  Hospital 
Bates,  J.  C,  5,  Church  Road,  Norwood,  S.E. 
Beach,  H.  W.,  Guy's  Hospital 
Beadnell,  C.  M.,  Guy's  Hospital 
Beale,  E.  Clifford,  M.A.,  M.B.,  23,  Upper  Berkeley  Street,  Portman 

Square,  W. 
Bealey,  Adam,  M.D.,  Felsham  Lodge,  Hollington  Park,  St.  Leonard's- 

on-Sea 
Beard,  F.,  M.B.,  Brighton  Road  House,  Croydon 
Beardsley,  A.,  The  Esplanade,  Grange-over-Sands,  Lancashire 
Beatson,  W.  B.,  M.B.,  Vicarsgrange,  Grange  Road,  Eastbourne 
Beaumont,  F.  C,  Guy's  Hospital 
Beddard,  A.  P.,  B.A.,  Guy's  Hospital 
Beddard,   F.  E.,  M.A.,  F.E.S.,  Zoological  Gardens,  Regent's  Park, 

N.W. 
Bedford,  G.  H.,  Guy's  Hospital 
Beeby,  Walter  T.,  M.D.,  Bromley,  Kent 
Bell,  H.  T.  S.,  Guy's  Hospital 

Bennett,  C.  V.  S.,  J. P.,  Kensington  House,  Haverfordwest 
Bennett,  H.,  Builth,  Breconshire 
Bensted,  L.,  Guy's  Hospital 
Bent,  V.  T.  C,  Guy's  Hospital 

Bergin,  G.  F.,  M.D.,  1,  York  Buildings,  Clifton,  Bristol 
Bernard-Onraet,  H.,  Guy's  Hospital 


List  of  Subscribers,  xi 

Berncastle,  H.  M.,  Guy's  Hospital 

Berry,  H.  P.,  M.B.,  42,  Watergate,  Grantham 

Berry,  H.  T.,  66,  Pembridge  Villas,  Bayswater 

Berry,  T.  P.,  Guy's  Hospital 

Bevan,  Richard,  Cobb's  Hall,  Lydd,  Kent 

Beyts,  W.  G.,  Guy's  Hospital 

Biddle,  H.  G.,  Beach  House,  Broadstairs 

Bidlake,  L.,  Guy's  Hospital 

Biggs,  T.  S.,  Guy's  Hospital 

Bignold,  H.  H.,  Guy's  Hospital 

Birch,  George,  105,  Downs  Road,  Lower  Clapton,  N.E. 

Bird,  Tom,  M.A.,  59a,  Brook  Street,  W. 

Bird,  W.,  Guy's  Hospital 

Birdwood,  E.  A.,  M.A.,  M.D.,  6,  Bramshill  Road,  Harlesden,  N.W. 

Birkett,  E.  Lloyd,  M.D.,  Westbourne  Rectory,  Emsworth,  Hants 

Birkett,  John,  62,  Green  Street,  Grosvenor  Square,  W. 

Bisshopp,  Francis  R.  B.,  M.A.,  M.D.,  B.C.,  Belvedere,  Mount  Pleasant, 

Tunbridge  Wells 
Bisshopp,  J.,  Mount  Ephraim,  Tunbridge  Wells 
Blachford,  J.  V.,  28,  Avington  Grove,  Penge,  S.E. 
Black,  G.,  M.B.,  50,  Cazenove  Road,  Stamford  Hill,  N. 
Blackler,  H.  J.,  M.B.,  Tesmond  Lodge,  Redhill 
Blaker,  E.  S.,  M.A.,  M.B.,  B.C.,  3,  Russell  Street,  Calcutta 
Blaker,  Nathaniel  P.,  29,  Old  Steyne,  Brighton 
Blaker,  W.  C,  York  House,  Bognor 
Blasson,  G.  H.,  Guy's  Hospital 

Blasson,  Thomas,  Billingborough,  near  Folkingham,  Lincolnshire 
Blatherwick,  H.,  The  Laurels,  Dulwich,  S.E. 
Bligh,  W.,  M.D.,  B.S.,  Caterham  Valley 
Body,  T.  H.,  Guy's  Hospital 

Bolton,  Alfred,  J.  P.,  17,  Wilson  Patten  Street,  Warrington 
Bolus,  H.  B.,  B.A.,  M.B.,  B.C.,  Nethercote,  Beckenham,  Kent 
Bond,  C.  S.,  B.A.,  Guy's  Hospital 
Booker,  C.  W.,  Guy's  Hospital 

Booth,  E.  H.,  M.D.,  1,  Cambridge  Road,  Hove,  Brighton 
Booth,  Lionel,  M.D.,  Sherburn  House,  Durham 
Bossey,  F.,  M.D.,  Mayfield,  Redhill,  Surrey 
Boswell,  J.  L,  M.D.,  J.P.,  Faversham,  Kent 
Bosworth,  John  Eoutledge,  Sutton,  Surrey 
Bothamley,  W.  P.,  1,  Cadogan  Terrace,  Victoria  Park,  N.E. 
Bowden,  G.  H.,  318,  Green  Lanes,  Finsbury  Park,  N. 
Bowen-Jones,  L.  M.,  Carmarthen 
Bowen,  0.,  101,  Heyworth  Street,  Liverpool 
Bowes,  J.,  7,  Marine  Terrace,  Heme  Bay 
Bowes,  AV.  H.,  M.D.,  B.S.,  Plymouth  Borough  Asylum,  Ivybridge, 

Devon 
Bradbury,  J.  A.,  25,  Upper  Dicconson  Street,  Wigan 
Brailey,  W.  A.,  M.A.,  1 1,  Old  Burlington  Street,  W. 
Braithwaite,  C.B.,  M.B.,  Tlie  Sycamores,  Golcar,  near  liuddersfield 
Breach,  J.  F.,  Aaton-up-Thorpe,  Wallingford,  Berkshire 


xii  List  of  Subscribers. 

Bredin,  R.,  M.B.,  Valparaiso,  Chili 

Bremner,  R.  A.,  47,  Queen  Street,  Exeter 

Brenton,  W.  H.,  44,  Oobourg  Street,  Plymouth 

Brereton,  F.  S.,  Guy's  Hospital 

Brett,  A.  T.,  M.D.,  Watford  House,  Herts 

Brett,  W.  G.,  65,  Shepherd's  Bush  Eoad,  W. 

B riant,  W.,  Guy's  Hospital 

Bright,  John  M.,  M.D.,  Alvaston,  Park  Hill,  Forest  Hill,  S.E. 

British  Medical  Journal,  The,  429,  Strand,  W.C. 

Brock,  A.  C,  The  Old  House,  Dorking 

Brock,  E.  H.,  M.D.,  17,  Streatham  Hill,  S.W. 

Brogden,  R.  W.,  M.B.,  B.S.,  12,  Lower  Brook  Street,  Ipswich 

Bromley,  J.  B.,  Castle  Hedingham,  Essex 

Brook,  F.  W.,  Guy's  Hospital 

Brookhouse,  C.  S.,  Guy's  Hospital 

Brookhouse,  C.  T.,  M.D.,  43,  Manor  Road,  Brockley,  S.E. 

Brookhouse,  J.  0.,  M.D.,  1,  East  Circus  Street,  Nottingham 

Brooks,  B.,  Sonning,  near  Beading 

Brown,  Burton,  M.D.,  10,  Queen  Anne's  Terrace,  Cambridge 

Brown,  G.  M.,  Guy's  Hospital 

Brown,  R.  T.,  Guy's  Hospital 

Brown,  T.,  236,  Kennington  Park  Road,  S.E. 

Browne,  C,  11,  Moorgate  Street,  E.G. 

Brownfield,  H.  M.,  The  Old  College,  Petersfield,  Hants 

Brussels,   Academic   Royale   de   Medecine   de   Belgique,  Palais  des 

Academies  (per  the  Secretary) 
Bryant,  C.  H.,  Guy's  Hospital 
Bryant,  J.  H.,  M.D.,  Guy's  Hospital 
Bryant,  Thomas,  M.Ch.,  65,  Grosvenor  Street,  W. 
Buchanan,  A.  G.,  Ardoch  House,  Surbiton 
Buchanan,  Arthur,  M.B.,  High  Street,  Chatham 
Buchanan,  Walter,  Paddock  House,  Chatham,  Kent 
Buck,  T.  A.,  M.B.,  79,  George  Street,  Ryde,  Isle  of  Wight 
Bunting,  James,  Earlham,  Torquay 
Burdett,  H.  C,  The  Lodge,  Porchester  Square,  W. 
Burgess,  W.  F.  R.,  M.D.,  Streatham  Hill,  S.W. 
Burghard,  F.  F.,  M.S.,  46,  Weymouth  Street,  W. 
Burnett,  Surgeon-Lieut.  S.  H.,  M.B.,  CM.,  Quetta,  Bombay 
Burt,  W.,  Torrington,  N.  Devon 
Burton,  C.  Gr.,  (luy's  Hospital 
Burton,  Herbert  C,  Lee  Park  Lodge,  Lee,  S.E. 
Burton-Brown,  G.,  Guy's  Hospital 
Bushell,  S.  W.,  M.D.,  B.S.,  H.B.M.  Legation,  Pekin 
Busteed,  J.  H.,  Guy's  Hospital 
Butcher,  H.  0.  F.,  Ware,  Hertfordshire 
Butcher,  J.  0.,  26,  Harley  Street,  W. 
Butler,  A.  G.,  Guy's  Hospital 

Butler,  E.  R.,  M.D.,  147,  Cromwell  Road,  Kensington,  S.W. 
Butt,  F.  K.,  9,  Dalhousie  Square,  Calcutta 
Button,  Horace  G.,  Blackall,  Queensland 


List  of  Subscribers.  xiii 

Cadel,  N.  P.,  Tiverton,  N.  Devon 

Caldecott,  C,  M.B.,  B.S.,  Wokingham 

Campbell,  H.  J.,  M.D.,  54,  Welbeck  Street,  W. 

Cann,  F.  J.  H.,  Guy*s  Hospital 

Capes,  R.,  Grove  Lane,  Denmark  Hill,  S.E. 

Cardiff  Medical  Society  (per  Dr.  Paterson,  Newport  Road,  Cardiff) 

Cardin,  H.,  Guy's  Hospital 

Carey,  Francis,  M.D.,  Villa  Carey,  Grange  Eoad,  Guernsey 

Carling,  W.,  B.A.,  M.B.,  B.C.,  Eastney,  Portsmouth 

Carnelley,  M.,  Woodley,  Ruddington,  near  Nottingham 

Carpmael,  C.  E.,  Guy's  Hospital 

Carr,  T.,  Noel  House,  Braintree 

Carre,  L.  C.  A.,  30,  Flodden  Road,  Camberwell,  S.E. 

Carrell,  G.  N.  P.,  51,  Woodland  Road,  Hford 

Carter,  A.  H.,  Guy's  Hospital 

Cave,  Frank  E.,  Treneere,  Torquay 

Cave,  U.  E.,  Guy's  Hospital 

Cawley,  Thomas,  M.D.,  North  Terrace,  Adelaide,  South  Australia 

Cawston,  E.  A.  S.,  Guy's  Hospital 

Cazenove,  "W.  R.,  Guy's  Hospital 

Cecil,  J.  E.,  Guy's  Hospital 

Chambers,  T.  R.,  Guy's  Hospital 

Chaning-Pearce,  A.,  M.B.,  Guy's  Hospital 

Chapman,  C.  L.  G.,  Guy's  Hospital 

Charles,  H.  E,,  82,  St.  Helen's  Road,  Swansea 

Charnock,  H.,  Guy's  Hospital 

Chicken,  Rupert  C.  (care  of  Mr.  A.  Bush,  43,  Portland  Road,  Not- 
tingham) 

Childe,  L.  F.,  M.B.,  Grant  Medical  College,  Bombay 

Chubb,  W.  L.,  Darenth  House,  Sandgate 

Churchill,  G.  B.  F.,  Guy's  Hospital 

Churchward,  A.,  M.D.,  206,  Selhurst  Road,  South  Norwood 

Clague,  J.,  Crofton,  Castletown,  Isle  of  Man 

Clapham,  Crochley,  M.D.,  The  Grange  Asylum,  near  Rotherham, 
Yorks 

Clapham,  S.  C,  Guy's  Hospital 

Clark,  A.  W.,  6,  The  Crescent,  Wisbech,  Cambridgeshire 

Clark,  R.  F.,  Guy's  Hospital 

Clarke,  A.  E.,  Guy's  Hospital 

Clarke,  A.  V.,  Guy's  Hospital 

Clarke,  Henry,  H.M.  Prison,  Wakefield,  Yorkshire 

Clarke,  J.  St.  T.,  M.D.,  Norwood  Lodge,  London  Road,  Leicester 

Clarke,  John  C,  Bank  House,  Morley,  Leeds 

Clarke,  T.  K.  M.A.,  M.D.,  66,  John  Williams  Street,  Huddersfield 

Clarke,  W.  T.,  Guy's  Hospital 

Clarke,  W.  E.  J.,  Guy's  Hospital 

Clayton,  E.,  Guy's  Hospital 

Clerment,  Dr.,  17,  Rue  St.  Dominique,  Paris  (per  Messrs.  Hachetle, 
18,  King  William  Street,  W.C.) 

Cleveland,  A.  J.,  Guy's  Hospital 


xiv  List  of  Subscribers. 

Cleveland,  W.  F.,  M.D.,  Stuart  Villa,  199,  Maida  Vale,  W. 

Clowes,  E.  F.,  Guy's  Hospital 

Clowes,  N.  B.,  18,  Friar  Street,  Reading 

Clowes,  W.  F.  A.,  Great  Coggeshall,  Essex 

Clunn,  T.  R.  H.,  County  Asylum,  Prestwich,  Manchester 

Cobb,  W.  E.  S.,  200,  High  Street,  Rochester 

Cock,  F.  W.,  M.D.,  M.S.,  1,  Forchester  Houses,  W. 

Cock,  J.,  17,  Morton  Crescent,  Exmouth,  Devon 

Cock,  W.,  147,  Queen's  Road,  Peckham,  S.E. 

Cocks,  J.  W.,  Guy's  Hospital 

Cogan,  L.  D.  B.,  Guy's  Hospital 

Cogan,  Lee  F.,  61,  Sheep  Street,  Northampton 

Cole,  R.  M.,  Northgate  House,  Gloucester 

Coleman,  E.,  Guy's  Hospital 

Coleman,  F.  J.,  M.D.,  B.S.,  Guy's  Hospital 

Coleman,  J.  J.,  Guy's  Hospital 

Coleman,  M.  0.,  M.D.,  Dunedin,  Surbiton 

Collet,  Aug.  H.,  B.A.,  1,  Ashurst  Lodge,  Worthing,  Sussex 

Colley,  C.  R.,  Guy's  Hospital 

Collier,  H.  W.,  Guy's  Hospital 

Collier,  T.,  5,  Westgate,  Ripon 

Collington,  F.  A.,  Ecclefechan,  N.B, 

Collington,  J.  W.,  Kibworth,  Leicestershire 

Collins,  H.  A.,  The  Chantry,  Saxmundham 

Collins,  H.  W.,  Wrington,  near  Bristol 

Collins,  V.  E.,  Guy's  Hospital 

CoUis,  A.  J.,  M.A.  M.B.,  B.C.,  Guy's  Hospital 

Colson,  Edward,  Surgeon-Major,  St.  Helier's,  Jersey 

Coltman,  E.,  Guy's  Hospital 

Constable,  J.  C,  Guy's  Hospital 

Constant,  F.  C,  Guy's  Hospital 

Cooke,  James  Wood,  Barnstaple,  Devon 

Cooke,  T.  A.  B  ,  New  Milford,  Pembrokeshire 

Coombe,  T.  S.,  B.A.,  Purton,  Wiltshire 

Cooper,  C.  E.,  Guy's  Hospital 

Cooper,  H.,  B.A.,  M.B.,  B.Ch.,  Guy's  Hospital 

Cooper,  N.  C,  Guy's  Hospital 

Copley,  S.,  Guy's  Hospital 

Cornabe,  E.  J.  F.,  Guy's  Hospital 

Couch,  J.  Q.,  10,  Chapel  Street,  Penzance 

Couling,  H.,  Grand  Avenue  Mansions,  West  Brighton 

Counsell,  H.  E.,  Noname,  East  Liss,  Hants 

Court,  Josiah,  Staveley,  Chesterfield 

Cousins,  J.  S.,  Guy's  Hospital 

Coventry,  C,  Guy's  Hospital 

Covernton,  C.  E.,  Guy's  Hospital 

Cowan,  F.,  Star  Hill,  Rochester 

Cowles,  H.  C,  Guy's  Hospital. 

Cox,  J.  H.,  232,  Alfreton  Road,  Nottingham 

Crapper,  H.  S.,  Guy's  Hospital 


List  of  Subscribers. 


XV 


Crawford,  V.  J.,  Guy's  Hospital 

Creasy,  R.,  Windlesham,  Bagsliot,  Surrey 

Creed,  C.  P.,  Rathkeale  House,  Girdlers  Road,  West  Kensington,  W. 

Cregeen,  J.  Nelson,  Silverburn,  2a,  Prince's  Road,  Liverpool 

Cressy,  A.  Z.  C,  Wallington,  Surrey 

Crew,  E.  J.,  Guy's  Hospital 

Crew,  John,  J. P.,  Manor  House,  Higham-Ferrers,  Northamptonshire 

Croft,  John,  6,  Mansfield  Street,  W. 

Crompton,  Dickinson  W.,  40,  Harborne  Road,  Edgbaston,  Birmingham 

Croneen,  A.,  Guy's  Hospital 

Crook,  H.  E.,  M.D.,  B.S.,  Carlton  House,  Dalby  Square,  Margate 

Crook,  J.  S.,  Northfleet,  Kent 

Crosby,  A.  E.  B.,  Guy's  Hospital 

Crouch,  E.  T.,  Stoke  House,  Gosport 

Croydon  Medical  Book  Club  (per  T.  A.  Richardson,  Esq.,  care  of  Mr. 

Grattan,  Tabard  Book  Store,  Borough,  S,E.) 
Cruickshank,  J.  D.,  The  Lodge,  Chingford,  Essex 
Cruise,  F.  E.,  M.D.,  93,  Merrion  Square  West,  Dublin 
Cuff,H.E.,MD.,  Fountain  Hospital,  Grove  Road,  Lower  Tooting,S.W. 
Cuff,  R.,  M.B.,  1,  The  Crescent,  Scarborough 
Culmer,  J.  W.,  Guy's  Hospital 
Cunningham,  John,  M.B.,  Campbeltown,  Argyleshire 
Currie,  Andrew  S.,  M.D.,  81,  Queen's  Road,  Finsbury  Park,  N. 
Currie,  0.  J.,  M.B.,  Leslie,  Westcombe  Park,  S.E. 

Dainow,  S.,  Guy's  Hospital 

Dakin,  W.  R.,  M.D.,  57,  Welbeck  Street,  W. 

Daldy,  A.  M.,  M.D.,  B.S.,  Springfield  Road,  Surbiton 

Dalglish,  R.,  J. P.,  New  Romney,  Kent 

Dalton,  B.  N.,  M.D.,  Selhurst  Eoad,  South  Norwood,  S.E. 

Dalton,  C.  B.,  Osmaston  Eoad,  Derby 

Daly,  N.,  Guy's  Hospital 

Daniel,  W.  Clement,  M.D.,  Epsom,  Surrey 

Daniell,  George  Williamson,  Blandford,  Dorsetshire 

Davies,  A.  G.  C,  Guy's  Hospital 

Davies,  A.  E.,  Guy's  Hospital 

Davies,  Andrew,  M.D.,  Cefn  Pare,  Maindee,  Newport,  Mou. 

Davies,  Ebenezer,  Brunswick  House,  Swansea 

Davies,  E.  C,  Guy's  Hospital 

Davies,  F.  W.  S.,  9,  High  Street,  Bromley,  Kent 

Davies,  H.  A.  B.,  Newton  Abbot,  South  Devon 

Davies,  J.,  91,  New  North  Road,  N. 

Davies,  T.,  Guy's  Hospital 

Davies,  T.  B.  P.,  M.D.,  M.S.,  Observatory  Hall,  Milford  Haven 

Davies,  W.  R,,  Guy's  Hospital 

Davies-Colley,  J.  N.  C,  M.A.,  M.C.,  36,  Harley  Street,  W. 

Davis,  E.  L,  Guy's  Hospital 

Davy,  Henry,  M.D.,  Southernhay  House,  Exeter 

Dawson,  W.  J.  0.,  Guy's  Hospital 

Day,  F.  N.,  B.A.,  M.B.,  B.C.,  Harlow,  Essex 


xvi  List  of  Subscribers, 

Day,  T.  M.,  Harlow,  Essex 

De  Coteau,  J.  T.,  Guy's  Hospital 

Deane,  E.,  Greenliam  Villa,  Caversham,  Reading 

Delbruck,  E,.  E.,  Guy's  Hospital 

Dell,  J.  F.,  88,  Dalston  Lane,  N.E. 

De  Mierre,  A.,  Guy's  Hospital 

Denham,  N.,  Guy's  Hospital 

Denman,  R.,  Port  Victoria,  Mahe,  Seychelles 

Desprez,  H.  S.,  Guy's  Hospital 

Devon  and  Exeter  Hospital  Library  (per  James  Bankart,  Esq.,  M.B., 

19,  Southernhay,  Exeter) 
Dimock,  E.  C,  Guy's  Hospital 
Dix,  John,  25,  Albion  Street,  Hull 
Dixon,  G.  F.,  Tyldesley,  Manchester 
Dixon,  J.,  M.D.,  133,  Jamaica  Road,  S.E. 
Dodd,  A.  H.,  14,  Goldstone  Villas,  West  Brighton 
Dolman,  A.  J.,  Guy's  Hospital 
Donaldson,  R.  F.,  Guy's  Hospital 
Donston,  J.  A.  M.,  Guy's  Hospital 
Douglas,  T.  S.,  J. P.,  Lairthwaithe,  Keswick 
Dowsett,  E.  B.,  Guy's  Hospital 
Drew,  H.  "W.,  Eastgate,  East  Croydon 
Dring,  H.  J.,  M.B.,  CM.,  Seaford,  Sussex 
Du  Boulay,  H.  H.,  2,  Royal  Terrace,  Weymouth 
Du  Buisson,  E.  W.,  85,  Belvedere  Road,  Upper  Norwood 
Dudgeon,  H.  W.,  Guy's  Hospital 
Duncan,  G.  E.,  Guy's  Hospital 
Dundas,  Mordaunt  G.,  Litcham,  Swaffham 
Dunn,  L.  A.,  M.S.,  The  College,  Guy's  Hospital,  S.E. 
Dunston,  J.  T.,  Guy's  Hospital 
Dupigny,  J.  E.,  Guy's  Hospital 
Duran,  Carlos,  and  Nunez,  Daniel,  Costa  Rica 
Durbridge,  H.,  Guy's  Hospital 
Durham,  A.  E.,  82,  Brook  Street,  W. 
Durham,  F.,  M.B.,  82,  Brook  Street,  W. 
Durham,  H.  E.,  M.A.,  M.B.,  B.C.,  82,  Brook  Street,  W. 
Dutton,  Edward  G.,  Sherborne,    13,   Spencer  Terrace,  Lipson  Road, 

Plymouth 

Eager,  Reginald,  M.D.,  Northwoods  Asylum,  Frampton  Cotterell,  near 

Bristol 
Eager,  Wilson,  Suffolk  County  Asylum,  Melton,  Woodbridge 
Eason,  H.  L.,  Guy's  Hospital 
East,  W.  N.,  Guy's  Hospital 
Eastes,  F.,  M.D.,  4,  London  Street,  Folkestone 
Bastes,  George,  M.B.,  35,  Gloucester  Place,  Hyde  Park,  W. 
Eastes,  T.,  M.D.,  3,  18,  Manor  Road,  Folkestone 
Eddowes,  A.,  Loughborough,  Leicestershire 
Edwards,  Brandford,  Major  House,  Ipswich 
Edwards,  F.  H.,  Camberwell  House,  Peckham  Road,  S.E. 


List  of  Subscribers,  xvii 

Edwards,  0.,  34,  Etnam  Street,  Leominster 

Edwards,  C.  D.,  Guy's  Hospital 

Elcum,  Surgeon-Major  D.,  Madras 

Elder,  George,  M.D.,  CM.,  17,  Regent  Street,  Nottingham 

Elkington,  George,  20,  Calthorpe  Road,  Edgbaston,  Birmingham 

Elliott,  C.  C,  M.D.,  B.S.,  Wynberg,  Cape  Town 

Elliott,  E.,  The  Gables,  Bromsgrove,  Worcestershire 

Elliott-Blake,  H.,  Frenchgate,  Richmond,  Yorkshire 

Elphinstone,  R.,  Forest  House,  Silverstone,  Towcester,Northampton8hire 

Embleton,  D.,  M.D.,  19,  Claremont  Place,  Newcastle-on-Tyne 

Emmet,  J.  W.,  Adderbury,  Banbury 

Emms,  A.  Wilson,  J.P.,  Belgrave,  Leicester 

English,  D.C.,  M.D.,  New  Brunswick,  New  Jersey,  United  States  of 

America 
Ensor,  C.  A.,  Guy's  Hospital 
Ensor,  J.  W.,  Guy's  Hospital 
Evans,  Alfred  H.,  Sutton  Coldfield,  Warwickshire 
Evans,  C.  E.,  Guy's  Hospital 
Evans,  D.  T.,  Three  Counties  Asylum,  near  Hitchin 
Evans,  E.  A.,  Guy's  Hospital 
Evans,  Edward,  Guy's  Hospital 
Evans,  Evan,  Guy's  Hospital 

Evans,  J.  H.,  Broorafield,  Crosby  Road  North,  Waterloo,  Liverpool 
Evans,  R.  D.,  Guy's  Hospital 
Evans,  W.  M.  Hier,  80,  Richmond  Road,  CardiflF 
Evershed,  Arthur,  M.R.C.P.Lond.,  Eversfield,  Fishbourne,  Chichester 
Evershed,  A.  R.  F.,  9,  Morrab  Terrace,  Penzance,  Cornwall 
Evershed,  Charles  L.,  Arundel,  Sussex 
Every-Clayton,  L.  E.  V.,  Guy's  Hospital 
Evison,  F.  A.,  Guy's  Hospital 
Ewart,  J.,  M.D.,  Montpelier  Hall,  Brighton 
Ewart,  J.  H.,  Eastney,  Devonshire  Place,  Eastbourne 
Ewen,  H.  W. 
Eyre,  J.  W.  H.,  M.B.,  B.S.,  Guy's  Hospital 

Fagge,  C.  H.,  Guy's  Hospital 

Fagge,  R.  H.,  Guy's  Hospital 

Fagge,  T.  H.,  M.D.,  24,  Clarges  Street,  W. 

Faircloth,  R.,  3,  Inverness  Gardens,  Kensington,  W. 

Falwasser,  A.  T.,  Guy's  Hospital 

Faraker,  J.  J.,  12,  Plough  Road,  Rotherhithe,  S.E. 

Farnfield,  W.  W.,  Guy's  Hospital 

Farr,  George  F.,  Slade  House,  1/5,  Kennington  Road,  S.E. 

Fawcett,  J.,  M.D.,  Guy's  Hospital 

Fawsitt,  Thomas,  46,  Union  Street  West,  Oldham 

Featherstone,  F.  R.,  Guy's  Hospital 

Featherstone,  G.  W.  B.,  York  House,  Blenkarne  Road,  Wandsworth 

Fell,  R.,  Guy's  Hospital 

Fernandez,  E.,  Guy's  Hospital 

Few,  William,  Ramsey,  Huntingdon 

VOL.  L.  b 


xviii  List  of  Subscribers, 

Field,  Ernest,  M.D.,  CM.,  8,  Belmont,  Bath 

Field,  Gt.  H.,  B.A.,  Guy's  Hospital 

Finch,  A.  H.,  Guy's  Hospital 

Fisher,  Theo.,  M.D.,  25,  Pembroke  Road,  Clifton,  Bristol 

Fisher,  W.  H.,  M.A.,  M.B.,  B.C.,  Guy's  Hospital 

Fisk,  E.,  Guy's  Hospital 

Fitz-Hugh,  R.  T.,  Guy's  Hospital 

Fleury,  C.  M.,  Royal  Victoria  Hospital,  Netley 

Floyd,  S.  G-.,  M.B.,  B.S.,  Ravenscroft,  Lewisham  Park,  S.E. 

Forman,  E.  Baxter,  M.D.,  11,  Bramham  Gardens,  South  Kensington, 

S.W. 
Fortescue-Brickdale,  J.  M.,  Guy's  Hospital 
Fort,  H.  R.  T.,  Guy's  Hospital 

Forty,  D.  H.,  Edbrook,  Wotton-under-Edge,  Gloucestershire 
Foster,  C.  M.,  M.D.,  1069,  Yonge  Street,  Toronto,  Canada 
Foster,  F.  W.,  Thorpe-le-Soken,  Colchester,  Essex 
Foster,  H.  B.,  Guy's  Hospital 
Foster,  J.  J.,  Guy's  Hospital 
Foster,  0.  H.,  M.A.,  M.B.,  Hitchin,  Hertfordshire 
Foster,  R.  H.,  Knowle,  Warwickshire 
Fotherby,  Henry  I.,  M.D.,  Woodthorpe  Cote,  Reigate 
Fothergill,  E.  R.,  Guy's  Hospital. 
Fountaine,  D.  0.,  225,  Camden  Eoad,  N.W. 
Fowke,  F.  W.,  Byfield  R.S.O.,  Northants 
Fowke,  W.  C,  Guy's  Hospital 
Fowler,  W.  H.,  Guy's  Hospital 
Fox,  H.  E.  C,  Guy's  Hospital 
Fox,  H.  W.,  Guy's  Hospital 
Francis,  C.  J.,  Guy's  Hospital 
Fraser,  A.,  Guy's  Hospital 
Fraser,  J.  A.,  Western  Lodge,  Romford,  Essex 
Frazer,  E.  E.,  20,  Aquila  Road,  St.  Heliers,  Jersey 
Fripp,  A.  D.,  M.B.,  M.S.,  65,  Harley  Street,  W. 
Frith,  W.  S.,  B.A.,  M.B.,  B.C.,  Hospital  Ships,  Dartford 
Frost,  F.  T.,  133,  Halifax  Old  Road,  Huddersfield 
Fry,  A.  C,  B.A.,  Guy's  Hospital 
Fry,  J.  F.,  Shepton  Mallet,  Somersetshire 
Fryer,  E.,  Guy's  Hospital 
Fulham-Turner,  H.,  Guy's  Hospital 
Fuller,  Courtenay  J.,  37,  Rectory  Place,  Woolwich 
Fuller,  Thomas,  M.D.,  Longcrofts,  New  Shoreham,  Sussex 
Fuller,  W.  A.,  Guy's  Hospital 
Fulton,  H.,  Guy's  Hospital 

Galabin,  A.  L.,  M.A.,  M.D.,  49,  Wimpole  Street,  W. 

Galton,  E.  H.,  128,  Brixton  Hill.  S.W. 

Galton,  J.  H.,  M.D.,  Chunam,  14,  Sylvan  Road,  Norwood,  S.B. 

Gardner,  J.  T.,  NTorthfield  House,  Rfracombe,  Devon 

Oardner,  P.  H.,  1,  Matlock  Terrace,  Torquay 

Oardnier,  J.  N.,  Guy's  Hospital 


List  of  Subscribers,  xix 

Garland,  J.  0.,  Guy*8  Hospital 

Garner,  W.  L.,  Guy's  Hospital 

Garrard,  C.  R.  O.,30,  Broad  Street,  Pendleton,  Salford 

Garrard,  W.  A.,  Chatham  House,  Rotherham,  Yorkshire 

Garrett,  A.  E.,  The  Limes,  Rickmansworth 

Gathergood,  B.  W.,  Terrington  St.  John,  Lynn,  Norfolk 

Gayleard,  C,  Kingston,  Jamaica,  West  Indies 

Gibson,  J.  H.,  17,  Grosvenor  E-oad,  Aldershot 

Gibson,  W.,  Murchison  Gold-field,  Western  Australia 

Gilford,  H.,  Norwood  House,  Reading 

Gill,  J.  Met).,  M.D.,  George  Street,  Marrickville,  Sydney,  New  South 

Wales 
Gillibrand,  F.  J.,  M.A.,  M.B.,B.C.,  21,  Albert  Road,  Southport 
Gillingham,  A.,  485,  High  Road,  Chiswick 
Glover,  J.  A.,  Guy's  Hospital 
Goeher,  G.,  Guy's  Hospital 
Goddard,  E.  G.,  Guy's  Hospital 
Godson,  A.  H.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 
Godson,  F.  A.,  B.A.,  Guy's  Hospital 

Godson,  J.  H.,  B.A.,  M.B.,  B.C.,  Cheadle  House,  Cheadle,  Cheshire 
Goldie,  F.  W.,  Guy's  Hospital 

Golding-Bird,C.  H.,M.B.,  12,Clueen  Anne  Street,  Cavendish  Square,W. 
Golding-Bird,  P.,  Guy's  Hospital 
Goodall,  E.  W.,  M.D.,  Homerton  Fever  Hospital,  N. 
Goodhart,  J.  F.,  M.D.,  25,  Weymouth  Street,  W. 
Goodman,  T.  D.,  Guy's  Hospital 
Gorham,  John,  Bordyke  Lodge,  Tonbridge,  Kent 
Gosse,  H.  W.,  Eccleshall,  Staffordshire 
Gough,  B.  B.,  Guy's  Hospital 

Gowing,  Benjamin  C,  Weirfield,  Penistone,  Yorkshire 
Goyder,  David,  M.D.,  88,  Great  Horton  Road,  Bradford,  Yorkshire 
Grace,  G.,  Chipping  Sodbury 
Graham,  G.  H.,  Storrington,  Pulborough,  Sussex 
Granger,  E.  B.,  Grassington,  near  Skipton,  Yorkshire 
Graves,  D.  S.,  Guy's  Hospital 
Greaves,  E.  H.,  Amersham,  Bucks 

Green,  A.,  M.B.,  Burlington  Street,  Chesterfield,  Derbyshire  , 
Green,  A.  W.,  7,  Bouverie  Street,  Fleet  Street,  E.C. 
Green,  W.  R.,  Guy's  Hospital 
Greene,  W.,  Wallingford,  Berks 
Greenfield,  D.  G.,  Guy's  Hospital 

Greenwood,  E.  Climson,  19,  St.  John's  Wood  Park,  N.W. 
Gregar,  C.  G.,  Wayland  Lodge,  Whips  Cross  Road,  Leytonstone,  E. 
Grellet,  W.  P.,  Guy's  Hospital 
Griffiths,  D.  R.  T.,  Guy's  Hospital 
Griffiths,  0.  Wynne,  3,  Church  Place,  Pwllheli,  N.  Wales 
Gross,  Charles,  M.D.,  112,  Westbourne  Grove,  W. 
Grove,  W.  Reginald,  B.A.,  M.B.,  B.C.,  St.  Ives,  Hunts 
Groves,  C.  E.,  F.R.S.,  Kennington  Green,  S.E. 
Growse,  J.  L.,  Bildeston,  Suff'olk 


XX  List  of  Subscribers, 

Growse,  W.,  Dudley  House,  Kenilworth 

Gruggen,  W.,  3,  Helena  Road,  Ealing,  W. 

Guy's  Hospital  Library  (Two  Copies) 

Guy's  Hospital  Museum  (care  of  Curator) 

Gwynn,  S.  T.,  M.D.,  St.  Mary's  House,  Whitchurch,  Salop 

Habershon,  S.  H.,  M.D.,  70,  Brook  Street,  Grosvenor  Square,  W. 

Hall,  E.  S.,  Guy's  Hospital 

Hall,  F.  W.,  M.D.,  M.S.,  18,  College  Street,  Hyde  Park,  Sydney,  New 

South  Wales 
Hall,  James  Griffith,  J.P.,  Prospect  Place,  Swansea 
Hall,  R.  W.  B.,  Guy's  Hospital 

Halliwell,  T.,  7,  Argyle  Villas,  Brockley  Road,  Forest  Hill,  S.E. 
Hamilton,  E.  T.  E.,  M.D.,  B.S.,  Peckham  House,  Peckham,  S.E. 
Ham,  B.  B.,  Guy's  Hospital 
Hancock,  E.  D.,  Guy's  Hospital 
Hancock,  W.  I.,  Guy's  Hospital 
Handley,  W.  S.,  Guy's  Hospital 
Handson,  L.  E.  C,  Guy's  Hospital 
Hardenberg,  E.  F.  H.,  Guy's  Hospital 
Hardy,  F.  H.,  Guy's  Hospital 

Hare,  Surgeon-Captain,  Wardha,  Central  Provinces,  India 
Harnett,  C.  J.,  Guy's  Hospital 
Harper,  C.  J.,  Church  End,  Finchley,  N. 
Harries,  T.  D.,  Grosvenor  House,  Aberystwith 
Harris,  E,  B,,  Tottenham  Lane,  Hornsey 
Harris,  J.  W.,  Cranbrook,  Kent 
Harris,  R.,  M.B.,  18,  Duke  Street,  Southport 
Harris,  W.  J.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 
Harrison,  A.  J.,  M.B.,  Failand  Lodge,  Guthrie  Road,  Clifton 
Harrison,  S.,  Guy's  Hospital 
Harrison,  W.  W.,  Guy's  Hospital 

Harsant,  J.  Gr.,  M.D.,  The  Hive,  Exeter  Road,  Bournemouth 
Harsant,  W.  H.,  16,  Pembroke  Road,  Clifton,  Bristol 
Hartree,  J.  P.,  M.A.,  M.B.,  Leigh,  Tunbridge 
Harvey,  J.  S.  S.,  M.D.,  1,  Astwood  Road,  Cromwell    Road,   South 

Kensington,  S.W. 
Harvey,  W.  J.  S.,  Guy's  Hospital 
Hawkins,  H.,  Broxbourne,  Herts 
Hayes,  R.  H.,  Guy's  Hospital 
Hayes,  T.  E.  D.,  M.D.,  High  Street,  Reigate 
Hayward,  John  W.,  Whitstable,  Kent 
Hayward,  M.  C,  Guy's  Hospital 
Hazell,  F.,  M.B.,  B.S.,  Guy's  Hospital 
Heath,  F.  H.  R.,  Guy's  Hospital 

Heatherley,  F.,  M.B.',  B.S.,  Endellion,  New  Ferry,  Cheshire 
Heddy,  William  Jackson,  46,  Redcliffe  Gardens,  S.W. 
Henderson,  E.  E.,  B.A.,  Guy's  Hospital 
Henry,  B.  F.,  Guy's  Hospital 
Henry,  Gordon  W.  G.,  Stroud  Hospital,  Gloucestershire 


List  of  Subscribers,  xxi 

Henry,  P.  F.,  Guy's  Hospital 

Henson,  W.  J.,  Beulah  Hill,  Upper  Norwood 

Henson,  W.  W.,  Gruy's  Hospital 

Hetley,  Henry,  M.D.,  Beaufort  House,  Church  Road,  Norwood,  S.E. 

Hewetson,  H.,  Gruy's  Hospital 

Hewlett,  C.  J.,  Guy's  Hospital 

Hickman,  H.  V.,  M.B.,  Wanstead 

Hicks,  H.  T.,  Guy's  Hospital 

Hicks,   John   Braxton,   M.D.,   F.R.S.,  34,  George  Street,  Hanover 

Square,  W. 
Hicks,  R.,  126,  High  Street,  Ramsgate 
Hicks,  R.  G.,  4,  Paragon,  Ramsgate 
Higgens,  C,  38,  Brook  Street,  W. 
Higgens,  H.  A.,  Guy's  Hospital 
Hills,  A.  Phillips,  Carlton  House,  Prince  of  Wales  Road,  Battersea 

Park,  S.W. 
Hills,  William  Charles,  M.D.,  Thorpe  St.  Andrew,  near  Norwich 
Hills,  W.  E.,  Guy's  Hospital 
Hinchliff,  C.  J.,  Guy's  Hospital 
Hind,  Wheelton,  M.D.,  Stoke-on-Trent 
Hindle,  F.  T.,  Hill  Croft,  Askerne,  Doncaster 
Hitchins,  F.  C.,  Guy's  Hospital 

Hobson,  J.  M.,  M.D.,  Glendalough,  Morland  Road,  Croydon 
Hodge,  W.  T.,  Baschurch,  Salop 
Hodgson,  C.  R.,  Guy's  Hospital 
Hodson,  Frederic,  Hornsea,  Hull 
Holloway,  S.  F.,  Erchfont,  Devizes 

Holman,  C,  M.D.,  J.P.,  26,  Gloucester  Place,  Portman  Square,  W. 
Holman,  F.  K.,  68,  Adelaide  Road,  South  Hampstead 
Holman,  H.  J.,  Hempstead  House,  Eastbourne 
Holman,  R.  C,  Midhurst,  Sussex 
Holman,  T.  E.,  Guy's  Hospital 
Holmes,  T.,  M.B.,  Forton  Villa,  near  Garstang 
Hood,  Donald  W.  Charles,  M.D.,  43,  Green  Street,  Park  Lane,  W. 
Hope,  W.  B.,  Guy's  Hospital 
Hopkins,  C.  L.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 
Hopkins,  F.  G.,  B.Sc,  Guy's  Hospital 
Hopson,  M.  F.,  Grove  House,  Rosslyn  Hill,  Hampstead 
Hore,  Surg.-Capt,  A. M.S.,  Malta 
Horrocks,  P.,  M.D.,  26,  St.  Thomas's  Street,  S.E. 
Horsley,  H.,  42,  London  Road,  Croydon 
Horton,  J.  H.,  Guy's  Hospital 
Horton,  W.  A.,  Guy's  Hospital 
Hosking,  J.  E.  F.,  Warminster,  Wilts 
Hovenden,  A.  C,  Guy's  Hospital 
Hovenden,  G.  S.,  Guy's  Hospital 
Howard,  J.  A.,  M.B  ,  Guy's  Hospital 
Howard,  Wilfred,  New  Buckenham,  Norfolk 
Howe,  A.  F.  A.,Guy's  Hospital 
Howe,  J.  D.,  Bank  House,  Croston,  near  Preston 


xxii  List  of  Subscribers, 

Howell,  J.  B.,  14,  High  Street,  Wandsworth,  S.W. 

Howell,  T.  A.  I.,  Cleeve  House,  West  Hill,  Wandsworth,  S.W. 

Howse,  H.  G.,  M.S.,  59,  Brook  Street,  W. 

Hubbard,  Fred.  E.,  The  Lawn,  Diss,  Norfolk 

Hubbard,  Thos.  Wells,  Barming  Place,  Maidstone 

Huckle,  A.  H.  H.,  Guy*8  Hospital 

Hughes,  Robert  Harry,  M.A.,  M.B ,  12,  Lockyer  Street,  Plymouth 

Hughes,  S.,  Guy's  Hospital 

Hugill,  George  F.,  Arundel  Lodge,  Balham,  S.W. 

Hull,  A.  J.,  Guy's  Hospital 

Humphreys,  F.  E.,  27,  Fellows  Koad,  N.W. 

Humphry,  L.,  Guy's  Hospital 

Hunter,  P.  D.,  Guy's  Hospital 

Huntley,  E.,  M.B.,  Royal  Hospital  for  Children  and  Women,  Waterloo 

Road,  S.E. 
Hurst,  L.  H.,  Guy's  Hospital 
Hunter,  C.  H.,  Guy's  Hospital 

Ibotson,  E.  C.  B.,  Guy's  Hospital 

Image,  W.  E.,  D.L.,  J.P.,  Herringswell  House,  Mildenhall,  Suffolk 

Ince,  John,  M.D.,  Montague  House,  Swanley,  Kent 

Infield,  S.,  Guy's  Hospital 

Instone,  B.,  Guy's  Hospital 

Isaac,  B.,  Guy's  Hospital 

Izard,  H.  E.,  Guy's  Hospital 

Jackson,  Arthur,  17,  Wilkinson  Street,  Sheffield 

Jackson,  P.  J.,  216,  Great  Dover  Street,  S.E. 

Jackson,  T.,  M.D.,  6,  Scotch  Street,  "Whitehaven 

Jackson,  T.  L.,  B.A.,  Guy's  Hospital 

Jackson,  T.  S.,  Guy's  Hospital 

Jacobson,  T.  B,,  Sleaford,  Lincolnshire 

Jacobson,  W.  H.  A.,  M.A.,  M.Ch.,  66,  Great  Cumberland  Place, 

Hyde  Park,  W. 
Jalland,  W.  H.,  St.  Leonard's  House,  York 
James,  B.  E.,  Guy's  Hospital 

James,  W.  C,  M.D.,  1 1,  Marloes  Road,  Cromwell  Road,  Kensington,  W. 
Jarrett,  H.,  Guy's  Hospital 
Jaynes,  V.  A.,  157,  Jamaica  Road,  S.E. 
Jensen,  E.  T.,  Guy's  Hospital 
Jephcott,  C,  B.A.,  Guy's  Hospital 
Jewell,  J.  W.  F.,  M.B ,  B.S.,  G-uy's  Hospital 
Johnson,  George  A.,  196,  Burrage  Road,  Plumstead 
Johnson,  Horace  E.,  M.D.,  8,  Ovington  Square,  S.W. 
Johnson,  W.,  Guy's  Hospital 
Johnson,  W.  J.,  M.B.,  B.S.,  Guy's  Hospital 
Jones,  A.  H.,  M.D.,  45,  Sheep  Street,  Northampton 
Jones,  B.,  Leigh,  Lancashire 
Jones,  F.  Felix,  Llanfyllin,  near  Oswestry 
Jones,  F.  J.  Felix,  Guy's  Hospital 


List  of  Subscribers,  xxiii 

Jones,  G.  H.  West,  Southgate,  Eckington,  Rotherham 
Jones,  G.  M.,  Rawdon  House,  Alton,  Hants 
Jones,  H.  J.,  167,  Lillie  Road,  S.W. 

Jones,  J.  Edwards,  M.D.,  Bryn-y-fifynon,  Dolgelly,  North  Wales 
Jones,  J.  H.,  Guy's  Hospital 
Jones,  Lewis,  M.A.,  M.D.,  Oakmead,  Balham,  S.W. 
Jones,  Robert,  22,  Great  George  Square,  Liverpool 
Jones,  R.  0.,  Gruy's  Hospital 
Jones,  R.  T.,  Penygarth,  R.S.O.,  Harlech 
Jones,  T.,  M.B.,  89,  Mosly  Street,  Manchester 
Jones,  T.  Reginald,  23,  Hamilton  Square,  Birkenhead 
Jones,  W.  Makeig,  "Wath-upon-Dearne,  Rotherham 
Jordan,  H.  M.,  The  Knoll,  Clytha  Park,  Newport,  Mon. 
Joslen,  H.,  "Ducie,"  Chapelton,  P.O.,  Jamaica 
Joyce,  J.  H.,  B.A.,  M.B.,  B.C.,  Kent  and  Canterbury  Hospital,  Canter- 
bury 
Judson,  T.  R.,  Hayman's  Green,  West  Derby,  Liverpool 

Kay,  Dr.  N.  E.  M.,  23,  Brunswick  Street,  Halifax,  Nova  Scotia 

Kay,  R.,  Guy's  Hospital 

Keall,  C.  A.  H.,  Guy's  Hospital 

Kearney,  C.  J.,  Guy's  Hospital 

Kelbe,  W.  E.,  Idutywa,  Transkei,  Cape  Colony 

Kellock,  W.  B.,  Stamford  Hill,  N. 

Kelly,  T.  T.,  Guy's  Hospital 

Kelsey,  A.,  Redhill,  Surrey 

Kelsey,  A.  E.,  Redhill,  Surrey 

Kelso  Dispensary,  Roxburghshire  (per  Dr.  Thomas  Hamilton) 

Kemp,  G-.  L.,  M.B.,  Worksop,  Notts 

Kendall,  B.  C,  Uffculme,  Cullompton,  Devon 

Kendall,  G.,  Battle,  Sussex 

Kendall,  Walter  B.,  Greenheys,  King's  Wear,  Devon 

Kennard,  A.  D.  E.,  Guy's  Hospital 

Ker,  Hugh  Richard,  Devonshire  Cottage,  Balham  Hill,  S.W. 

Kerby,R.  J.,  Speenhamland,  Newbury 

Kevern,  G.  T.,  2,  Fosseway,  Clifton,  Bristol 

Key,  B.  W.  M.  A.,  Guy's  Hospital 

Kidd,  W.  A.,  M.D.,  B.S.,  12,  Montpelier  Row,  Blackheath,  S.E. 

King,  C,  23,  Highbury  Eoad,  N. 

King,  H.,  Guy's  Hospital 

King,  J.,  330,  South  Lambeth  Road,  S.W. 

King,  T.  P.,  B.A.,  Guy's  Hospital 

King,  T.  W.,  M.D.,  Purbrook,  Dorking 

Kingsford,  Edward,  Sunbury,  Middlesex 

Kingsford,  E.  C,  Carntyne,  Brondesbury,  N.W. 

Kinsey-Morgan,  A.,  Bournemouth 

Kinsey-Morgan,  A.,  Guy's  Hospital 

Kirkman,  A.  H.  B.,  Guy's  Hospital 

Kitching,  C.  M.,  M.D.,  Cape  Town,  Cape  of  Good  Hope 

Knaggs,  R.  L.,  M.A.,  M.D.,  M.C.,  37,  Park  Square,  Leeds 


xxiv  List  of  Subscribers, 

Knapp,  G.  H.,  19,  Weighton  Road,  Anerley,  S.E. 
Knight,  F.  C.  R.  M.,  Guy's  Hospital 
Knipe,  W.  M.,  Melbourne,  Derbyshire 
Knott,  Charles,  Elm  Grove,  Southsea 
Koettlitz,  R.,  Guy's  Hospital 

Lacy,  A.  G.,  The  Cottage,  Sunninghill,  Ascot,  Berks 

Lacey,  H.  K.,  Guy's  Hospital 

Lacey,  W.  J.  M.,  Guy's  Hospital 

Lamb,  Hugh,  "  Heatherlie,"  Ashton-on-Ribble,  Lancashire 

Lamb,  William  Henry,  M.B.,  23,  Palace  Court,  W. 

Lambert,  F.  E.  L.,  Guy's  Hospital 

Lancaster,  H.  F.,  M.D.,  154,  Westbourne  Terrace,  W. 

Lancereaux,  E.,  M.D.,  44,  Rue  de  la  Bienfaisance,  Paris 

Lancet,  The,  423,  Strand,  W.C. 

Landon,  E.  E.  B.  (care  of  Dr.  Warner,  Woodford  Green) 

Landon,  T.  W.  H.,  Guy's  Hospital 

Lane,  H.,  11,  The  Circus,  Bath 

Lane,  W.  Arbuthnot,  M.S.,  8,  St.  Thomas's  Street,  S.E. 

Lang,  E.  J.,  38,  Old  Bond  Street,  W. 

Langridge,  F.  W.,  Croftside,  Ilfracombe 

Lansdale,  W.,  M.D.,  44,  Trinity  Square,  S.E. 

Lansdown,  F.  P.,  Samber  House,  1 9,  White  Ladies'  Road,  Clifton,  Bristol 

Larkin,  F.  G.,  Grove  Park,  Lee,  Kent 

Larking,  A.  E.,  Chesham,  Bucks 

Latimer,  H.  A,,  4,  Bel  voir  Place,  Swansea 

Lavers,  N.,  Guy's  Hospital 

Lawrence,  G-.,  Guy's  Hospital 

Layman,  S.  G.,  Guy's  Hospital 

Leader,  H.,  Guy's  Hospital 

Leathes,  J.  B.,  B.A.,  M.B.,  B.Ch.,  Guy's  Hospital 

Lee,  C.  G.,  73,  Rodney  Street,  Liverpool 

Lee,  E.  W.,  Guy's  Hospital 

Leeds  School  of  Medicine  Library  (per  the  Secretary  of  Yorkshire 

College,  Leeds) 
Leigh,  W.  W.,  Treharris,  South  Wales 
Lett,  F.,  Kent  Villas,  Main  Road,  Bexley  Heath 
Lever,  F.,  M.B.,  B.S.,  B.Sc,  Montpellier  Lodge,  Harrogate 
Levick,  G.  K.,  Guy's  Hospital 
Lewis,  A.  C,  Guy's  Hospital 
Lewis,  A.  D.,  Guy's  Hospital 
Lewis,  Ivor  A.,  Cymmer,  Forth,  Glamorganshire 
Lewis,  J.  W.,  Guy's  Hospital 
Lidderdale,  E.  J.,  Guy's  Hospital 
Lindsay,  W.  D.,  Guy's  Hospital 
Lipscomb,  E.  H.,  M.B.,  St.  Albans,  Herts 
Lipscomb,  E.  R.  S.,  Starcross,  Exeter 
Lister,  T.  D.,  M.B.,  B.S.,  1.58,  Devonshire  Road,  Forest  Hill 
Lister-Kaye,  A.,  Guy's  Hospital 
Littlewood,  J.  0.,  Sutton-in-Ashfield,  Nottinghamshire 


List  of  Subscribers.  xxv 

Lloyd,  M.,  M.D.,  Vale  Villa,  Llanarthney,  R.S.O. 

Lockhart,  W.,  67,  Granville  Park,  Blackheath,  S.E. 

Lockwood,  J.  P.,  Faringdon,  Berkshire 

Lockyer,  G.  E.,  Castle  Barnard,  co.  Durham 

Long,  D.  S.,  B.A.,  M.D.,  B.C.,  Guy's  Hospital 

Longhurst,  E.  A.,  Guy's  Hospital 

Longhurst,  S.  H.,  Guy's  Hospital 

Longmore,  Sir  T.,  C.B.,  The  Paddock,  Woolstone,  Southampton 

Lord,  P.,  M.B.,  H.M.S.  Research,  Portsmouth 

Loud,  F.,  Guy's  Hospital 

Love,  A.  E.  B.,  Richmond  Villa,  Bournemouth 

Loveday,  "W.D.,  Stony  Stratford,  Bucks 

Lowe,  P.  R.,  B.A.,  Guy's  Hospital 

Lower,  C.  A.,  Guy's  Hospital 

Lower,  N.  Y.,  Guy's  Hospital 

Lucas,  H.,  Huntingdon 

Lucas,  E.  Clement,  B.S.,  18,  Finsbury  Square,  E.G. 

Luce,  E.  H.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 

Lund,  E.,  22,  St.  John  Street,  Manchester 

Luscombe,  T.  B.,  Cromer  House,  Teddington 

Lush,  Wm.  George  Vawdrey,  M.D.,  12,  Frederick  Place,  Weymouth 

McCarthy,  J.,  McC,  St.  George's,  Wellington,  Salop 

McDougall,  J.  T.  N.,  Guy's  Hospital 

McGavin,  L.  H.,  Guy's  Hospital 

Mcllroy,  W.,  Guy's  Hospital 

McLachlan,  A.  R.,  Guy's  Hospital 

MacHwaine,  S.  W.,  South  Petherton,  Somerset 

Mackern,  George,  M.D.,  Calle  Tucuman  5/1,  Buenos  Ay  res 

Mackern,  J.,  M.D.,  St.  German's  Lodge,  Blackheath,  S.E. 

Maggs,  W.  A.,  16,  Hanover  Square,  W. 

Mahomed,  A.  G.,  Astolat,  Bournemouth 

Maisey,  C.  T.  B.,  170,  Cheetham  Hill  Road,  Manchester 

Maisey,  F.  T.,  Charlbury,  Oxon. 

Malcolm,  J.  D.,  M.B.,  CM.,  13,  Portman  Street,  Portman  Square,  W. 

Mallam,  G.  B.,  102,  Iffley  Road,  Oxford 

Mallam,  W.  P.,  169,  Uxbridge  Road,  Shepherd's  Bush,  W. 

Manby,  Alan  R,  M.D.,  East  Eudham,  Norfolk 

Manchester  Eoyal  Infirmary  (per  The  Secretary) 

Mandy,  P.  S.,  Guy's  Hospital 

Manley,  J.  H.  H.,  M.A.,  M.B.,  20,  New  Street,  West  Bromwich 

Mann,  C.  J.  H.,  Guy's  Hospital 

Manning,  G.  E.,  Guy's  Hospital 

Manning,  T.  D.,  Guy's  Hospital 

Mansbridge,  J.,  112,  Harley  Street,  W. 

Mansell,  E.  R.,  46,  Wellington  Square,  Hastings 

Manser,  F.,  The  Priory,  Tunbridge  Wells 

Manser,  R.,  M.D.,  Bombay 

March,  E.  G.,  Blamhope,  South  Croydon 

Marriott,  Hyde,  B.Sc,  M.B.,  The  Limes,  Hall  Street,  Stockport 


xxvi  List  of  Subscribers, 

Marriott,  H.  B.,  "Walton,  Ipswich 

Marriott,  0.,  Guy's  Hospital 

Marriott,  R.  B.,  Swaffham,  Norfolk 

Marsh,  H.  R.,  Guy's  Hospital 

Marshall,  Edward,  Mitcham,  Surrey 

Marshall,  E.  W.,  Church  House,  Mitcham,  Surrey 

Marshall,  J.,  143,  Grange  Road,  S.E. 

Marshall,  W.  L.  W.,  New  North  Road,  Huddersfield 

Martin,  Albert,  M.D.,  Ingestre  Street,  Wellington,  New  Zealand 

Martin,  D.  A.  W.,  Guy's  Hospital 

Martin,  F.,  M.D.,  Holmhurst,  Southend  Road,  Beckenham,  Kent 

Martin,  F.  J.  H.,  Guy's  Hospital 

Martin,  H.  A.,  16,  St.  George's  Terrace,  Gloucester  Road,  S.W. 

Martin,  James  P.,  Lome  Villa,  Box,  Wilts 

Mason,  S.  H.,  Guy's  Hospital 

Mason,  W.  Inglis,  J.P.,  Sudbury,  Suffolk 

Massey,  Hugh,  3,  Peckham  Road,  S.E. 

Matcham,  Alfred,  116,  St.  George's  Road,  Southwark,  S.E. 

Mathews,  H.  D.,  Guy's  Hospital 

Mathews,  Eobert,  Bickley,  Kent 

Mathews,  S.  R.  H.,  8,  Southborough  Road,  Bickley,  Kent. 

Mathias,  R.,  Guy's  Hospital 

Matthews,  A.  K.,  Guy's  Hospital 

Maturin,  A.  E.,  Guy's  Hospital 

Maxwell,  E.  J.,  Guy's  Hospital 

Maynard,  H.,  7,  Pymme's  Villas,  Upper  Edmonton 

Mayston,  R.  W.,  Guy's  Hospital 

Meachen,  G.  N.  M.,  Guy's  Hospital 

Meares,  A.  L.  D.,  Christchurch,  New  Zealand 

Medical  Press,  The,  20,  King  William  Street,  W.C. 

Mercado,  A.  L.,  Guy's  Hospital 

Mesquita,  S.  B.  de,  M.D.,  B.S.,  113,  Petherton  Road,  Highbury  New 

Park,  N. 
Metcalfe,  G.  H.,  Clare,  Suffolk 

Meyer,  C.  H.  L.,  M.D.,  Grant  Medical  College,  Bombay 
Meyrick-Jones,  A.  M.,  M.B.,  B.S.,  St.  John  del  Rey,  Minas  Geraes, 

Brazil. 
Meyrick-Jones,  H.,  M.B.,  B.S.,  Guy's  Hospital 
Michael,  C.  E.,  Guy's  Hospital 
Michell,  R.,  Guy's  Hospital 

Mickley,  George,  M. A.,M.B.,  M.C.,  St.  Luke's  Hospital,  Old  Street,  E.G. 
Milbank-Smith,  H.  J.,  Guy's  Hospital 
Miller,  A.,  M.B.,  Guy's  Hospital 
Miller,  A.  A.,  Guy's  Hospital 
Miller,  H.  R.,  Guy's  Hospital 
Milligan,  R.  A.,  50,  Sheep  Street,  Northampton 
Mills,  T.  L,  The  Infirmary,  Huddersfield 
Milne,  J.  Black,  49,  Montgomery  Terrace,  Sheffield 
Milton,  W.  T.,  Guy's  Hospital 
Mil  ward,  J.,  M.D.,  Cardiff 


List  of  Subscribers,  xxvii 

Milward,  W.  C,  Guy's  Hospital 

Minns,  Pembroke  R.  J.  B.,  M.D.,  Thetford,  Norfolk 

Moflfat,  H.  A.,  Guy's  Hospital 

Moon,  F.,  Bexley  House,  Greenwich,  S.E. 

Moon,  E.  H.,  160,  Norwood  Eoad,  West  Norwood,  S.E. 

Moon,  R.  0.,  M.A.,  Guy's  Hospital 

Moore,  A.  M.,  Old  Tiverton  Road,  Exeter 

Moore,  J.,  Guy's  Hospital 

Moore,  P.  W.,  Guy's  Hospital 

Moore,  W.  H.,  18,  Church  Street,  Kidderminster 

Morgan,  D.  L.,  Guy's  Hospital 

Morgan,  E.,  Guy's  Hospital 

Morgan,  J.,  Pontrhyd-y-Groes,  Ystradmeurig,  Aberystwith 

Morgan,  T.,  Guy's  Hospital 

Morice,  C.  G.,  Greymouth,  New  Zealand 

Morison,  Joshua  W.,  Hamilton  Terrace,  Pembroke,  South  Wales 

Morley,  T.  S.,  M.D.,  Barton-on-Humber 

Morris,  Henry,  M.A.,  M.B.,  8,  Cavendish  Square,  W. 

Morris,  T.,  M.D.,  Hayes  Common,  Kent 

Morrison,  J.  T.  J.,  M.A.,  M.B.,  27,  Newhall  Street,  Birmingham 

Morse,  T.  H.,  10,  Upper  Surrey  Street,  Norwich 

Moss,  E.,  M.D.,  B.S.,  6,  King  Street,  Wrexham 

Mossop,  C.  H.,  Guy's  Hospital 

Mothersole,  E.  D.,  M.D.,  M.S.,  St.  George's  Terrace,  Bolton 

Mottram,  G.  N.,  Guy's  Hospital 

Mugford,  S.  A.,  Manningtree,  Essex 

Mules,  J.  H.,  Guy's  Hospital 

Mumford,  W.  G.,  Guy's  Hospital 

Muncaster,  J.  H.,  B.A.,  M.B.,  Guy's  Hospital 

Munden,  C,  Hminster,  Somerset 

Munro,  D.  J.,  Guy's  Hospital 

Munro,  H.  A.,  B.A.,  M.B.,  B.Ch.,  Guy's  Hospital 

Munro,  H.,  M.A.,  Guy's  Hospital. 

Muriel,  Charles  Evans,  36,  St.  Giles's  Street,  Norwich 

Muriel,  G.  B.,  Guy's  Hospital 

Muriel,  George  John,  109,  Scotch  Street,  Whitehaven 

Murphy,  S.  F.,  22,  Endsleigh  Street,  Tavistock  Square,  W.C. 

Musgrave,  J.  T.,  Irlam  Villa,  39,  Finchley  Road,  N.W. 

Muspratt,  C.  D.,  M.D.,  B.S.,  Tantallon,  Madeira  Road,  Bournemouth 

Mussell white,  W.,  Guy's  Hospital 

Mutch,  R.  S.,  M.D.,  The  Manor  House,  Brixton  Hill,  S.W. 

Nash,  W.  G.,  Welford,  Rugby 

Nason,  J.  J.,  M.B.,  Church  House,  Stratford-on-Avon 

Neale,  B.  G.,  34,  Waverley  Road,  Redland,  Bristol 

Newland-Pedley,  F.,  32,  Devonshire  Place,  W. 

Newnham,  W.  H.  C,  M.B.,  1,  Leicester  Place,  Clifton,  Bristol 

Newton,  J.  L.,  M.D.,  90,  Newtown  Road,  Sydney,  New  South  Wales 

NichoUs,  F.  J.,  Guy's  Hospital 

Nichols,  R.  T.,  20,  Union  Road,  Rotherhithe,  S.E. 


xxviii  List  of  Subscribers. 

Nicholson,  C.  R.,  Guy's  Hospital 

Nicholson,  J.  W.,  Red  Hall,  Gainsborough 

Nicholson,  T.  M.,  M.A.,  G-uy's  Hospital 

Nisbett,  Eobert  Innes,  The  Eagles,  Overclifife,  Gravesend 

Norburn,  A.  E.,  M.B.,  26,  Cazenove  Road,  Stamford  Hill,  N. 

Norman,  A.,  East  Southernhay,  Exeter 

Northampton  General  Infirmary  Library  (per  the  House  Surgeon) 

Norton,  T.  E.,  Guy's  Hospital' 

Nourse,  A.  W.,  Guy's  Hospital 

Nunneley,  John,  M.B.,  22,  Park  Place,  Leeds 

Odling,  William,  M.A.,  Ph.D.,  M.B.,  F.R.S.,  15,  Norham   Gardens, 

Oxford 
Ogle,  C.  J.,  1,  Cavendish  Place,  W. 

O'Grady,  E.  S.,  M.B.,  CM.,  33,  Merrion  Square  North,  Dublin 
Oldham,  C.  J.,  38,  Brunswick  Square,  Brighton 
Oldham,  Henry,  M.D.,  4,  Cavendish  Place,  W. 
Oldham,  Montagu  W.,  Queen's  Road,  Coventry 
Oldman,  C.  E.,  M.D.,  The  Grange,  Bletchingley,  Surrey 
Oliver,  N.  H.,  Guy's  Hospital 
O'Meara,  E.  J.,  Guy's  Hospital 

Oram,  R.  R.  W.,  Cremyll,  Wandsworth  Common,  S.W. 
Ormond,  A.  W.,  Guy's  Hospital 
Ormond,  S.  J.,  Guy's  Hospital 
Otway,  C.  C,  13,  Kennington  Park  Eoad,  S.E. 
Ouston,  T.  G.,  Woodhouse  Cliff,  Leeds 
Outred,  C.  D.,  Guy's  Hospital 
Owen,  J.  M.,  Fishguard,  Pembrokeshire 
Owen,  S.  Walshe,  10,  Shepherd's  Bush  Road,  W. 
Owsley,  G.  C,  Guy's  Hospital 
Oxley,  W.,  1,  South  Terrace,  Rotherham,  Yorkshire 

Packer,  H.  D.,  Guy's  Hospital 

Paget,  P.,  Holmwood,  Coombe  Road,  Croydon 

Pakes,  W.  C.  C,  Guy's  Hospital 

Paliologus,  A.  L.,  26,  Lewin  Road,  Streathara,  S.W. 

Palmer,  Clement,  Burton-under-Needwood,  Burton-on-Trent 

Palmer,  H.  D.,  Stourbank,  Nayland,  Colchester 

Palmer,  J.  Irwin,  47,  Queen  Anne  Street,  W. 

Pantin,  C.  S.,  M.B.,  B.S.,  Victoria  Hospital,  Chelsea,  S.W. 

Panting,  L.  C,  Guy's  Hospital 

Paramore,  Richard,  M.D.,  2,  Gordon  Square,  W.C. 

Pare,  J.  W.,  M.D.,  CM.,  18,  Portland  Place,  W. 

Parfitt,  J.  B.,  Guy's  Hospital 

Park,  W.  C  C,  Guy's  Hospital 

Parke,  C  J.,  St.  Kilda,  Breakspears  Road,  Brockley,  S.E. 

Parkin,  A.,  M.D.,  M.S.,  5,  Albion  Street,  Hull 

Parkinson,  C  H.  Watts,  Wimborne,  Dorset 

Parrett,  E.  E.,  Guy's  Hospital 

Parry,  R.,  M.B.,  Castle  Street,  Carnarvon 


List  of  Subscribers.  xxix 

Parsons,  J.  E.  H.,  B.A.,  Guy's  Hospital 

Partridge,  A.  A.  H.,  M.A.,  Guy's  Hospital 

Passmore,  A.  B.,  Guy's  Hospital 

Patterson-Clavier,  L.  J.,  Guy's  Hospital 

Paul,  Frank  T.,  38,  Rodney  Street,  Liverpool 

Pavy,  F.  W.,  M.D.,  F.K.S.,  35,  Grosvenor  Street,  W. 

Pawle,  M.  G.,  Guy's  Hospital 

Payne,  J.  L.,  Guy's  Hospital 

Peake,  W.  H.,  Guy's  Hospital 

Pearse,  A.  S.  J.,  Guy's  Hospital 

Pearse,  E.  Sainthill,  3,  Albion  Street,  Brierley  Hill,  Staffordshire 

Pearson,  G.  B.,  Guy's  Hospital 

Peatson,  J.  C,  Guy's  Hospital 

Pedley,  J.  K.,  Guy's  Hospital 

Pedley,  S.  E.,  10,  The  Terrace,  Camberwell 

Pegge,  Charles,  Vernon  House  Asylum,  Briton  Ferry,  Glamorganshire 

Peile,  H.  D.,  Guy's  Hospital 

Pelly,  Surgeon-General  S.  M.,  C.B.,  Woodstock  House,  Burnt  Ash  Hill, 

Lee,  S.E. 
Pendlebury,  J.  P.,  Knowles  House,  Ormskirk 
Pendred,  B.  F.,  Guy's  Hospital 
Pendred,  V.,  Guy's  Hospital 
Penfold,  F.  W.  H.,  Rainham,  Sittingbourne 
Pennington,  S.  A.  B.  C.  C,  Guy's  Hospital 
Penny,  C.  B.,  Guy's  Hospital 
Penny,  E.,  M.D.,  Hermitage,  Marlborough 
Penrose,  A.  W.,  Guy's  Hospital 

Percival,  G.  H.,  M.B.,  66,  Abington  Street,  Northampton 
Perkins,  G.  S.,  M.B.,  5,  Pinfold  Road,  Streatham,  S.W. 
Perkins,  H.  B.,  Llysmeddyg,  Newport,  R.S.O.,  Pembroke 
Perkins,  W.,  M.D.,  Tredethlyn,  Port  Isaac 
Perks,  A.,  Guy's  Hospital 
Perks,  R.  H.,  M.D.,  Adelaide,  South  Australia 
Pern,  H.,  Guy's  Hospital 

Perry,  C.  E.,  M.D.,  1,  Castle  Hill  Avenue,  Folkestone 
Perry,  E.  C,  M.A.,  M.D.,  Guy's  Hospital 
Peters,  E.  A.,  B.A.,  Guy's  Hospital 
Philipps,  A.  E.,  Guy's  Hospital 

Phillipps,  W.  A.,  M.D.,  13,  John  Street,  Berkeley  Square,  W. 
Phillips,  G.  R.  Turner,  28,  Palace  Court,  Bayswater  Hill,  W. 
Phillips,  H.  A.,  M.D.,  39,  The  Terrace,  Gravesend 
Picnot,  E.,  Guy's  Hospital 
Pike,  N.  H.,  Guy's  Hospital 
Pigeon,  H.  W.,  M.A.,  M.C.,  6,  Albion  Street,  Hull 
Pilcher,  J.,  Guy's  Hospital 

Pilcher,  W.  J.,  High  Street,  Boston,  Lincolnshire 
Pilkington,  F.  S.,  172,  Norton  Street,  Leichhardt,  N.S.W. 
Pilkington,  F.  W.,  County  Asylum,  Littlemore,  Oxon 
Pilkington,  George,  Redcar,  Yorkshire 
Pillin,  H.  L.,  33,  George  Street,  Hanover  Square,  W. 


XXX  List  of  Subscribers. 

Pinching,  Charles  J.  W.,  76,  New  Road,  Gravesend 

Pitt,  G.  Newton,  M.A.,  M.D.,  24,  St.  Thomas's  Street,  S.B. 

Pittock,  G.  M.,  M.B.,  J.P.,  23,  Cecil  Square,  Margate 

Plimmer,  H.  G.,  Wunderbau,  Sydenham,  S.E. 

Plomley,  John  Fred.,  M.D.,  9,  West  Borough,  Maidstone 

Plumley,  A.  G.  G.,  Guy's  Hospital. 

Plummer,  W.  E.,  Guy's  Hospital 

Poland,  John,  4,  St.  Thomas's  Street,  S.E. 

Pollard,  C,  M.D.,  St.  George's  Infirmary,  Fulham  Road,  S.W. 

Pollard,  G.  F.,  434,  Liverpool  Road,  N. 

Pollard,  G.  E.  McI.,  East  Cliff,  Ramsgate 

Pollard,  G.  S.,  Midsomer  Norton,  Somerset 

Pomeroy,  E.  H.,  Guy's  Hospital 

Poole,  T.  B.,  Guy's  Hospital 

Poole,  W.,  B.A,  M.B.,  B.C.,  Guv's  Hospital 

Poole,  W.,  M.B.,  B.C.,  Guy's  Hospital 

Poolman,  A.  E.,  B.A.,  Castle  Street,  Abergavenny,  Monmouth 

Pope,  Edward,  Tring,  Herts 

Portsmouth  Medical  Library  (care  of  F.  Lord,  Esq.,  16,   Landport 

Terrace,  Southsea) 
Powell,  A.  W.,  Guy's  Hospital 
Powell,  J.  E.,  Guy's  Hospital 

Prendergast,  J.  M.,  M.D.,  1,  Rue  d'Anjou,  Faubourg,  St.  Honore 
Price,  A.  E.,  M.D.,  M.S.,  9,  High  Street,  Bromley,  Kent 
Price,  J.  A.  P.,  M.D.,  124,  Castle  Street,  Reading 
Price-Jones,  C,  7,  Claremont  Road,  Surbiton 
Prime,  C.  J.,  Guy's  Hospital 
Prince,  P.  C,  Guy's  Hospital 
Pritchard,  R.  J.,  Guy's  Hospital 
Proctor-Sims,  F.  R.,  Guy's  Hospital 

Purves,  W.  Laidlaw,  M.D.,  20,  Stratford  Place,  Oxford  Street,  W. 
Puzey,  Chauncy,  71,  Rodney  Street,  Liverpool 
Pye-Smith,  P.  H.,  B.A.,  M.D.,  F.R.S.,  48,  Brook  Street,  W. 
Pye-Smith,  R.  J.,  350,  Glossop  Road,  Sheffield 

Radley,  R.  W.  J.,  Guy's  Hospital 

Rainbird,  A.  P.,  Guy's  Hospital 

Rake,  B.  N.,  M.D.,  The  Leper  Asylum,  Trinidad 

Rake,  H.  V.,  "  St.  Ives,"  Fordingbridge,  Salisbury 

Rake,  T.  Beaven,  Fordingbridge,  Salisbury 

Rarasden,  W.,  Guy's  Hospital 

Ramskill,  Josiah,  29,  Meadow  Lane,  Leeds 

Rand,  John,  Glenmore,  Underbill  Road,  Lordship  Lane,  S.E. 

Randall,  P.  N.,  H.M.S.  Warspite,  Pacific  Station 

Randell,  R.  M.  H.,  M.D.,  Copers  Cope  Road,  Beckenham 

Hansford,  T.  D.,  6,  Queen's  Square,  Bath 

Rawlings,  J.  A.,  Preswylfa,  Swansea 

Ray,  Edward  Reynolds,  Dulwich  Village,  S.E. 

Rayson,  H.  K.,  2,  Commercial  Road,  Lowestoft 

Read,  A.,  Guy's  Hospital 


List  of  Subscribers.  xxxi 

Read,  Clarence,  30,  Finsbury  Circus,  E.C. 

Reed,  J.  C.  a.,  Guy's  Hospital 

Reeves,  A.,  Gruy's  Hospital 

Regnart,  H.  C,  Guy's  Hospital 

Reid,  A.,  Guy's  Hospital 

Reid,  E.,  28,  Page  Street,  Swansea 

Reinold,  A.  W.,  M.A.,  F.R.S.,  84,  Vanbrugh  Park,  Blackbeath,  S.E. 

Rendall,  W.,  Maiden  Newton,  Dorset 

Reynolds,  B.  G.,  Guy's  Hospital 

Reynolds,  L.  G.,  Guy's  Hospital 

Reynolds,  W.  P.,  128,  Stamford  Hill,  N. 

Rice,  D.,  Guy's  Hospital 

Richards,  G  0.,  Onslow  House,  Richmond  Green,  Surrey 

Richardson,  E.  H.,  M.D.,  31,  1-2  Peaehtree  Street,  Atlanta,  U.S.A. 

Bichardson,  H.,  530,  Commercial  Road,  E. 

Richardson,  T.  A.  (care  of  Mr.  Grattan,  Tabard  Book  Store,  Borough, 

S.E.) 
Richardson,  W.  S.,  Guy's  Hospital 
Richmond,  G.  E.,  Guy's  Hospital 

Ricketts,  T.  F.,  M.D.,  Hospital  Ships,  Long  Reach,  Dartford,  Kent 
Risdon,  W.  Elliot,  M.D.,  Chancery  Lane,  W.C. 
Rivers,  W.  H.,  M.D.,  St.  John's  College,  Cambridge 
Rix,  B.,  2,  Mount  Ephraim  Eoad,  Tunbridge  "Wells 
Roberts,  Sir  Alfred,  125,  Macquarie  Street,  Sydney,  New  South  Wales 
Roberts,  Astley  C,  Badlesmere,  Eastbourne 
Roberts,  C.  Gordon,  M.A.,  M.B.,  B.C.,  Halstead,  Essex 
Roberts,  E.  C,  Southgate,  N. 
Roberts,  H.  J.,  Penygroes,  Carnarvon 
Roberts,  H.  W.,  166,  Lewisham  High  Road,  S.E. 
Roberts,  J.  H.,  Guy's  Hospital 
Roberts,  J.  Lloyd,  B.A.,  M.D.,  B.S.,  B.Sc,   110,   Prince's   Road, 

Liverpool 
Roberts,  R.  J.,  M.B.,  The  Beeches,  Lowestoft 
Robertson,  J.,  Guy's  Hospital 
Robinson,    F.   A.,   Likoma,  Lake   Nyassa,  Chinde,   Central   Africa, 

Zanzibar 
Robinson,  W.  E.,  B.A.,  Guy's  Hospital 
Robson,  E.  Sheddon,  B.A.,  The  Bailey,  Durham 
Rodman,  G.  Hook,  M.D.,  Heathcote,  East  Sheen,  S.W. 
Rogers,  E.  Coulton,  Fulbourn  Asylum,  Cambridge 
Rogers,  W.  G,  M.S.,  M.D.,  Johannesburg,  Transvaal 
Rooke,  Thomas  Morley,  M.D.,  7,  Bays  Hill  Villas,  Cheltenham 
Roose,  Robson,  LL.D.,  M.D.,  45,  Hill  Street,  Berkeley  Square,  W. 
Roots,  W.  H.,  Kingston-on-Tharaes 
Roper,  A.,  M.D.,  Colby,  Lewisham  Hill,  S.E. 
Roper,  A.  L.,  M.A.,  M.B.,  B.C.,  Guy's  Hospital 
Roper,  E.,  Highfield  House,  Shepperton,  Middlesex 
Roper,  G.,  M.D.,  Oulton  Lodge,  Aylsham,  Norfolk 
Ross,  Richard,  M.D.,  7,  Wellington  Place,  Belfast 
Routh,  C.  F.,  M.D.,  Uppingham,  Rutland 


xxxii  List  of  Subscribers. 

Rouw,  R.  W.,  7,  Wimpole  Street,  W. 

Rowell,  G.,  37,  Queen  Anne  Street,  Cavendish  Square 

Eowell,  H.  E.,  East  Rudham,  Norfolk 

Rowland,  F.  W.,  Guy's  Hospital 

Rowland,  L.  T.  A.,  Guy's  Hospital 

Rowland,  R.  J.,  Guy's  Hospital 

Rowland,  R.  S.,  Guy's  Hospital 

Rowland,  W.  J.,  B.A.,  Guy's  Hospital 

Rowlands,  R.  P.,  Guy's  Hospital 

Royal  College  of  Physicians,  London 

Royal  College  of  Surgeons,  London 

Royal  Medical  and  Chirurgical  Society  (2  copies) 

Russell,   G.   H.,   M.D.,    Cromwell   House,    235,    Stockport    Road, 

Manchester 
Russell,  J.  W.,  M.B.,  27,  Temple  Row,  Birmingham 
Ruzzak,  S.  A.,  Guy's  Hospital 
Rygate,  A.  M.,  Guy's  Hospital 
Ryle,  A.  B.,  Guy's  Hospital 
Ryle,  R.  J.,  M.B.,  Hadley,  Barnet 

Sadler,  H.  G.,  3,  De  Castro  Terrace,  Wincheap,  Canterbury 

St.  Mary's  Hospital,  Manchester  (care  of  the  Librarian) 

Saffery,  F.  G.,  Guy's  Hospital 

Salmon,  C.  C.  A.,  Guy's  Hospital 

Salter,  A.,  Guy's  Hospital 

Salter,  C.  E.,  M.D.,  B.S.  (care  of  Dr.  Dale,  Scarborough) 

Salvage,  J.  V.,  M.D.,  M.S.,  A.M.S.,  Woolwich 

Sandoe,  J.  W.,  M.D.,  B.S.,  Broad  Clyst,  near  Exeter 

Sangster,  Charles,  148,  Lambeth  Road,  S.E. 

Sarjant,  F.  P.,  M.B.,  1,  Grosvenor  Terrace,  Withington,  Manchester 

Saundry,  J.  Baynard,  M.D.,  81,  Greenwich  Road,  Greenwich 

Savage,  G.  H.,  M.D.,  3,  Henrietta  Street,  Cavendish  Square,  W. 

Saward,  A.  H.  M.,  Guy's  Hospital 

Schmidt,  A.  E.,  150,  Bethnal  Green  Road,  N.E. 

Schofield,  G.,  176,  Cromwell  Road,  S.W. 

Scowby,  E.  T.,  Guy's  Hospital 

Scott,  A.,  M.D.,  Rocking,  Braintree,  Essex 

Scott,  Alfred,  15,  German  Place,  Brighton 

Scott,  A.  L.,  Westbourne  Villa,  Ealing  Dean,  W. 

Scott,  B.,  Hartington,  Bournemouth 

Scott,  E.  N.,  Guy's  Hospital 

Scott,  Francis,  East  Dene,  Grove  Road,  Bournemouth 

Scott,  R.  J.  H.,  28,  Circus,  Bath 

Scott,  W.  J.,  M.B.,  B.S.,  55,  Warwick  Road,  Maida  Vale,  W, 

Secretan,  W.  B.,  Guy's  Hospital 

Sells,  C.  B.,  Guy's  Hospital 

Sells,  C.  J.,  White  Hall,  Guildford 

Sells,  Hubert  T.,  Northfleet,  Kent 

Serjeant,  R.,  Guy's  Hospital 

Sewill,  J.  Sefton,  40,  Wimpole  Street,  W. 


List  of  Subscribers.  xxxiii 

Shadwell,  St.  C.  B.,  Lynhiirst,  Orford  Road,  Walthamstow 

Sharp,  A.  J.,  M.B.,  B.S.,  Guy's  Hospital 

Sharp,  H.  C,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 

Sharp,  John  Adolphus,  Charnwood  House,  Osmaston  Eoad,  Derby 

Shaw,  C.  Knox,  19,  Upper  Wimpole  Street,  W. 

Shaw,  F.  H.,  33,  Warrior  Square,  St.  Leonards 

Shaw,  H.  T.,  Guy's  Hospital 

Shaw,  L.  E.,  M.D.,  10,  St.  Thomas's  Street,  S.E. 

Sheen,  A.  W.,  M.D.,  B.S.,  Guy's  Hospital 

Sheffield  Medico- Chirurgical  Society  (Dr.  Burgess,  283,  Glossop  Road, 

Sheffield) 
Sheldon,  T.  Steele,  M.B.,  Parkside  Asylum,  Macclesfield 
Shells,  W.  F.  M.,  5,  Davey  Street,  Hobart,  Tasmania 
Shelswell,  0.  B.,  8,  Glebe  Villas,  Mitcham 
Shenton,  E.  W.  H.,  Guy's  Hospital 
Shepherd,  C,  Guy's  Hospital 
ShiJlingford,  H.  B.,  57,  Rye  Lane,  Peckham,  S.E. 
Shillitoe,  A.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 
Shipman,  George  Wm.,  Grantham,  Lincolnshire 
Shorland,  E.  T.,  Guy's  Hospital 

Shute,  G.  S.,  M.D.,  2,  Granby  Place,  Northfleet,  Kent 
Sichel,  G.  T.  S.,  Eastern  Counties  Asylum,  Colchester 
Sigler,  Geo.  A.,  M.D.,  Liberty,  Union  County,  Indiana,  United  States 

of  America 
Silk,  J.  F.  W.,  M.D.,  29,  Weymouth  Street,  W. 
Simon,  E.  M.,  B.A.,  M.D.,  47,  Newhall  Street,  Birmingham 
Simpson,  G.  S.,  Guy's  Hospital 
Simson,  H.,  Guy's  Hospital 

Skinner,  David  S.,  M.D.,  29,  Greenhill  Eoad,  Harlesden,  N.W. 
Slater,  L.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 
Slipper,  T.,  7,  St.  Saviour's  Road,  "West  Croydon 
Smallpeice,  W.  D.,  42,  Queen  Anne's  Gate,  S.W. 
Smith,  A.  A.,  Guy's  Hospital 
Smith,  E.  W.,  Guy's  Hospital 

Smith,  G.  B.,  M.B.,  B.S.,  Farnah,  Bromley  Eoad,  Lee,  S.E. 
Smith,  H.  Austen,  M.B.  (care  of  H.  S.  King  and  Co.,  65,  Cornhill, 

E.C.) 
Smith,  H.  v.,  Guy's  Hospital 
Smith,  J.  N.,  Guy's  Hospital 
Smith,  J.  Snowden,  Tavistock,  Devon 
Smith,  James  William,  13,  Hall  Gate,  Doncaster 
Smith,  M.  H.,  Guy's  Hospital 
Smith,  W.  A.  L.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 
Smith,  W.  H.  M.,  Guy's  Hospital 

Smyth,  F.  Sidney,  "  Castleacre,"  Adelaide  Eoad,  Brockley,  S.E. 
Snell,  N.,  Guy's  Hospital 
South  London  Medical  Reading  Society  (per  Bramley  Taylor,  M.D., 

145,  Denmark  Hill,  S.E.) 
Spearman,  R.,  Guy's  Hospital 
Spicer,  A.  H.,  Guy's  Hospital 

VOL.  L.  C 


xxxiv  List  of  Suhscrihers, 

Spon,  H.  J.,  Guy's  Hospital 

Spong,  W.,  "  Bryntirion,"  50,  Manor  Road,  Beckenham 

Spriggs,  E.  Ivens,  Guy's  Hospital 

Spurgin,  Herbert  B.,  82,  Abington  Street,  Northampton 

Spurgin,  Thomas,  Manor  House,  Ongar,  Essex 

Spurgin,  W.  H.,  7,  Graingerville,  Newcastle-on-Tyne 

Spurrell,  C,  Eastern  Fever  Hospital,  Homerton,  N.E. 

Stabb-Johnson,  E.  W.,  Guy's  Hospital 

Stamford,  R.  B.,  Guy's  Hospital 

Stamper,  James  F.,  M.D.,  Pembroke  Dock,  South  Wales 

Stanton,  T,,  Guy's  Hospital 

Starling,  E.  A.,  M.B.,  65,  Calverley  Road,  Tunbridge  Wells 

Starling,  E.  H.,  M.D.,  107,  Clifton  Hill,  N.W. 

Starling,  H.  J.,  Guy's  Hospital 

Statham,  C.  B.,  Guy's  Hospital 

Statter,  H.  B.,  M.D.,  Snapethorpe  Hall,  near  Wakefield 

Stead,  C.  C,  Guy's  Hospital 

Steele,  W.  S.,  M.D.,  St.  Marychurch,  Torquay 

Steinhaeuser,  J.  R.,  Guy's  Hospital 

Stephens,  D.  S.,  Guy's  Hospital 

Stephens,  L.  E.  W.,  Emsworth,  Hants 

Stephens,  R.  F.,  High  Cross  House,  St.  Austell 

Stephens,  Thomas  Palmer,  Emsworth,  Hants 

Stevens,  D.  S.,  Guy's  Hospital 

Stevens,  G.  J.  B.,  1,  Newington  Green,  N. 

Stevens,  R.  Ingram,  Hoddesdon,  Herts 

Stevens,  T.  G.,  M.D.,  B.S.,  1a,  Newington  Green,  N. 

Stevenson,  T.,  M.D.,  Sandhurst  Lodge,  45,  Gresham  Eoad,  Brixton, 

S.W. 
Steward,  F.  J.,  Guy's  Hospital 

Stewart,  G.  Eland,  Laxton  House,  Holcroft  Pavement,  Fulham,  S.W. 
Stewart,  H.  M.,  B.A.,  Guy's  Hospital 
Stewart,  W.  G.,  Guy's  Hospital 
Still,  G.  F.,  M.A.,  M.B.,  B.C.,  Guy's  Hospital 
Stocker,  John  Slierwood,  M.D.,  2,  Montagu  Square,  W. 
Stoke  Newington,  Clapton,  and  Hackney  Medical  Book  Society  (per 

F.  Wallace,  Esq.,  Foulden  Lodge,  Upper  Clapton) 
Stoker,  F.  0.,  46,  Rutland  Square  West,  Dublin 
Stoner,  H.  B.,  Guy's  Hospital 

Stothard,  W.  J.,  70,  Palatine  Road,  Didsbury,  Manchester 
Strasburg  University  Library 
Strover,  H.  C,  Ivel  Lodge,  Sandy,  Beds 
Stuart,  E.  0.,  Albion  House,  Newtown,  Stockport 
Stuart,  P.,  Rodney  House,  36a,  Rodney  Street,  Liverpool 
Stuart,  S.  0.,  Medical  Staff  Mess,  AldeVshot 
Stuart,  W.  L.,  Guy's  Hospital 
Sturdy,  H.  C,  Guy's  Hospital 

Sturges-Jones,  W.  E.,  166,  Lewisham  High  Road,  S.E. 
Suffolk  Medical  Book  Society,  The  Ancient  House,  Ipswich 
Sutcliffe,  J.,  J. P.,  Stalybridge,  Cheshire 


List  of  Subscribers,  xxxv 

Sutton,  C.  E.  A.,  M.A.,  M.D.,   B.C.,   Carisbrooke   House,    Forest 

Grove,  Nottingham 
Sutton,  Frederick,  Willingham-by-Stow,  Gainsborough,  Lincolnshire 
Swayne,  J.  G-.,  M.D.,  74,  Pembroke  Road,  Clifton,  Bristol 
Swayne,  W.  C,  M.B.,  3,  Leicester  Villas,  St.  Paul's  Road,  Clifton, 

Bristol 
Swinhoe,  G.  M.,  Park  House,  New  Swindon 
Symonds,  C.  J.,  M.D.,  M.S.,  26,  Weymouth  Street,  W. 

Ta'Bois,  L.,  Guy's  Hospital 

Tanner,  John,  M.D.,  19,  Queen  Anne  Street,  Cavendish  Square,  W. 

Targett,  J.  H.,  M.S.,  6,  St.  Thomas's  Street,  S.E. 

Tasker,  B.  G.,  Guy's  Hospital 

Taylor,  A.  S.,  M.B.,  Elmleigh,  Surbiton  Hill 

Taylor,  Frederick,  M.D.,  20,  Wimpole  Street,  W. 

Taylor,  H.  Owen,  M.D.,  Pelham  Crescent  Park,  Nottingham 

Taylor,  H.  P.,  Guy's  Hospital 

Tavlor,  R.  H.,  M.D.,  1,  Percy  Street,  Liverpool 

Taylor,  W.  Bramley,  145,  Denmark  Hill,  S.E. 

Tebbitt,  E.  R.,  Guy's  Hospital 

Telling,  W.  H.  M.,  Guy's  Hospital 

Temple,  P.  G.,  Guy's  Hospital 

Terry,  E.  B.,  Woodchurch,  near  Ashford 

Terry,  J.  G.,  Wittersham,  Kent 

Thomas,  A.,  M.B.,  B.S.,  North  Parade,  Aberystwith 

Thomas,  A.  R.,  Guy's  Hospital 

Thomas,  Jabez,  Ty  Cerrig,  Swansea 

Thomas,  J.  D.,  B.A.,  M.B.,  B.C.,  Guy's  Hospital 

Thomas,  T.  M.,  Guy's  Hospital 

Thomas,  W.  M.,  Guy's  Hospital 

Thomson,  C.  B.,  Guy's  Hospital 

Thornely,  M.  H.,  Guy's  Hospital 

Thorp,  C.  G.,  29,  Southwark  Bridge  Road,  S.E. 

Thorpe,  G.  E.  Knight,  77,  Gell  Street,  Sheffield 

Thorpe,  R.  S.,  Guy's  Hospital 

Thorpe,  W.  G.,  M.D.,  20,  Larkhall  Rise,  Clapham,  S.W. 

Ticehurst,  A.  R.,  J. P.,  Winstowe,  St.  Leonards 

Ticehurst,  C.  S.,  The  Nook,  Petersfield 

Tilley,  Samuel,  1,  Down  Street,  Piccadilly,  W. 

Todd,  D.  B.,  Guy's  Hospital 

Todd,  G.,  Sydenham,  Torquay 

Todd-White,  A.  T.,  The  Infirmary,  Lancaster 

Tongue,  E.  J.,  Guy's  Hospital 

Toulmin,  W.  C,  102,  Elm  Park  Gardens,  S.W. 

Townsend,  T.  S.,  68,  Queen's  Gate,  South  Kensington,  S.W. 

Travers,  Otto  R.,  San  Nicholas,  St.  Leonards 

Treharne,  J.  W.,  J.P.,  Beaufort  House,  Newport  Road,  Cardiff 

Tresidder,  M.  E.,  Guy's  Hospital 

Tresidder,  P.  E.,  Guy's  Hospital 

Tresidder,  W.  E.,  M.B.,  B.S.,  51,  North  Sherwood  Street,  Nottingham 


xxxvi  List  of  Subscribers, 

Treusch,  J.,  B.A.,  Guy's  Hospital 

Trevor,  E.  T.,  3,  St.  James's  Street,  Buckinghavn  Gate,  S.W. 

Trick,  W.  H.,  Guy's  Hospital 

Trouncer,  C.  A.,  Gruy's  Hospital 

Tubby,  A.  H.,  M.S.,  39,  Finsbury  Circus,  E.G. 

Tuchmann,  M.,  M.D.,  113,  Fellows  Road,  N.W. 

Tulk-Hart,  E.  J.,  M.D.,  4,  Gloucester  Place,  Brighton 

Tulk-Hart,  T.  J.  A.,  Guy's  Hospital 

Turner,  F.  Charlewood,  M.A.,  M.D.,  15,  Finsbury  Square,  E.G. 

Turner,  F.  D.,  Guy's  Hospital 

Turner,  F.  Meadows,  M.A.,  M.B.,  B.G.,  North  Eastern  Fever  Hospital, 

Tottenham 
Turner,  G.,  M.B.,  Rosslyn,  Broxbourne,  Herts 
Turner,  H.  Gunton,  Holmwood,  Bournemouth 
Turner,  H.  S.,  Guy's  Hospital 
Turner,  J.  Sidney,  81,  Anerley  Road,  Anerley,  S.E. 
Turner,  P.,  Guy's  Hospital 

Turner,  W.  Pickett,  Fairlop  Lodge,  Leytonstone,  E. 
Tyson,  W.,  Guy's  Hospital 
Tyson,  W.  J.,  M.D.,  10,  Langhorne  Gardens,  Folkestone 

Uhthoff,  J.  C.,  M.D.,  9,  Brunswick  Place,  Hove,  Brighton 

Underhill,  W.  Lees,  The  Limes,  Alcester  Road,  Moseley,  Birmingham 

University  Gollege  Library,  London,  Gower  Street,  W.G. 

Van  Someren,  E.  H.,  Guy's  Hospital. 

Veasey,  Henry,  Aspley-Guise,  Woburn,  Bedfordshire 

Vellacott,  P.  N.,  Guy's  Hospital 

Viney,  J.  E.,  M.A.,  M.D.,  Harcourts,  Ghertsey 

Wacher,  F.,  Monastery  House,  Canterbury 

Wacher,  S,,  King's  Bridge,  Canterbury 

Waddy,  H.  E.,  Rhossili,  Brunswick  Road,  Gloucester 

Wade,  J.,  B.Sc,  15,  St.  George's  Mansions,  Bloomsbury,  W.G. 

Wagner,  A.  L.,  M.D.,  South  Bend,  Indiana,  St.  Joseph  Co.,  U.S.A. 

Wainewright,  R.  S.,  M.D.,  39,  Lee  Terrace,  Blackheath,  S.E. 

Waite,  D.  A.,  M.A.,  54,  Upper  Gloucester  Place,  Dorset  Square,  N.W. 

Wakefield,  C.  F.,  Guy's  Hospital 

Wales,  H.  J.  L.,  Guy's  Hospital 

Wales,  T.  Garneys,  Downham  Market,  Norfolk 

Walker,  F.  E.,  Guy's  Hospital 

Walker,  S.,  J.P.,  Ashleigh,  Middlesborough 

Walker,  T.  M.,  Guy's  Hospital 

Wallace,  R.  T.,  1,  Eltham  Park  Villas,  Eltham,  Kent 

Wallace,  R.  U.,  M.B.,  Gravenhurst,  148,  Stamford  Hill,  N. 

Waller,  W.  A.  E.,  Rugbv 

Wallford,  W.,  "  Brome-Walton,"  61,  Appach  Road,  Brixton  Hill,  S.W. 

Walling,  H.  W.  B.,  Guy's  Hospital 

Wallis,  E.  G.  W.,  Guy's  Hospital 


List  of  Subscribers.  xxxvii 

Wallis,  F.  Michael,  Barrack  Hall,  Bexhill 

Wallis,  H.,  Guy's  Hospital 

Wallis,  W.,  jun.,  Groombridge,  Tunbridge  Wells 

Walters,  J.  B.,  Guy's  Hospital 

Walters,  J.  Hopkins,  15,  Friar  Street,  Reading 

Ward,  J.  L.  W.,  Merthyr  Tydfil 

Ward,  P.  H.,  Guy's  Hospital 

Warner,  P.,  Rydal,  Woodford  Green,  Essex 

Washbourn,  J.  W.,  M.D.,  30,  Trinity  Street,  S.E. 

Wason,  R.  L,,  19,  West  Street,  Buckingham 

Watson,  C,  Guy's  Hospital 

Watson,  C.  E.  S.,  Guy's  Hospital 

Watson,  W.,  Rochester 

Watt,  J.  G.,  Guy's  Hospital 

Way,  M.  H.,  Guy's  Hospital 

Waymark,  W.  E.,  Guv's  Hospital 

Weaver,  F.  P.,  M.D.,  Cedar  Lawn,  Hampstead  Heath,  N.W. 

Webb,  G.  B.,  Guy's  Hospital 

Weber,  Hermann,  M.D.,  10,  Grosvenor  Street,  W. 

Weekes,  C.  P.,  Guy's  Hospital 

Weir,  Patrick  A.,  M.A.,  M.B.,  CM.,  Surgeon-Major,  The  Residency, 

Nepal,  India 
Wernet,  A.  J.,  Guy's  Hospital 
Weston,  E.  F.,  The  Green  Hall,  Stafford 
Wetherell,  F.  C,  Guy's  Hospital 
Wheatcroft,  E.  W.  (care  of  Dr.  Grellit,  Hitchin) 
Wheeler,  D.,  Chelmsford 
Whicher,  S.,  Guy's  Hospital 

White,  W.  Hale,  M.D.,  65,  Harley  Street,  W. 

Whitworth,  Wm.,  St.  Agnes,  Scorrier,  Cornwall 

Wilding,  L.  J.,  The  Tything  House,  Worcester 

Wilkinson,  J.  C.,  1,  Elwick  Road,  Ashford,  Kent 

Wilkinson,  H.  B.,  Guy's  Hospital 

Wilks,  H.  L.  E.,  The  Infirmary,  Salisbury 

Wilks,  Samuel,  M.D.,  LL.D.,  F.R.S.,  72,  Grosvenor  Street,  Grosvenor 
Square,  W. 

Willan,  G.  T.,  Melton  Mowbray,  Leicestershire 

Williams,  A.  H.,  54,  London  Eoad,  St.  Leonards-on-Sea 

Williams,  Eubulus,  M.D.,  2,  Beaufort  Road,  Clifton,  Bristol 

Williams,  N.,  Guy's  Hospital 

Williams,  R.  E.,  M.B.,  21,  The  Common,  Woolwich 

Williams,  W.,  Glendower  House,  St.  Davids 

Williamson,  N.,  M.D.,  New  Brunswick,  New  Jersey,  United  States  of 
America 

Wilson,  F.  E.,  Guy's  Hospital 

Wilson,  W.,  M.B.,  CM.,  184,  Goldhawk  Road,  Shepherd's  Bush,  W. 

Wilson-Smith,  T.,  M.D.,  Kidbrooke  Lodge,  Oldfield  Park,  Bath 

Wilton,  J.,  M.D.,  Wrecclesham,  Farnham,  Surrey 

Winslow,  W.,  Crake  Hall,  Wimbledon  Common,  S.W. 

Winter,  L.  B.,  Guy's  Hospital 


xxxviii  List  of  Subscribers. 

Winter,  W.  C.  P.,  Guy's  Hospital 

Withecombe,  J.  R.,  M.D.,  Parklanda,  Surbiton 

Wohlmann,  A.  S.,  M.D.,  B.S.,  Royal  Mineral  Waters  Hospital,  Bath 

Wood,  F.  S.,  Westbourne  House,  Sheffield 

Wood,  P.  M.,  Esher,  Holden  Street,  Ashfield,  Sydney,  N.S.W. 

Wood,  W.  R.,  Guy's  Hospital 

Woodhams,  S.,  The  Hospital,  Gravesend 

Woodhouse,  A.  E.  C,  I,  Hanover  Square,  W. 

Woodman,  J.,  M.D.,  2,  Chichester  Place,  Southernhay,  Exeter 

Woodruff,  J.  W.,  Westbourne,  Emsworth 

Wordley,  A.  W.,  8,  Great  Suffolk  Street,  S.E. 

Wornum,  G.  P.,  6,  College  Terrace,  Fitzjohn  Avenue,  N.W. 

Worthington,  H.  E.,  Sycamores,  Birchington-on-Sea 

Worthington,  S.,  M.D.,  Rectory  Place,  Woolwich 

Worts,  D.  G.,  Guy's  Hospital 

Worts,  E.,  Colchester,  Essex 

Worts,  S.  E.,  5,  Trinity  Street,  Colchester 

Wright,  C.  J.,  Lynton  Villa,  Virginia  Road,  Leeds 

Wright,  G.  A.,  M.B.,  8a,  St.  John  Street,  Manchester 

Wright,  H.  H.,  2,  Ospringe  Road,  St.  John's  College  Park,  N.W. 

Wright,  T.  J.,  Guy's  Hospital 

York  Medical  Society  (care  of  Richard  Turner,  Esq.,  1,  LowOusegate) 
Young,  J.,  M.B.,  B.S.,  Fairhaven,  Mycenae  Road,  Blackheath 


In  Exchange. 

The  St.  Bartholomew's  Hospital  Reports. 

The  St.  Thomas's  Hospital  Reports. 

The  Westminster  Hospital  Reports. 

The  Ophthalmic  Hospital  Eeports. 

The  Edinburgh  Medical  Journal  (care  of  Messrs.  Oliver  and  Boyd, 

Tweddale  Court,  Edinburgh). 
The  Dublin  Journal  of  Medical  Sciences  (care  of  Messrs.  Fannen  and 

Co.,  Grafton  Street,  Dublin). 
The  Birmingham  Medical  Review  (care  of  Dr.  Saundby,  83a,  Edmund 

Street,  Birmingham). 
The  Bristol  Medico-Chirurgical  Journal  (care  of  L.  M.  Griffiths,  Esq., 

9,  Gordon  Road,  Clifton,  Bristol). 
The  Liverpool  Medico-Chirurgical  Journal  (care  of  Dr.  James  Barr, 

72,  Rodney  Street,  Liverpool). 
The  Medical  Chronicle  (care  of  Dr.  Williamson,  294,  Oxford  Road, 

Manchester) . 
Sheffield   Medical   Journal    (care   of  Simeon    Snell,  Esq.,  17,  Eyre 

Street,  Sheffield). 
The  Medical  Magazine  (care  of  Messrs.  Southwood  Smith  and  Co.,  4, 

King  Street,  Cheapside,  E.C.). 
The  Pharmaceutical  Journal. 
The  Transactions  of  the  Hunterian  Society. 
The  Transactions  of  the  Obstetrical  Society  of  London. 
The  Practitioner  (care  of  Macmillan  and  Co.). 
Library  of  Surgeon-General's  Office,  U.S.  Army,  Washington,  D.C. 

(per  Mr.  B.   F.  Stevens,  U.S.    Government   Despatch   Agency, 

4,  Trafalgar  Square,  London,  W.C.) 
The  American  Journal  of  the  Medical  Sciences  (care  of  Messrs.  Lee 

Bros,  and  Co.,  Philadelphia,  U.S.A.). 
The  Journal  of  Nervous  and  Mental  Diseases  (care  of  Dr.  C.  H.  Brown, 

25,  West  45th  Street,  New  York). 
Transactions  of  the  Odontological  Society   (care  of  the  Hon.  Sec, 

Odontological  Society,  40,  Leicester  Square,  W.C). 
Transactions  of  the  College  of  Physicians,  Philadelphia,  U.S.A. 
The  Albany  Medical  Annals  (per  Messrs.   Burdick  and  Taylor,  481, 

Broadway,  Albany),  care  of  Smithsonian  Institute,  Washington, 

D.C,  U.S.A.     [*  Parcel  to  be  labelled  '*  free  of  duty."] 
The  Medical  News  (care  of  Lea  Brothers  &  Co.,  706  &  708,  Sansom 

Street,  Philadelphia,  U.S.A.). 
John  Hopkins  Museum,  Baltimore,  U.S.A. 
Southern  Medical  Record  (care  of  Dr.  D.  H.  Howell,  Atalanta,  Ga., 

U.S.A.). 
Revue  des  Sciences  Medicales  en  France,  et  a  I'lstranger  (care  of 

M.  le  Dr.  Hayem,  17,  Rue  du  Sommerard,  Paris). 


xl  In  Exchange. 

he  Progres  Medical  (care  of  Dr.  Bourneville,  Rue  des  l5coles  6,  Paris). 

Revue  de  Modecine  (108,  Boulevard  Saint  Germain,  Paris). 

Annals  of  the  Pasteur  Institute  (Le  Bibliothecaire,  Institut  Pasteur, 

Rue  Dulot,  Paris). 
Memoires  de  la  Societe  de  Medecine  et  de  Cliirurgie  de  Bordeaux  (care 

of  Dr.  Demons,  Hopital  St.  Andre,  Bordeaux). 
Archives  d'^^lectricite  medicale  (care  of  M.  J.  Bergonie,  6  bis  Rue  du 

Temple,  Bordeaux). 
Le  Bulletin  de  la  Societe  d'Anatomie  et  de  Physiologie  de  Bordeaux 

(care   of   M.   le  Dr.  X.   Arnozau,   27   bis,   Pave   des   Chartons, 

Bordeaux). 
Les  Archives  de  Physiologie  Normale  et  Pathologique  (care  of  Mons. 

Brown-Sequard,  120,  Boulevard  Saint  Germain,  Paris). 
Verhandlungen  der  Berliner  medicinischen  Gesellschaft  (care  of  Herr 

B.    Frankel,  Bibliothek  der  Berliner  medicinischen  Gesellschaft 

Ziegelstrasse,  10,  Berlin.  N.). 
Centralblatt  fiir  Chirurgie   (care  of  Messrs.  Breitkopf  und  Hartel, 

Leipzig) 
Centralblatt  fiir  klinische  Medicin  (care  of  Messrs.  Breitkopf  und 

Hartel,  Leipzig). 
Upsala  Lakareforenings  Eorhandlingar  (per  Prof.  Hedenius,  Biblio- 

theque  de  la  Societe  des  Medecins,  Upsal,  Suede). 
II  Progresso  Medico,  Largo  Pignasecca  7,  Naples. 
II  Policlinico,  Turin  (care  of  Professor  Dr.  Carlo  Forlanini,  Turin). 


THE 

FIE8T  CASE  OF  POPLITEAL  ANEURISM 
TREATED  BY  PRESSURE. 


By  S.  WILKS,  F.R.S. 


The  editors  would  draw  attention  of  the  readers  of  the  ^Reports'  to  the  fact 
that  the  following  notes  —a  model  for  future  reporters — were  taken  hy 
Dr.  Wilks  when  a  student  and  dresser  to  Mr.  Key. 


Dennis  M — ,  aet.  36,  admitted  into  No.  13,  Luke  Ward, 
under  Mr.  Aston  Key,  November  25th,  1846. 

Previous  history. — Single  man,  born  near  Cork  ;  came  to 
London  when  twenty  years  of  age,  and  worked  as  bricklayer's 
labourer  in  the  Borough.  Resided  there  except  on  occasional 
visits  to  Kent  in  the  harvest  season.  He  once  got  ague,  and 
was  in  the  hospital  six  months.  The  only  other  affection 
he  hns  had  occurred  about  six  years  ago,  when  he  received 
a  blow  on  the  head,  and  was  conveyed  to  the  hospital 
insensible,  and  remained  there  eight  weeks.  He  thinks  he 
has  never  entirely  recovered  from  this  shock.  He  has 
otherwise  enjoyed   good   health,  and   has   been   continually 
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employed  ;  his  work  being  to  ascend  ladders  with  bricks  and 
mortar,  and  come  down  at  as  fast  a  rate  as  possible.  Has 
drunk  much  beer,  but  not  much  spirits.  He  has  never 
struck  or  injured  his  leg,  and  never  had  any  sudden  seizure 
of  pain  in  it. 

Present  illness. — About  six  weeks  ago  he  began  to  feel 
pain  in  his  left  leg,  particularly  of  a  morning,  when  he  rose 
from  bed.  At  one  of  these  times  he  felt  a  small  swelling 
in  the  ham.  He  got  something  to  rub  it  with,  but  it  gradu- 
ally grew  larger  and  the  pain  more  severe.  He  was  at  last 
obliged  to  give  up  work  and  come  to  the  hospital. 

Present  condition  on  admission. — November  25th,  Wednes- 
day.— Well-made  man,  moderate  height,  muscular,  sandy 
hair,  florid  complexion.  Intelligent-looking,  quiet,  and 
patient.  In  the  popliteal  space  of  the  left  leg  is  an  aneu- 
rism about  the  size  of  a  hen^s  egg,  so  that  the  whole 
tumour  can  be  grasped  in  the  hand.  It  has  considerable 
impulse,  and  can  be  completely  emptied  by  moderate  pressure; 
its  walls  not  very  thick.  On  applying  the  stethoscope 
a  bruit  de  soufflet  is  heard.  The  flow  of  blood  through  it  is 
easily  restrained  by  pressure  on  the  femoral  artery.  The 
pulse  in  the  tibials  is  natural,  the  flow  of  blood  not  being 
impeded  by  the  aneurism.  There  is  no  swelling  nor  coldness 
of  the  feet.  The  veins  in  the  foot  are  swollen,  and  the 
saphena  veins  somewhat  enlarged.  All  the  arteries  large  and 
distinct.  Pulse  good,  60  per  minute.  With  exception  of 
the  aneurism,  he  is  in  good  health. 

26th. — Day  after  admission  was  seen  by  Mr.  Cock,  who 
ordered  him  to  be  bled  to  8  oz.,  and  to  take  the  calomel, 
antimony,  and  opium  pill  three  times  a  day.  He  flexed  the 
limb,  and  placed  it  on  its  outer  side  on  a  pillow ;  this  the 
patient  soon  altered  and  again  extended  it,  as  being  more 
easy  for  him. 

27th. — The  bleeding  seemed  to  diminish  the  force  of  the 
pulse,  and  relieve  the  patient  generally  ;  feeling  less  pain  in 
the  leg,  and  sleeping  well. 

28th  (Saturday). — Mr.  Key  saw  him  to-day  for  the  first 
time,  and  carefully  examined  him.  Finding  he  could  so 
easily  arrest  the  flow  of  blood  through  the  sac  by  pressure 
on   the  femoral   artery,  he   resolved  to  try  this  method  to 
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bring  about  a  cure.  As  the  instrument  which  he  wished  to 
employ  would  take  some  time  in  making,  and  as  he  wished 
to  try  pressure  at  once,  he  commenced  the  treatment  with  a 

Fig.  1. 


tourniquet  (Fig.  1)  which  he  had  by  him.  This  was  screwed 
on  and  kept  on  for  a  few  hours.  The  pain  about  the  region 
of  the  aneurism  was  much  relieved,  but  the  pressure  on  the 
thigh  became  at  last  so  insupportable  that  it  was  obliged  to 
be  removed. 

29th  (Sunday). — This  evening  the  instrument  again 
applied. 

30th. — This  morning  the  instrument  is  found  off  the  limb, 
but  the  patient  says  it  has  been  on  all  the  night. 


Fig.  2. 


December  1st  (Tuesday). — To-day  Mr.  Key  brought  with 
him  a  new  and  more  powerful  instrument  (Fig.  2) .    He  applied 
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it  first  to  the  middle  of  the  femoral  vessel,  but  afterwards 
finding  it  more  effectual  in  the  upper  part  of  the  thigh  he 
ordered  its  permanent  application  to  be  made  there.  At  3 
o'clock  it  was  put  on,  and  remained  on  until  8  o'clock,  when, 
owing  to  the  severe  pain  it  caused,  it  was  removed.  At  10 
o'clock  it  was  again  applied,  and  the  patient  told  to  keep  it 
on  all  night,  the  leg  being  rolled  up  to  the  knee. 

2nd  (Wednesday). — The  patient  kept  the  instrument  on 
all  night,  and  took  it  off  at  8  o'clock  this  morning  in  con- 
sequence of  the  insupportable  pressure  caused  by  it,  and 
preventing  him  from  having  any  sleep  all  night.  It  has 
produced  some  swelling  of  the  leg.  The  pain  is  due  to  the 
pressure  ;  that  in  the  ham  caused  by  the  aneurism  is  relieved 
by  it.  On  Mr.  Key's  visit  it  was  found  that  the  tumour 
was  much  less  painful,  and  it  was  smaller  in  size.  The 
patient  is  conscious  of  this,  and  therefore  is  not  unwilling 
to  pursue  the  treatment. 

3rd  (Thursday). — Last  evening  the  instrument  was  again 
applied,  and  was  kept  on  all  night.  Owing  to  the  pain, 
however,  it  was  removed  this  morning,  although  it  was  not 
tightened  to  the  degree  of  yesterday. 

4th  (Friday). — Kept  on  the  instrument  from  4  o'clock 
yesterday,  all  night  until  12  o'clock  to-day.  Had  little  sleep. 
Should  be  mentioned  that  the  leg  has  been  rolled  ever  since 
the  first  application  of  the  instrument. 

8th  (Tuesday). — Patient  has  kept  on  the  tourniquet  ever 
since  Saturday  until  to-day,  when  Mr.  Key  saw  him.  He 
has  become  more  used  to  the  pressure,  the  pain  less  in  the 
part,  and  the  whole  leg  less  painful.  To  be  strapped  with 
soap  plaster  up  to  the  knee.  On  removing  the  tourniquet 
the  aneurism  pulsated  as  violently  as  ever,  but  Mr.  Key  did 
not  like  to  give  up  the  trial,  and  now  tried  a  newly  invented 
apparatus  with  two  screws  (Fig.  3) .  This  was  on  Wednesday, 
December  9th. 

He  had  continued  to  take  the  calomel,  opium,  and  antimony 
pill  since  admission,  and  has  now  left  off,  as  the  gums  were 
getting  slightly  sore.  He  had  been  on  middle  diet  with  a 
pint  of  porter  daily.  The  instrument  was  applied  at  12 
o'clock,  and  is  so  constructed  that  pressure  can  be  put  on 
two   places  alternately,    and  in  this  way  each    relieved   in 
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turn.     The  force  used  was  not  great — sufficient  only  to  retard 
the  flow  of  blood  through  the  sac,  and  not  wholly  arrest  it. 


Fm.  3. 


Opening 


Hinge 


The  patient  is  pleased  with  the  apparatus,  as  it  is  less  pain- 
ful and  distressing. 

10th  (Thursday). — The  instrument  remained  on  until  1 
o'clock  to-day.  The  two  screws  have  been  alternately 
tightened  and  relaxed  three  or  four  times  in  this  period — 
never  sufficiently  to  arrest  the  complete  current  through  the 
sac. 

12th  (Saturday). — The  instrument  has  continued  on,  the 
screws  having  been  alternately  tightened  three  or  four  times 
daily. 

14th. — As  the  instrument  was  ineffectual  in  curing  the 
aneurism,  Mr.  Key  took  it  off  on  Saturday  and  applied 
another  new  instrument  (Fig.  4)  last  evening.  This  has 
remained  on  all  night. 

15th. — The  instrument  taken  off,  and  as  the  aneurism 
pulsates  the  same  as  ever,  Mr.  Key  proceeded  to  ligature 
the  femoral  artery.  He  was  taken  into  the  theatre,  where  it 
was  speedily  done,  and  patient  brought  back  to  bed  (before 
the  time  of  ansasthetics).  Ho  went  on  well  ;  on  December 
19th  tumour  hard  and  smaller,  wound  healing. 
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28tli. — Ligature,  lying  loosely  in  the  wound,  was  removed. 
There  was  afterwards  much  suppuration  in  the  wound,  and 

Fig.  4. 


the  leg  was  painful.      He,  however,  left  in  good  health  and 
with  wound  healed  on  February  3rd,  1847. 

Note  made  at  the  time  (S.  W.). — Mr.  Key  did  not  seem  quite 
clear  in  his  opinion  as  to  whether  he  intended  the  pressure  on 
the  femoral  artery  to  cause  inflammation  of  its  coats,  and  so 
adhesion  and  withering  of  the  vessel  as  in  the  case  of  liga- 
ture, or  whether  he  only  wished  to  procure  coagulation 
within  the  sac.  He  did  not  seem  quite  decided,  but  he 
evidently  leaned  towards  the  latter  view,  for  his  instruments 
were  placed  on  different  parts  of  the  femoral  artery,  and 
these  did  not  produce  an  actual  closure  of  the  vessel. 


SUICIDE    AS    A   SYMPTOM    OF    MENTAL 
DISORDER.. 


By  GEOEGE  H.  SAVAGE. 


The  real  object  of  this  paper  is  to  enable  others  to  learn, 
from  my  experience  of  insanity,  what  are  the  most  certain 
and  dangerous  symptoms  pointing  to  the  possibility  of 
suicide  in  patients  who  are  mentally  deranged.  I  shall 
not  enter  into  the  question,  at  least  not  at  all  fully,  as 
to  whether  suicide  is  always  to  be  considered  in  itself  as  a 
sign  of  insanity,  for  if  I  did  this  I  should  merely  go  over 
old  ground  with  little  gain  to  you  and  with  much  distaste 
to  myself.  I  personally  have  no  more  doubt  that  suicide 
may  now-a-days  be  committed  by  persons  who  are  reason- 
able in  the  ordinary  acceptation  of  the  word,  than  that  in 
old  days  and  in  other  lands  suicide  was  considered  a  duty 
or  even  a  virtue. 

I  propose  classifying  the  recognised  forms  of  mental 
disorder  in  which  suicide  more  frequently  occurs,  and 
giving  some  examples,  and  as  far  as  possible  tracing  the 
clue  to  the  ideas  which  may  lead  to  the  act.  Probably  there 
are  few  questions  which  arise  in  the  doctor's  life  which  need 
such  definite  answers  as  those  in  connection  with  the  possi- 
bility  of  suicide.      The  answer  involves   the    all-important 
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oue,  as  to  whether  a  patient  can  be  safely  treated  out 
of  an  asylum  or  not.  Though  the  friends  are  generally 
anxious  to  try  the  latter  plan,  they  will  rarely  insist  on 
this  if  the  medical  adviser  says  distinctly  that  real  danger 
of  suicide  is  involved  in  keeping  the  patient  at  home, 
and  there  is  no  doubt  that  the  friends  rarely  forgive  the 
doctor  who  has  overlooked  the  danger  of  suicide  and  has 
involved  them  and  the  family  in  disaster. 

To  those  interested  in  the  subject  I  would  recommend 
the  study  of  '  Du  Suicide/  by  Brierre  de  Boismont  ;  West- 
cottj  *  On  Suicide  •/  and  ^  Suicide/  by  Morselli,  in  the 
International  Science  Series. 

I  shall  add  to  this  paper  the  returns  of  300  suicides 
taken  from  the  newspapers  for  the  early  part  of  the  present 
year,  thus  bringing  before  you  a  few  facts  as  to  its  occur- 
rence at  the  present  day. 

I  shall  begin  by  placing  before  you  a  table  which  enables 
the  reader  to  see  at  once  the  lines  which  I  am  going  to 
follow.  This  is  not  a  scientific  classification,  but  it  is  a 
handy  way  of  considering  the  points  to  which  I  shall  have 
to  refer. 

Suicides  among  the  insane  may  be  (1)  Accidental  or  (2) 
Intentional. 


(2)    Intentional  j  A.  Impulsive 
suicides    may  1  or 

be     ...         ...  Ib.  Deliberate. 


'  Egotistical  feelings  from 


(Hystcrial. 
Neurotic. 
Delirious. 
Alcoholic. 
Epileptic. 
^  Pain. 
Worry. 
Ruin. 

Sleeplessness. 
Shame  or  disgrace. 
Dread  or  fear. 


Deliberate    sui 
cide    may   be "" 
due  to 


Altruistic  feelings 


{Wishing  to  save  others. 
Wishing     to 


ing 
others. 


prevent     injury    to 


Indifferent  feelings 


(Resulting  from   hallucinations   or 
illusions  of  the  senses. 
Resulting  from  delusions  or  utterly 
insane  trains  of  thought. 

Suicide  in  the  insane  may  result  from  accident^  i.  e.  there 
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may  have  been  no  intention  to  cause  self-destruction,  thougli 
this  may  result  from  acts  which  are  insane  in  their  origin 
or  in  the  way  in  which  they  have  been  carried  out. 

It  is  rare  for  patients  suffering  from  acute  mania  to  kill 
themselves  intentionally,  though  it  must  not  be  forgotten 
that  such  patients  may,  either  by  the  violence  of  their 
excitement  or  by  the  loss  of  sensibility  due  to  excitement  or 
to  nervous  disease,  cause  their  own  deaths.  I  have  known 
patients  expose  themselves  to  great  heat  or  cold,  to 
swallow  all  sorts  of  foreign  bodies,  without  in  the  least 
wishing  to  injure  themselves,  in  some  cases  only  with  the 
idea  of  showing  their  superhuman  powers  or  to  remove 
some  defects  which  they  considered  to  interfere  with  their 
general  appearance  of  strength. 

These  accidents  may  occur  whether  the  mania  be  simple 
mental  disorder,  or  whether  it  depends  upon  degeneration  of 
the  brain  such  as  accompanies  general  paralysis. 

The  general  paralytic  patient  more  frequently  causes  self- 
injury  in  the  assertion  of  his  strength ;  he  believes  himself 
capable  of  doing  anything,  so  that  if  it  be  suggested  that  he 
can  fly,  he  may  quite  readily  attempt  to  demonstrate  his 
powers  by  jumping  out  of  the  window.  We  shall  later  have 
to  consider  specially  the  causes  which  may  lead  to  suicide  in 
general  paralysis. 

In  some  cases  of  delirium  and  of  delirious  excitement 
allied  to  mania,  patients  destroy  themselves,  by  accident ; 
they  frequently  cause  fatal  accidents  by  setting  fire  to  them- 
selves, by  falling  from  heights,  or  by  falling  into  water  ; 
there  is  rarely  any  sign  of  design  in  the  act.  The  insane 
are  rather  more  liable  to  accidents  which  may  lead  to  their 
deaths  than  other  people,  but  in  this  paper  it  is  only  suffi- 
cient to  say  that  insane  patients  may  kill  themselves  by 
accident  and  as  the  result  of  some  insane  or  foolish  act  which 
it  is  not  always  easy  to  trace  to  its  source. 

I  do  not  profess  to  be  able  to  trace  every  act  done  by  the 
insane,  but  as  far  as  I  can  do  so  I  will,  and  in  many  cases 
I  have  had  the  advantage  of  hearing  patients  describe  the 
mental  states  which  they  passed  through  and  which  gave 
rise  to  their  acts.  And  thus  I  have  been  able  to  judge  of 
the  probable  line  of  thought  in  similar  patients. 
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I  shall  now  consider  more  fully  what  I  prefer  to  call 
intentional  suicides^  and  I  divide  these  into  the  impulsive 
and  the  deliberate. 

The  whole  question  of  impulse  must  be  considered,  and 
this,  I  believe,  may  be  best  done  in  the  insane  and  the 
neurotic.  I  am  in  the  habit  of  treating  impulsive  states  of 
mind  as  states  of  diminished  control, — states,  in  fact,  of 
exaggerated  mental  reflex. 

I  have  no  doubt  that  the  most  impulsive  persons  I  meet 
are  those  belonging  to  neurotic  families.  The  same  facility 
to  jump  to  conclusions  which  often  characterises  genius  may 
also  appear  as  uncontrolled  impulse.  I  have  had  oppor- 
tunities of  watching  some  children  who  were  of  insane 
parentage,  who  from  the  first  exhibited  an  excess  of  the 
mobility  which  Dr.  Warner  has  investigated  and  described. 
I  have  seen  such  children  grow  up  to  boyhood  or  girlhood 
with  deficient  control,  their  nervous  force  seemed  to  leak 
out  at  every  provocation,  the  idea  was  at  once  followed 
by  action ;  it  is  such  children  who,  unless  most  carefully 
watched,  develop  into  so-called  moral  imbeciles,  with  ten- 
dencies to  steal  and  to  gratify  unrestrained  their  lower  organic 
desires. 

In  the  same  way  I  have  seen  such  children  suffer  in  an 
exaggerated  form  from  the  common  dread  of  heights  and 
of  rapidly  moving  bodies  such  as  trains.  The  frequency 
with  which  suicide  follows  from  precipitation  and  from 
being  run  over  by  trains  is  enough  to  make  one  anxious  to 
understand  the  origin  of  the  feeling  which  prompts  the 
acts.  As  I  have  said,  it  appears  to  me  to  be  an  exagger- 
ated mental  reflex  resulting  merely  from  reduced  or  undeve- 
loped control,  and  I  have  so  often  seen  this  defect  in  a 
morbid  degree  developed  in  members  of  neurotic  families, 
that  I  have  no  hesitation  in  saying  that  the  great  majority 
of  those  who  kill  themselves  by  precipitation  are  of 
neurotic  stock.  That  this  feeling  should  occur  in  children 
of  such  stock  is  more  interesting,  and  is  confirmatory  of  my 
theory. 

In  considering  impulse  we  shall  not  only  have  to  treat  of 
this  form  of  constitutional  impulse,  but  we  shall  have  to 
recognise  two  other  forms.     One  is  most  frequently  met  with 
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in  melancholia,  in  it  waves  of  depression  pass  ever  and  anon 
over  the  patient,  and  these  waves  may  rise  higher  and  higher, 
being  at  first  subdued  by  reason  or  by  circumstances,  but 
they  rise  till  at  last  they  drive  the  patient  suddenly  and 
irresistibly  to  his  end.  I  have  repeatedly  had  patients  of 
this  class  come  to  me  asking  to  be  protected  against  them- 
selves ;  they  have  told  me  that  though  they  fully  recognised 
the  evil  of  suicide,  when  the  storm  of  suicidal  passion  came 
over  them,  they  were  quite  unable  to  control  themselves,  and 
here  I  may  say  it  is  useless  to  trust  to  the  word  of  honour 
or  to  anything  but  constant  observation  in  such  cases. 
I  have  known  promises  made  of  the  most  solemn  kind, 
only  to  be  broken  when  the  wave  of  feeling  rose  high 
enough.  The  other  form  depends  on  the  slowly  accumu- 
lating force  which  in  the  end  leads  to  sudden  action. 
There  appears  to  be  little  difference  between  this  state  and 
that  in  which  waves  of  desire  rush  over  the  individual,  yet 
there  is  this  very  practical  difference  that  in  the  latter, 
patients  often  suffer  from  delusions  or  from  hallucinations 
for  some  time,  or  from  physical  pain,  and  they  recognise 
that  there  is  a  limit  to  their  endurance,  and  they  say,  "  I 
cannot  stand  this  much  longer,^^  then  when  a  fresh  attack 
of  depression  comes  over  them,  or  when  the  fit  is  more 
severe,  or  they  are  less  able  to  resist,  they  suddenly  put  an 
end  to  their  lives.  Many  such  cases  have  occurred  during 
the  recent  epidemic  of  influenza  ;  patients  who  were  slightly 
depressed  before  but  who  had  not  been  suicidal  were 
reduced  by  this  disease  to  a  lower  level  of  resistance,  and 
during  the  depression  have  killed  themselves.  Many  such 
patients  drowned  themselves  or  threw  themselves  before 
trains. 

From  the  general  question  of  impulse  we  pass  to  the 
more  particular  instances  as  seen  in  hysterical,  neurotic, 
alcoholic,  delirious,  and  epileptic  states.  There  are  other 
states  which  might  be  introduced  and  considered,  but  I 
believe  the  above  include  the  more  important  forms  of  im- 
pulsive suicide. 

Hysterical. — It  is  generally  thought  that  hysterical 
attempts  at  suicide  are  to  be  looked  at,  like  so  many  other 
hysterical    symptoms,    as    mere    make-believes,    done    for 
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effect  and  to  produce  sympathy.  I  sliall  not  go  into  the 
definition  of  hysteria,  or  I  should  greatly  exceed  the  limits 
of  this  paper.  I  shall  consider  it  in  the  ordinary  accepta- 
tion as  a  disorder  of  the  nervous  system  associated  with 
varying  and  variable  nervous  symptoms  which  are  generally 
curable. 

Hysteria  is  frequently  but  the  earlier  stage  of  mental 
disorder,  and  as  such  we  have  to  notice  under  this  head,  in 
connection  with  insanity,  every  possible  step  between  simple 
emotional  fits  and  the  so-called  hysterical  mania.  In  simple 
hysteria  many  so-called  attempts  at  suicide  are  made.  It  is 
a  very  common  symptom  of  hysterical  disorder  for  the 
patient  to  threaten  suicide ;  as  a  rule,  if  you  are  quite  sure 
that  your  patient  is  hysterical  and  nothing  more,  the  risk 
of  such  an  event  happening  is  very  small.  But  I  would 
warn  you  against  certain  dangers  in  these  cases  ;  first,  that 
just  as  they  will  impulsively  destroy  things  which  they  value, 
such  as  pictures,  books,  jewellery,  and  the  like,  so  they 
will  in  a  paroxysm  of  hysteria  throw  themselves  from 
heights  or  into  water ;  they  will,  partly  in  ignorance, 
cause  fatal  injury  by  thrusting  weapons  into  their  bodies ; 
and  here  it  is  noteworthy  that  such  patients  may  be  anaes- 
thetic, and  thus,  with  little  trouble,  may  produce  in  themselves 
what  appear  to  be  most  painful  injuries.  In  hysteria,  just 
as  patients  will  injure  themselves  to  evoke  sympathy,  but 
without  suicidal  design,  so  they  will  refuse  or  reject  food 
intentionally,  but  without  the  desire  to  kill  themselves, 
though  their  refusal  of  food  may  go  too  far. 

Hysterical  patients  may  kill  themselves  by  accident ;  they 
not  infrequently  say  they  will  drown  themselves,  and  one  very 
favourite  manner  of  making  the  attempt  is  by  putting  their 
head  in  water  in  a  wash-hand  basin.  I  have  never  myself 
come  across  an  instance  in  which  this  has  been  effective, 
but  I  have  heard  of  several  cases  in  which  a  fatal  result 
has  followed,  the  result  being  in  the  end  accidental,  the 
patient  not  really  intending  self-destruction,  but  in  a  rage 
of  hysterical  origin  rushing  to  the  bedroom  and  thrust- 
ing her  face  into  the  water,  when,  from  the  position  of 
the  basin,  she  has,  when  partially  unconscious,  fallen  in  such 
a  way  as  to  complete  by  accident  what  she  began  in  pas- 
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sion.  Similarly  the  patient  of  the  same  class  may  begin  by 
tying  a  stocking  or  a  handkerchief  round  her  neck,  in  the 
end  effecting  more  than  she  intended ;  she  wished  to  alarm 
her  friends,  and  ended  by  killing  herself. 

I  have  also  known  of  patients  nearly  or  completely  succeed- 
ing in  killing  themselves  by  swallowing  foreign  bodies.  It  is 
almost  beyond  belief  what  such  patients  will  manage  to 
get  into  their  throats,  and  in  many  cases  into  their  stomachs, 
and  I  have  on  more  than  one  occasion  assisted  at  the  delivery 
from  the  rectum  of  masses  of  horsehair,  corks,  coal,  brooches, 
hair-pins,  and  the  like,  which  might  readily  have  caused  bowel 
perforation  and  death,  these  objects  in  one  case  being  swal- 
lowed in  recurring  impulses  of  hysterical  disorder. 

Then,  again,  girls  suffering  from  slight  functional  mental 
disorder  may  become  intensely  suicidal,  there  being  in  some 
of  these  cases  a  morbid  state  of  self-consciousness  leading 
them  to  fancy  that  they  were  neglected  by  friends  or  lovers, 
and  must  do  something  to  attract  the  loved  ones,  or  else  to 
remove  themselves  from  the  path  of  those  whom  they  sup- 
posed to  be  tired  of  them.  There  can  be  no  definite  line 
drawn  between  such  feelings  and  such  disorders  and  the 
earlier  phases  of  melancholia. 

Women  at  adolescence,  at  the  menopause,  or  when  suffer- 
ing from  disorder  of  the  reproductive  organs,  are  more 
liable  to  hysterical  troubles  the  more  unstable  they  are  by 
inheritance  or  by  habit,  and  such  women  are  more  likely 
to  have  extreme  developments  of  these  disorders,  and  with 
them  impulsively  suicidal  symptoms  are  common.  In 
young  men,  too,  I  have  often  seen  very  emotional  states  of 
the  hysterical  type  in  which  suicidal  attempts  have  been  a 
very  serious  complication.  It  is  hardly  necessary  to  say 
that  such  cases  should  not  be  allowed  to  go  about  untended, 
nor  should  they  be  allowed  to  go  sea  voyages ;  they  should 
not  sleep  alone,  and  they  should  be  generally  distrusted. 

Suicide  among  the  neurotic. — This  class  has  to  be  con- 
sidered next  in  order,  for  it  contains  so  many  patients  who 
are  very  nearly  allied  to  the  hysterical.  If  I  may  use  the 
expression,  they  are  the  people  who  are  nervously  unstable 
by  inheritance.  It  does  not  necessarily  follow  that  their 
parents  were  either  of   them   insane ;  but  from  experience 
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one  can  say  that,  in  certain  families  which  pride  themselves 
on  their  freedom  from  insanity  there  comes  a  generation  in 
which  individual  after  individual  becomes  insane,  it  seems 
as  if  in  some  way  the  temperaments  of  the  parents  have 
been  such  as  to  produce  a  neurotic  result.  I  believe  degene- 
rating stocks,  such  as  those  which  exhibit  gout,  diabetes, 
asthma,  apoplexy,  and  the  like,  tend  to  start  neuroses  in 
succeeding  generations  ;  and  it  is  pretty  certain,  too,  that 
marrying  in-and-in  in  certain  families  produces  a  like  result. 
I  do  not  think  it  is  the  mere  marrying  in-and-in,  but  the 
marrying  among  members  of  a  family  which  is  showing 
signs  of  organic  decay. 

In  the  class  of  neurotics  we  have  the  neurasthenic 
patients,  who  nowadays  take  such  a  prominent  place  among 
the  nervous  failures,  and  those  who,  as  I  have  said,  by  direct 
or  indirect  inheritance  have  special  nervous  instability.  In 
this  group  also  are  to  be  met  the  children  of  the  intemperate 
as  well  as  the  offspring  of  the  over-specialised  man  and  the 
genius.  The  chief  character  of  these  persons  is  their  in- 
stability. They  are  often  persons  of  great  power  of  limited 
scope  j  they  may  be  artistic,  literary,  or  poetical ;  they  are 
subject  to  periodic  fits  of  depression,  followed,  as  a  rule,  by 
periods  of  buoyancy  and  vigour  during  which  good  work 
may  be  produced.  These  neurotics  are  the  seed  of  various 
forms  of  insanity,  though  a  considerable  number  never  pass 
the  border  of  sanity  themselves. 

It  is  such  persons  who  give  way  to  the  various  impulses; 
they  marry  often  without  thought  or  reason,  they  often 
drink,  they  get  into  debt,  and  are  constant  sources  of  anxiety 
to  their  friends  ;  they  seem  to  be  very  intolerant  of  pain, 
and  such  persons  provide  a  large  number  of  suicides  each 
year,  the  given  cause  being  some  slight  moral  or  physical 
worry ;  they  will  impulsively  kill  themselves  because  they 
cannot  sleep  or  because  they  have  neuralgia.  These  persons, 
too,  are  very  likely  to  injure  themselves  by  throwing  them- 
selves from  heights  or  before  trains.  They,  like  many  of 
the  last  group,  seem  to  have  a  deficient  control  and  react 
too  readily  to  the  suggestion  of  the  moment ;  they  are  cases 
of  exaggerated  mental  reflex. 

It  is  interesting  again  to  remark  the  relationship  which 


Suicide  as  a  Symptom  of  Mental  Disorder,  15 

thus  holds  between  the  genius  and  the  suicide ;  they  both 
seem  to  react  abnormally  to  their  surroundings  and  to  be 
intolerant  of  pain  and  distress. 

Such  neurotics  may,  as  I  have  said,  remain  neurasthenics 
or  unstable  and  eccentric,  or  they  may  develop  insane  habits 
of  mind.  They  may  become  subject  to  single  sets  of  ideas, 
thus  suffering  from  what  has  been  called  obsession  or  mono- 
mania, or  they  may  develop  insane  cycles  and  present  forms 
of  recurrent  or  circular  madness.  In  all  these  patients  there 
is  the  tendency  to  suicide,  though  it  is  not  so  very  common. 
They  are  unstable  incalculable  persons,  who  with  little  or 
no  cause  put  an  end  to  their  lives.  I  do  not  think  there  is 
any  possibility  of  guarding  against  the  occurrence  of  suicide 
in  many  of  them,  for  though  they  may  be  peculiar, 
eccentric,  or  cranky,  yet  they  are  often  not  mad  enough  to 
need  permanent  seclusion  in  an  asylum.  Therefore  with 
the  eccentric  the  danger  must  be  recognised,  but  the  only 
practical  safeguard  has  generally  to  be  left  unused. 

Alcoholic  impulsive  suicide. — The  cases  which  come  into 
this  class  vary  greatly,  the  most  simple  being  those  in  whom 
during  an  access  of  drunkenness  suicide  is  committed  with- 
out any  definite  reason,  in  fact  being  the  result  of  a 
momentary  impulse.  Some  alcoholics  with  recurring  attacks 
threaten  repeatedly  to  kill  themselves,  and  though  as  a  rule 
these  threats  are  of  little  value,  yet  from  time  to  time  such 
persons  in  a  rage  do  destroy  themselves. 

Some  alcoholics  are  like  epileptics,  and  with  each  returning 
attack  have  a  repetition  of  the  same  mental  states.  I  have 
known  one  such  patient  with  each  outbreak  of  alcoholic 
insanity  say  that  he  would  never  go  to  an  asylum  again, 
but  would  kill  himself,  and  he  really  did  this  in  the  end  by 
blowing  out  his  brains. 

The  emotional  disturbances  which  follow  alcoholism  often 
lead  to  suicidal  acts,  the  chief  characteristic  of  which  is 
their  utter  carelessness  or  the  want  of  proportion  between  the 
cause  and  the  effect,  slight  chagrins  in  such  persons  leading 
them  to  do  away  with  themselves.  It  is  not  common  to 
meet  with  suicide  in  patients  suffering  from  delirium  tremens, 
except  as  the  result  of  accident.  Such  patients,  like  other 
delirious   persons,   may  compass  their   own   ends,  but  the 
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result  follows  as  an  accident  or  else  is  the  sequel  of  some 
hidden  motive  which  causes  an  impulsive  self-destructive 
act.  In  the  weak-mindedness  which  is  common  as  the  result 
of  chronic  alcoholism  suicide  is  not  frequent,  but  in  cases  in 
which,  either  with  or  apart  from  marked  mental  weakness, 
there  are  hallucinations  of  the  senses  with  ideas  of  persecu- 
tion or  of  jealousy,  the  danger  is  considerable.  As  we  shall 
have  to  point  out  later,  there  are  few  patients  more  addicted 
to  suicide  than  those  who  believe  themselves  to  be  followed, 
watched,  interfered  with,  tampered  with,  or  generally  annoyed 
by  or  ostracised  from  society.  Such  symptoms  are  very  often 
the  result  9f  chronic  alcoholism. 

In  similar  cases  there  may  be  both  homicidal  and  suicidal 
tendencies.  Jealousy — a  common  symptom  of  alcoholism — 
with  or  without  ideas  of  being  poisoned,  leads  to  both  homi- 
cidal and  suicidal  acts. 

Suicide  during  delirium. — Occasionally  a  patient  suffering 
from  fever  with  delirium  will  throw  himself  from  a  window 
or  into  a  pond,  but  probably  in  these  cases  the  patient  really 
imagines  he  is  escaping  from  pursuers,  and  the  suicidal  act 
is  not  intentional.  I  have  met  with  a  few  cases  in  which 
men  who  have  been  suffering  from  some  febrile  disorder, 
such,  for  instance,  as  influenza  or  malarial  (tropical)  disease, 
who  have  made  determined  attempts  on  their  lives,  and  yet 
when  they  have  recovered  have  had  no  recollection  of  the 
cause  of  the  act  nor  any  recollection  of  anything  leading  up 
to  the  act.  I  have  cross-examined  such  persons,  trying  to 
frame  a  scheme  for  their  ideas  leading  to  the  act,  but  without 
in  any  case  obtaining  a  clue  to  its  cause. 

Epilepsy  and  suicide. — Though  it  is  commonly  recognised 
that  one  of  the  most  usual  characteristics  of  epileptic 
nervous  disturbances  is  their  explosiveness,  yet  it  must 
not  be  supposed  that  all  suicides  which  occur  in  epileptics 
and   depend   on   epilepsy   are    necessarily  of   the   impulsive 

type. 

Impulsive  suicide  may  occur  in  epileptics  under  various 
conditions ;  the  epileptic  is  often  in  a  very  unstable,  irri- 
table state  before  the  occurrence  of  fits,  during  which  time 
he  may  not  only  be  dangerous  to  others,  but  also  to  him- 
self;   no   one   who    has    not    lived    with    chronic    epileptic 
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lunatics  can  imagine  the  terrific  violence  of  the  mental 
storms  which  are  often  associated  with  the  epileptic  con- 
dition. As  a  rule,  impulsive  epileptic  suicides  are  charac- 
terised by  the  absence  of  all  premeditation  and  by  the  un- 
necessary brutality  of  the  act.  Precipitation,  the  use  of 
cutting  instruments,  and  drowning  are  the  more  common 
means  used. 

Beside  the  state  of  epileptic  irritability  which  may  precede 
fits,  a  similar  state  may  follow  them  ;  as  a  rule  the  violence  is 
more  commonly  homicidal,  but  this  is  by  no  means  universal, 
the  post-epileptic  state  being  one  during  which  suicide  may 
occur  impulsively  from  slight  or  no  evident  provocation. 

In  some  epileptic  cases  there  is  left,  after  recurring  fits 
both  of  the  petit  and  grand  form,  a  sort  of  moral  hypochon- 
driasis which  leads  to  similar  results.  The  patient  seems, 
not  altogether  without  reason,  to  consider  that  his  life  with 
fits  is  not  worth  living. 

States  of  mental  weakness  following  epilepsy  rarely  lead 
directly  to  suicide. 

In  a  few  cases,  doubtless,  suicide  has  resulted  while  the 
patient  has  been  leading  a  double  life  during  automatic 
unconsciousness.  I  have  no  examples  to  give,  but  from 
what  I  have  seen  I  can  fully  understand  how  a  patient  who 
is  subject  to  the  so-called  Vepilepsie  larvee  may  commit 
suicide  in  a  state  of  somnambulistic  automatism. 

In  the  second  part  of  this  paper  I  shall  have  to  depart 
somewhat  from  the  plan  hitherto  followed,  as  I  shall  first 
consider  the  mental  states  associated  with  the  suicidal  acts, 
then  I  shall  leave  the  general  question  of  causation,  and 
proceed  to  the  discussion  of  the  relative  frequency  with 
which  suicidal  attempts  are  made  in  the  different  clinical 
groups  of  mental  disorder. 

Deliberate  suicide  may  follow  from  abnormal  egotistical 
feeling  or  ideas,  and  these  may  depend  on  purely  personal 
feelings  which  have  no  part  in  the  social  surroundings  of  the 
individual.  Some  persons,  and  I  believe  they  are  often  of 
neurotic  stock,  are  very  intolerant  of  pain,  whether  the 
pain  be  physical  or  moral ;  such  persons  simply  appear 
to  be  driven  out  of  themselves  by  pain  or  distress,  and 
commit    suicide   either   impulsively,   but    often   with   great 
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deliberation,  to  escape  the  misery  of  tlie  hour.  There  is  no 
limit  to  the  motives  of  this  kind,  and  there  seems,  in  many- 
cases,  to  be  no  power  from  without  which  will  hinder  the 
attempts.  I  am  inclined  to  think  that  suicides  which  are 
determined  by  personal  or  egotistical  motives  occur  more  in 
middle  and  mature  life  than  in  earlier  years ;  that  also 
they  are  more  common  in  men  than  in  women.  In  some 
forms  of  hypochondriasis  they  occur,  the  patient  saying  he 
or  she  ''  can  bear  it  ^^  no  longer.  I  have  many  letters  from 
such  persons,  some  of  whom  have  attempted  suicide,  and 
these  letters  are,  as  a  rule,  brim-full  of  expressions  of  personal 
misery  or  tedium  vitde. 

A  very  large  number  of  persons  kill  themselves  for  altru- 
istic reasons  :  it  is  always  difficult  to  make  quite  clear  how 
much  is  really  due  to  a  personal  feeling  of  misery  and  how 
much  to  the  idea  that  by  death  the  person  will  relieve  others 
of  a  burden.  There  is  also  a  distinction  to  be  made  between 
the  man  who  kills  himself  to  prevent  others  from  suffering, 
and  him  who  kills  himself  because  he  is  in  the  way  and  is 
stopping  good  from  coming  to  those  who  are  to  follow  him. 
Such  persons  have  described  themselves  as  "  clouds  between 
their  friends  and  the  sun,^'  or  as  ^^  obstacles  in  their  road  to 
success. '^ 

The  feeling  that  the  person  is  injuring  others  may  assume 
a  physical  or  a  moral  form  ;  thus  one  set  of  patients  will 
destroy  themselves  to  prevent  pandemics  arising  from  them, 
believing  that  they  have  some  very  pernicious  contagious 
disease  on  them.  It  is  thus  that  patients  have  destroyed 
themselves  because  they  thought  they  were  conveying  syphilis 
to  innocent  multitudes. 

Smallpox  is  another  uncommon  interpretation  of  this 
feeling,  and  in  some  cases  the  feeling  will  bear  no  known 
interpretation,  the  melancholic  patient  believing  that  just  as 
he  may  be  the  one  unpardoned  sinner  so  he  may  be  the 
originator  ot  a  new  scourge  to  humanity.  I  believe  that 
nearly  all  women  who  believe  they  are  injurious  to  their 
children  are  likely  to  be  suicidal,  and  also  that  most  women 
who  believe  that  their  conduct  is  bringing  ruin  on  their 
family  or  on  their  husbands  are  also  dangerous  to  them- 
selves. 
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It  is  interesting  to  note  how  commonly  tlie  egotistical 
suicidal  tendencies  occur  in  men,  while  the  altruistic  ones 
arise  in  women,  and  disorder  of  the  reproductive  functions 
is  a  very  common  concomitant  in  the  latter.  Man's  mind 
seems  to  be  more  developed  along  the  nutritional,  while  that 
of  women  grows  more  on  the  reproductive  side. 

In  many  women  the  altruistic  feeling  goes  a  step 
further,  and  is  associated  with  deeply  religious  ideas.  I 
have  known  the  self-conscious  woman  believe  that  it  was 
her  duty  to  kill  herself  as  she  was  a  kind  of  second  Saviour 
or  a  scapegoat  who  had  to  bear  the  sins  of  the  world. 
Some  similar  cases  have  been  described  by  French  authors 
in  which  the  idea  of  impending  death,  whether  for  the  good 
of  themselves  or  for  the  world  at  large,  has  led  patients  to 
kill  themselves.  Such  cases  have  been  described  as  cases 
of  suicide  with  thanatophobia.  It  is  not  easy  to  understand 
why  patients  who  dread  death  should  kill  themselves,  but  it 
is  certain  that  such  notions  not  infrequently  produce  the 
most  dangerously  suicidal  patients.  It  has  been  supposed 
that  the  idea  becomes  an  obsession  which  cannot  be  over- 
come, or  it  may  be  but  a  development  of  the  feeling  of  the 
thing  being  possible  into  the  feeling  that  it  is  imperative. 
We  see  several  varieties  of  this  disorder ;  thus  the 
persons  who  believe  they  are  going  to  be  torn  in  pieces  by 
an  enraged  mob  are  often  suicidal,  preferring  to  seek  their 
own  end  in  their  own  way  to  suffering  the  torture  of  destruc- 
tion by  a  crowd  ;  others  believing  that  they  are  going  to 
be  hanged  for  some  imaginary  crime  kill  themselves  to 
avoid  disgrace  to  their  family  ;  others  doubtless  kill  them- 
selves in  simple  panic,  or  accidentally  in  their  attempts 
to  escape.  It  is  a  fact  that  certain  insane  persons  do 
destroy  themselves  in  one  way  or  another  from  dread  of 
death. 

In  every  asylum  suicides  occur  for  which  no  plausible 
reason  can  be  given,  and  one  knows  that  in  some  insane 
minds  there  is  such  complete  perversion  of  the  ordinary 
mental  functions  that  we  ought  not  to  be  surprised  that  we 
cannot  explain  the  origin  of  all  the  insane  acts.  We  are 
very  much  inclined  to  expect  either  too  much  or  too  little 
reason  from  the  insane.      Many  people  are  surprised  that  the 
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residents  in  asylums  recognise  their  friends  and  under- 
stand the  general  social  and  moral  necessities  of  the  world, 
while  others  consider  that  because  a  person  reputed  to  be 
insane  knows  that  two  and  two  make  four,  therefore  he  must 
know  the  nature  and  quality  of  his  acts,  and  also  be  in  a 
position  to  control  them. 

In  delirium  one  recognises  that  words  bubble  up  as  the 
result  of  outside  suggestions,  and  that  the  words  may  follow 
a  more  or  less  well-marked  track,  and  may  bring  into  asso- 
ciation interesting  things  which,  to  the  non-delirious  mind, 
do  not  appear  related  ;  yet  few  seem  to  recognise  that  in  the 
insane  mind,  especially  when  the  insanity  is  chronic  or  the 
result  of  insanity  in  the  progenitors,  not  only  thoughts 
but  acts  may  be  incoherent  and  irrational.  I  could  not 
follow  the  train  of  thought  ending  in  the  act  of  a  patient 
in  Bethlem  Hospital  who  wrung  the  neck  of  a  pigeon 
because  of  his  wife's  adultery,  nor  can  one  explain  why 
certain  insane  patients  kill  themselves. 

It  will  have  to  be  noticed  later  that  suicide  is  not  at  all 
an  uncommon  accident  in  patients  who  are  recovering  from 
an  attack  of  insanity.  Among  the  insane  we  must  recog- 
nise that  some  kill  themselves  as  the  result  of  hidden 
delusions  which  no  one  has  been  able  to  discover  ;  thus  a 
woman,  whose  case  I  published  in  my  manual  on  insanity, 
had  concealed  all  the  time  she  was  in  Bethlem  the  worry 
which  the  growth  of  a  beard  on  her  face  had  caused  her, 
but  when  she  had  greater  liberty  she  escaped  from  the 
convalescent  home  with  the  idea  of  killing  herself,  leaving 
a  letter  in  which  she  pointed  out  that  the  growth  of  a  beard 
had  practically  unsexed  her,  making  her  horrible  to  her 
husband  and  her  family,  and  therefore  she  wished  to  die ; 
this  is  only  one  example  of  the  way  that  delusions  leading  to 
suicide  may  be  concealed,  but  there  may  be  insane  trains  of 
reasoning  which  lead  the  patient  to  destroy  himself,  and 
these  insane  trains  of  reason  may  be  derived  from  hallucina- 
tions or  they  may  be  simple  perversion  of  the  reasoning 
process ;  and  this  inconsequent  association  of  ideas  is  quite 
beyond  calculation.  Suicides  which  occur  from  such  causes 
are  not  common,  and  may  be  grouped,  as  I  say,  into  those 
resulting   from  concealed   and    unsuspected    delusions,   the 
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reasoning  faculty  being  little  disordered_,  and  those  in  wliicli 
the  act  is  the  outcome  of  an  insane  train  of  thought  which 
may  or  may  not  be  dependent  on  some  sensory  disorder. 

In  the  next  place  I  intend  considering  the  relationship  of 
suicide  to  certain  clinical  groups  of  insane  symptoms.  It  is 
hardly  necessary  to  say  that  all  our  classifications  are 
arbitrary  and  temporary ;  as  yet  we  can  only  so  divide  our 
cases  as  to  make  them  easily  recognised  and  thus  more 
readily  appreciated. 

I  shall  consider  mania,  melancholia  with  its  ally  hypo- 
chondriasis, recurring  forms  of  mental  disorder  such  as 
Folie  circulaire^  delusional  insanity,  states  of  secondary 
weakness  of  mind,  and  general  paralysis  of  the  insane. 

I  shall  further  subdivide  the  subject  and  consider  some 
minor  clinical  groups,  such  as  the  insanity  associated  with 
gout,  rheumatism,  fever,  influenza,  and  other  bodily  states, 
including  the  puerperal  conditions  and  disorders  of  the  repro- 
ductive functions.  I  shall  follow  as  nearly  as  I  can  the  accom- 
panying order: — suicidal  symptoms  as  they  are  met  with  in 
insanity  depending  on  disease  of  the  bodily  organs, — thus  with 
gout,  rheumatism,  heart  disease,  kidney  disease,  diabetes, 
asthma,  and  exophthalmic  goitre;  similar  symptoms  associated 
with  disorder  of  function  of  reproduction,  adolescence  with 
masturbation  and  unnatural  self-consciousness,  amenorrhcea, 
metrorrhagia,  uterine  or  ovarian  disease,  pregnancy,  fibroids 
of  the  uterus,  lactation,  ^'  widows'  disease,'^  &c.  ;  similar 
states  depending  on  poisons  such  as  alcohol,  opium,  chloral, 
and  the  other  hypnotics,  lead  and  other  mineral  poisons. 

Suicide  during  mania. — Mania  has  to  be  considered  as  a 
form  of  mental  disorder  in  which  loss  of  higher  control  is 
the  chief  symptom.  This  may  extend  from  a  delirious  state 
to  states  nearly  allied  to  hysteria.  In  all  these  there  is  but 
slight  danger  except  from  impulsive  outbreaks  such  as  we 
have  already  referred  to. 

But  it  must  not  be  forgotten  that  nearly  all  attacks  of 
mania  are  preceded  by  periods  of  mental  depression  during 
which  suicide  is  not  uncommonly  attempted.  Again,  during 
the  course  of  mania  it  is  common  for  a  kind  of  temporary 
lull  to  occur  which  may  also  be  attended  by  suicidal  depres- 
gion,  and,  as  before  stated,  when  the  maniacal  patient  begins 
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to  appreciate  the  illness  he  has  passed  through  he  is  likely 
to  be  depressed  and  suicidal. 

The  more  delirious  the  symptoms  the  less  the  danger,  and 
the  more  hysterical  the  greater  the  risk  that  impulsive  acts 
will  occur.  During  maniacal  violence  there  may  be  attempts 
at  self-destruction  depending  on  impulse  or  due  to  utterly 
unreasonable  mental  states  which  cannot  be  calculated  upon. 
Hence  whenever  a  patient  is  maniacal  it  is  necessary  that  he 
should  never  be  left  unguarded. 

Melancholia  and  hypochondriasis  are  states  of  mental  de- 
pression in  which  there  is  reduction  of  the  objective  life  and 
increase  of  the  subjective  ;  there  is  increase  of  self-conscious- 
ness, varying  in  degree  and  either  general  or  specialised. 

The  best  advice  I  can  give  you  is  that  till  you  have  had 
ample  opportunity  of  watching  a  patient  suffering  from 
melancholia  never  allow  him  to  be  trusted  alone.  The 
more  hypochondriacal  a  patient  is,  the  less  apprehension  of 
suicide  you  need  have,  as  a  rule,  but  there  are  some  varieties 
of  hypochondriasis  which  are  eminently  dangerous. 

Melancholia  varies  in  form  from  the  active,  resisting 
melancholia  to  the  stuporose  form.  The  patient  suffering 
from  restless  and  active  melancholia  is  frequently  suicidal, 
being  ready  to  use  any  weapon  which  may  be  handy ;  such 
patients  are  not  the  most  to  be  dreaded,  for  with  them  you  are 
on  your  guard.  The  more  quietly  melancholic  patients,  those 
who,  though  sleepless,  yet  do  not  turn  and  twist  about  in  their 
beds,  are  certainly  most  to  be  feared  ;  they  will  lie  in  bed 
night  after  night  planning  modes  of  self-destruction  ;  they 
will,  though  apparently  negligent  of  their  surroundings,  be 
on  the  look-out  for  a  forgotten  knife,  a  pair  of  scissors,  a 
piece  of  string,  or  even  a  darning-needle,  a  stone,  or  a  bit  of 
old  iron.  I  have  known  such  patients  secure  and  retain  in 
their  mouths  bits  of  glass  with  which  they  have  scored  their 
thighs  with  the  intention  of  opening  a  vessel,  or  collect  ivy 
leaves,  thinking  therewith  to  kill  themselves.  The  old 
term  *'  suicidal  mania  ''  is  but  little  used  now,  but  there  are 
still  to  be  met  typical  cases  of  a  variety  of  melancholia  in 
which  the  deteroiination  to  destroy  themselves  is  so  strong, 
that,  notwithstanding  all  care,  they  sooner  or  later  injure  or 
kill  themselves.      I  had  recently  under  my  care   a  clergy- 
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man  wlio  came  to  me  at  first  suffering  from  simple  mental 
depression,  feeling  that  he  was  not  able  to  do  his  work  pro- 
perly ;  he  thought  that  he  really  was  not  in  his  right  place  as 
a  teacher  of  men.  I  heard  from  his  wife  that  he  was  a  very 
worthy  man  belonging  to  a  clever  but  neurotic  family.  A 
trip  abroad  was  followed  by  no  good  result ;  he  got  worse, 
then  made  a  determined  attempt  on  his  life.  He  was  sent  to 
an  asylum  where  for  weeks  he  could  never  be  left  unre- 
strained for  a  moment  without  trying  in  one  way  or  another 
to  kill  himself ;  he  dashed  his  head  against  the  wall,  he 
opened  alarge  wound  on  hishead,  and  he  told  the  doctorsabout 
him  that  he  ^^  intended  to  do  it.^^  Later,  in  another  asylum, 
he  had  to  be  kept  without  clothes  in  a  padded  room,  and  no 
sooner  was  the  room  door  opened  than  he  rushed  headlong 
for  the  opening.  Such  cases  are  dreadfully  trying,  for  there 
is  no  possibility  of  treating  them  fairly  without  restraint  by 
narcotics  or  by  mechanical  means,  unless  you  condemn  them 
to  a  padded  room  with  padded  clothes  or  no  clothes  at  all. 
Some  of  these  patients  recover,  but  they  are,  in  my  experi- 
ence, rarely  to  be  trusted,  and  do  sooner  or  later  end  their 
lives.  In  a  few  cases  they  pass  into  chronic  mental  weak- 
ness. I  have  met  some  patients  with  determined  suicidal 
tendency  following  acute  diseases,  and  in  these  cases  the 
prognosis  is  better.  The  more  placid  patients  generally  have 
a  set  plan  of  suicide,  and  they  will  watch  their  opportunity 
and  bide  their  time  for  months  till  the  favourite  plan  can  be 
carried  out.  I  knew  one  patient  who  had  determined  to  kill 
herself  because  she  thought  she  was  going  to  be  hanged  as 
she  believed  she  had  caused  the  death  of  her  husband,  who  had 
died  shortly  before  of  general  paralysis  of  the  insane.  After 
many  months  she  secured  a  piece  of  rope  from  the  box  of  a 
patient  recently  admitted ;  she  concealed  this  under  her  clothes 
and  conveyed  the  fact  to  an  accomplice,  another  melancholic 
patient  with  whom  she  had  made  a  compact  to  commit  suicide 
at  the  same  time  if  either  managed  to  get  the  necessary 
rope  ;  fortunately  the  other  patient  had  not  the  same  deter- 
mination, but  told  on  her  friend,  with  the  result  that  the  deed 
was  prevented  and  in  the  end  the  patient  recovered. 

It    is    of  the   utmost  importance   to   recognise   that    the 
more  quiet  melancholiacs  are  as  a  rule  the  least  trustworthy. 
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There  are,  however,  certain  cases  of  simple  melancholia  which 
seem  to  be  wanting  in  volition ;  they  will  tell  you  they  are 
as  miserable  as  a  sea-sick  person  who  wishes  he  were  over- 
board, but  have  as  little  power  to  kill  themselves  as  the  sea- 
sick person. 

The  depth  of  melancholia  can  be  generally  taken  as  the 
gauge  to  the  danger  of  suicide.  In  my  experience  more 
suicides  occur  in  the  earlier  stages  of  melancholia  than  in  any 
other  form  of  mental  disorder ;  it  needs  only  a  very  cursory 
observation  of  the  daily  papers  to  meet  with  many  examples 
of  men  leading  important  and  busy  lives  who  with  little 
warning  commit  suicide,  and  the  relations  can  only  say  that 
they  have  been  noticed  to  be  a  littte  dull  and  out  of  sorts 
and  worrying  about  business  and  the  like.  The  practical 
point  for  the  medical  man  is  to  remember  that  if  there 
is  any  neurosis  in  a  family,  and  most  of  all  if  there  is 
any  history  of  suicide  in  any  members  of  it,  no  individual 
member  is  to  be  trusted  if  he  is  sleepless  and  depressed. 
I  know  it  will  be  said  that  it  is  quite  impossible  to  be  pre- 
pared on  all  points  for  these  cases,  and  I  admit  it ;  but  I  would 
go  one  step  further,  and  suggest  that  such  patients  should 
not  be  at  once  sent  voyaging.  Such  states  of  mental 
depression  are  very  common,  and  may  generally  be  cured  by 
sending  the  patient  away,  not  far  from  home,  under  careful 
supervision ;  a  nurse  or  friend  must  occupy  the  same  room, 
and  the  room  should  be  on  the  lower  floors  :  it  is  well  to 
remove  razors  and  any  dangerous  drugs,  such  as  lotions. 

The  patients  suffering  from  melancholia  with  stupor,  as  a 
rule,  are  not  very  likely  to  commit  suicide  ;  but  it  must  not 
be  taken  as  a  certainty  till  the  patient  has  been  under  obser- 
vation for  some  time,  for  some  of  these  patients  will  often 
remain  quiet,  but  will  have  recurrent  periods  of  excite- 
ment which  may  lead  either  to  homicidal  or  suicidal  violence. 
Some  such  patients  seem  to  be  dominated  by  an  overpower- 
ing delusion  ;  they  are  in  a  state  allied  to  panic  which  may 
for  a  time  prevent  all  movement,  but  suddenly  a  senseless 
violence  may  burst  the  panic  bonds. 

Such  patients  I  have  known  to  set  light  to  their  clothes 
or  dash  their  heads  against  the  walls  with  the  idea  of  killing 
themselves. 
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In  melancliolia  sooner  or  later  delusions  may  be  expected 
to  develope,  and  some  delusions  are  more  dangerous  than 
others  ;  and  I  need  only  say  that  they  divide  themselves  into 
those  in  which  the  individual  is  concerned  about  himself^  and 
into  those  in  which  the  patient  is  most  concerned  about  others 
depending  on  him. 

Hypochondriacal  melancholia  is  a  variety  of  mental  depres- 
sion in  which  the  subjective  malaise  is  interpreted  in  some 
way  in  reference  to  the  body  or  its  functions.  It  is  a  more 
or  less  marked  increase  of  consciousness  of  the  performance 
of  the  bodily  functions. 

This  may  be  general  or  special ;  in  the  former  the  patient 
is  persuaded  that  his  body  is  dead,  or  that  he  is  dying 
and  that  nothing  can  prevent  his  death,  he  is  wasting  away 
or  is  suffering  from  a  general  disease  like  consumption  or 
cancer,  so  that  no  doctor  can  save  him  ;  frequently  in  such 
cases  all  food  is  refused,  not  primarily  with  the  idea  of 
suicide,  but  either  because  the  patient  believes  it  is  useless 
to  struggle  on  against  fate  or  because  it  is  blasphemy  to  put 
food  into  the  dead  or  dying  body  of  one  blasted  by  his  Creator. 
In  some  of  these  cases  of  general  hypochondriasis  the 
patients  will  attempt  to  injure  themselves  so  as  to  avoid 
the  further  wickedness  of  keeping  them  alive. 

More  often,  however,  the  general  hypochondriac  is  not 
directly  suicidal,  but  would  injure  himself  by  refusing  ordi- 
nary food.  I  constantly  meet  with  such  cases  that  have 
been  treated  by  massage,  and  I  can  give  my  experience  that 
complete  massage  is  not  suitable  for  them  as  a  rule,  but 
that  seclusion  and  regular  feeding  with  some  rubbing  may 
produce  good  results. 

There  are  many  varieties  of  this  general  hypochondriasis, 
but  it  is  not  necessary  to  give  examples  of  them  all,  as  they 
have  a  general  likeness  whether  they  be  associated  with 
ideas  of  dying  or  of  some  wasting  or  contagious  disease  such 
as  syphilis,  smallpox,  scabies,  or  continued  fever ;  feeding 
and  watching  are  the  chief  points  to  be  considered  in  the 
treatment. 

I  have  been  in  the  habit  of  subdividing  cases  of  local,  as 
opposed  to  general,  insane  hypochondriasis;  into  those  in  which 
the    complaints   are    referred   to    the   head,  the  abdominal 
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organs,  the  reproductive  organs,  the  breathing,  or  the  circula- 
tion, and  I  shall  briefly  take  these  in  their  order. 

The  head  or  brain  hypochondriac  very  often  talks  about 
the  intolerable  agony  from  which  he  suffers  in  his  head,  but 
he  very  rarely,  if  ever,  kills  himself ;  these  head  hypochon- 
driacs are,  to  my  thinking,  very  like  exaggerated  hysterics, 
they  have  accentuated  clavus  hystericus,  and  they  often  have 
some  disorder  of  the  reproductive  functions  or  some  idea  that 
these  organs  are  weak  or  abnormal. 

These  patients,  if  complaining  of  their  head  sensations 
only,  maybe  regarded  as  very  unlikely  to  injure  themselves, 
but  directly  these  complaints  are  associated  with  reproductive 
trouble  they  become  more  dangerous.  Such  patients  seem 
to  suffer  the  most  awful  torments,  if  one  may  judge  from  the 
verbosity  with  which  they  describe  their  feelings,  and  I  fear 
that  few  such  cases,  if  they  have  reached  middle  age,  ever 
get  better,  nor  do  they  pass  into  placid  weakness  of  mind, 
but  live  long  to  torment  their  doctors  and  their  friends. 

To  those  with  head  hypochondriasis  but  one  thing  seems  to 
exist,  which  is  their  own  terrible  sufferings;  I  have  seen 
every  variety  of  such  cases,  but  can  here  only  rapidly  pass 
them  in  review.  There  are  young  men  and  women  who  have 
given  way  to  masturbation  or  who  have  indulged  in  sexual 
excess  of  one  kind  or  another  ;  there  are  the  cases  of  nervous 
exhaustion  following  childbirth  and  lactation  ;  there  are  still 
more  occurring  in  celibate  men  and  women  at  about  the 
age  of  fifty,  and  in  many  of  these  there  has  been  a  temporary 
rise  of  sexual  feeling  which  may  have  led  to  self-indulgence  ; 
this  is  not  uncommonly  seen  in  widows.  In  some  of  these  a 
very  special  symptom  must  be  noted :  these  patients  tell 
one  that  suddenly,  perhaps  when  they  were  indulging  in 
sexual  pleasure,  something  seemed  to  give  way  in  their 
heads,  and  that  since  then  there  has  been  a  change  in  their 
whole  natures,  that  they  are  changed  in  body  and  lost  in  soul, 
that  they  no  longer  resemble  human  beings,  either  in  aspect 
or  attributes  ;  such  patients  will  talk  openly,  not  only  of  the 
symptoms,  but  of  the  supposed  cause  of  it  all.  In  some  head 
hypochondriacs  of  this  type  there  is  tendency  to  dash  the 
head  against  walls  or  to  thump  or  injure  the  head  or  face, 
but  such  acts  rarely  lead  to   death.      Self-mutilations   such 
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as  the  destruction  of  an  eye  may  follow^  or  the  laceration  of 
tlie  reproductive  organs.  To  sum  up,  head  hypocliondriasis 
is  frequently  associated  with  disorders  of  the  reproductive 
functions,  but  as  long  as  ideas  of  impotence  and  the  like  are 
absent,  there  is  little  danger  to  be  feared  of  suicide  in 
patients  wlio  only  complain  of  their  brains.  Such  patients 
are  frequently  incurable,  but  the  curability  depends  greatly 
on  the  length  of  time  the  symptoms  have  lasted,  and  the 
physical  cause,  if  any,  which  started  them. 

Next  to  head  hypochondriacs  I  will  consider  those  patients 
whose  self-consciousness  leads  them  to  ascribe  all  tbeir  suf- 
ferings to  some  part  of  the  digestive  tract.  These  I  divide 
into  three  classes  :  those  who  complain  of  their  throats,  those 
who  ascribe  their  sufferings  to  some  part  near  the  hypo- 
chondrium,  and  lastly,  those  who  refer  their  sufferings  to  the 
rectum  and  its  neigbbourhood.  As  these  divisions  are 
arbitrary  they  often  run  one  into  the  other,  but  they  serve  for 
clinical  study. 

In  the  first  group  we  see  an  interesting  relationship 
between  the  respiratory  and  the  digestive  tracts,  the  throat 
being  a  common  passage.  Some  of  the  cases  resemble  asthma 
more  than  they  do  oesophageal  obstruction ;  such  are  certain 
of  the  emotional  hysterical  cases.  Just  as  in  the  last  group 
the  complaint  is  an  exaggerated  hysterical  clavuSj  so  in  these 
latter  it  is  an  exaggeration  of  hysterical  globus.  I  have 
seen  several  such  patients  who  were  very  threatening,  saying 
that  they  must  kill  themselves.  In  a  few  such  patients 
either  emotional  impulsive  or  histrionic  attempts  have  been 
made  at  self-injury,  but  as  a  rule  there  is  little  to  fear. 

The  symptoms  may  be  temporary  as  part  of  a  nervous 
disorder  which  soon  passes  off,  they  may  be  recurrent 
forming  part  of  a  recurring  nervous  disorder,  or  they  may  be 
slowly  developing  more  like  ordinary  hypochondriasis,  and 
such  cases  are  all  but  hopeless.  Such  cases  fall  from  time  to 
time  under  the  notice  of  the  throat  specialist ;  they  explain 
their  feelings  differently,  but  the  essence  of  the  whole  matter 
is  a  feeling  of  choking  or  obstruction,  and  the  danger  is  that 
occasionally  such  patients  will  open  their  throats  with  a  cutting 
instrument  or  will  permanently  close  them  by  strangulation. 

By   far  the   greater    number   of    insane    hypochondriacs 
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belong  to  the  second  class,  those  who  believe  there  is  some 
change  in  their  intestines,  either  obstruction,  destruction,  or 
some  complicated  metamorphosis,  so  that  their  food  does  not 
pass  along  the  gut,  but  either  stops  altogether  or  passes  into 
other  and  abnormal  channels. 

Most  melancholic  patients  have  a  sensation  of  deep 
depression  associated  with  the  pit  of  the  stomach,  and  it  is 
interesting  to  note  that  nearly  all  similar  feelings  in  the 
body  are  central ;  thus  it  is  with  the  clavus,  the  globus,  the 
epigastrium,  and  the  rectum. 

Patients  with  this  marked  and  fully  developed  hypochon- 
driasis are  more  suicidal  than  the  last  two  classes  ;  they  will 
more  persistently  refuse  food,  they  will  use  all  sorts  of  arti- 
fice to  get  rid  of  food  which  is  placed  before  then,  they  will 
make  themselves  sick  after  food  has  been  given  them,  and 
they  will  even  after  feeding  by  the  stomach-pump  reject  what 
has  been  given.  Besides  this  they  will  try  various  ways  of 
destroying  themselves.  Such  cases  very  often  act  with 
great  cunning  and  precaution, — they  will  determine  on 
their  end  and  will  slowly  pursue  it.  In  one  case  I 
remember  an  old  man  who  always  after  taking  his  food 
was  impulsively  violent,  he  would  threaten  suicide  and 
would  dash  his  head  about  though  with  little  injury  to 
himself ;  but  another  old  man,  who  said  that  the  food  never 
passed  through  him  and  that  we  were  inhuman  monsters  for 
feeding  him,  watched  the  attendant  for  some  weeks  till  he 
discovered  where  he  kept  his  razor  in  his  private  room ; 
he  managed  to  get  a  piece  of  iron  wire  which  he  most 
ingeniously  converted  into  a  pick-lock,  which  he  hid  till  the 
next  day  when  the  attendant  had  to  go  down  to  change  the 
ward  linen,  then  picked  the  lock,  got  the  razor,  went  to  the 
lavatory,  placed  his  body  to  obstruct  the  opening  of  the  door, 
and  cut  his  throat ;  he  was  nearly  dead  when  found,  but  we 
should  have  saved  him,  I  believe,  had  he  not  been  so  deter- 
mined to  die  that  every  attempt  to  keep  the  wound  closed 
was  frustrated  by  the  constant  jerking  of  his  head,  the 
result  being  bronchitis  and  death. 

The  danger  in  such  patients  is  that  they  are  so  sly  and  so 
quiet,  that  one  can  never  be  sure  which  will  and  which 
will  not  attempt  suicide.      I  have  recently  seen  a  lady  who, 
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because  she  believed  that  there  was  no  passage  through  her 
bowels,  refused  food  ;  and  this  being  forced  upon  her,  she 
ran  away  with  the  intention  of  drowning  herself.  I  have 
known  such  cases  drown,  hang,  or  poison  themselves,  and 
I  do  not  think  there  is  any  specially  favourite  method 
of  suicide  among  them.  The  hypochondriac  with  ideas  of 
bowel  obstruction  needs  careful  observation  and  watching 
for  some  time  before  he  can  be  said  to  be  free  from  suicidal 
tendencies. 

In  the  last  group  of  bowel  cases  I  do  not  think  there  is 
so  much  danger  ;  the  patients  who  believe  there  is  some 
rectal  obstruction  are  not  so  numerous,  nor  are  they  so  per- 
sistent in  their  refusal  of  food.  They  chiefly  belong  to  two 
classes — those  who  think  they  have  cancer  and  those  who 
think  that  some  occlusion  exists  at  the  lower  bowel.  Such 
cases  in  my  experience  are  most  common  in  elderly  men, 
though  they  occur  in  women  occasionally. 

The  next  class  contains  the  melancholic  hypochondriacs 
who  have  their  morbid  fancies  centred  about  the  reproduc- 
tive organs  and  their  functions.  These  cases  differ  very 
much  as  seen  in  the  different  sexes.  In  men  we  have  hypo- 
chondriacal fancies  as  to  impotence  and  spermatorrhoea, 
while  in  women  with  amenorrhoea  there  is  generally  some 
perversion  of  emotional  feeling,  to  which  I  shall  refer  in 
detail ;  in  some  there  are  special  delusions  as  to  their  repro- 
ductive organs  being  malformed  or  unnatural ;  we  may  also 
meet  with  very  near  approach  to  the  male  hypochondriac 
who  believes  he  has  lost  either  the  parts  or  the  powers  of 
his  sexual  organs.  A  very  dangerous  class  contains  women 
who  make  unfounded  accusations,  and  may  in  their  semi- 
hysterical  state  injure  themselves  with  the  idea  of  giving  a 
truthful  appearance  to  statements  which  they  make,  and  in 
these  self-inflicted  injuries  suicide  may  be  met  with  as  an  acci- 
dent. The  last  group  in  the  class  consists  of  those  patients 
who  are  syphilitic  hypochondriacs,  the  so-called  syphilio- 
phobics  ;    in  these,  mostly  men,  suicide  is  very  common. 

Hypochondriasis  with  ideas  of  impotence  is  naturally  most 
frequently  met  with  in  men  from  twenty  to  fifty  years  of  age  ; 
it  may  occur  both  earlier  or  later,  and  it  is  very  commonly 
the  result  of  masturbation,  or  at  least  masturbation  is  one 
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of  the  attributed  causes,  and  it  is  in  such  cases  that  the  real 
danger  arises  from  making  too  much  fuss  about  this  vice.  Half 
the  cases  I  see  suffer  not  so  much  from  the  habit  as  from 
the  fear  of  its  consequences,  in  the  same  way  that  the  fear  of 
syphilis  is  more  potent  in  many  cases  than  the  disease  itself. 
Masturbation  and  what  has  been  taught  about  it  lead  to 
a  great  deal  of  hypochondriacal  misery,  which  too  often 
tends  to  suicide.  Similar  troubles  may  arise  from  premature 
and  excessive  indulgence  in  venery,  and  some  think  from 
persistent  chastity,  but  I  am  inclined  to  think  that  in  the  cases 
which  are  supposed  to  be  due  to  this  there  has  been  some- 
thing else  superadded  ;  thus  I  have  met  with  these  symptoms 
in  men  who  were,  for  religious  or  other  reasons,  leading  chaste 
lives  though  surrounded  by  immoral  conditions  of  life.  I 
have  met  with  public  singers  and  actors  thus  suffering. 

There  is  something  about  the  reproductive  functions  which 
renders  men  very  self-conscious,  and  any  feeling  of  defect 
is  sure  to  exaggerate  this.  As  a  rule,  these  cases  slowly 
develop  the  notion  of  sexual  weakness,  though  it  is  common 
for  them  to  discover  it  almost  suddenly.  Some  men, 
having  been  frequent  masturbators,  when  engaged  to  be 
married  find  they  have  no  desire  from  that  time  forward  ; 
they  concentrate  their  thoughts  on  what  should  be  almost  a 
reflex  act,  and  thus  inhibit  it.  Others  who  having  frequently 
indulged  in  promiscuous  intercourse  become  engaged  to  be 
married,  and  lose  passion  when  under  the  influence  of 
chaste  love,  become  convinced  that  they  have  lost  all 
sexual  power.  The  two  chief  factors  are  the  indulgence 
naturally  or  unnaturally  in  sexual  gratification,  then  changed 
moral  relationships  which  are  followed  by  a  change  in  the 
feelings.  One  may  say  a  change  in  the  form  of  stimulation 
takes  some  time  to  be  accommodated.  Many  such  patients 
write  to  me,  for  it  is  one  of  their  peculiarities  that  they 
write  fully  of  their  past  doings  and  their  feelings.  Most 
hypochondriacs  are  given  to  much  writing,  but  none  more 
so  than  the  sexual  ones.  These  patients  write  that  "  life  is 
intolerable,"  that  they  will  end  it  if  not  soon  relieved,  and 
they,  unlike  most  hypochondriacs,  will  often  carry  out  their 
threats. 

I  have  described  one   group  of  such  cases  as  being  asso- 
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ciated  with  marriage  engagements,  and  rarely  a  month  passes 
but  that  I  see  one  or  more  such  patients,  who,  having  become 
engaged  to  be  married,  grow  morbidly  self-conscious  as  to 
their  fitness  and  their  ability, — women  generally  think  they 
are  not  morally  fit,  or  are  not  suitable  for  wives,  while  men 
think  they  are  not  potent.  These  patients  generally  com- 
plain to  friends  of  their  defect,  and  it  is  usually  the  doctor's 
fault  if  precautions  are  not  taken.  I  would  say  most  empha- 
tically that  I  never  yet  met  a  man  who  believed  himself  to 
be  impotent  who  was  not  dangerous  to  himself. 

Such  patients  may  either  kill  themselves  outright,  or  more 
rarely  they  may  mutilate  themselves,  removing  penis  or  penis 
and  scrotum  with  testicles  in  the  most  deliberate  way. 

One  thing  is  quite  certain,  and  that  is  that  marriage  is 
not  a  thing  to  be  recommended,  nor  do  I  think  that  promis- 
cuous intercourse  is  to  be  advised  by  medical  men.  First 
of  all  it  will  rarely  do  any  good,  and  it  is  much  more  likely 
to  confirm  the  notion  of  impotence  than  remove  it,  and  for 
moral  reasons  I  think  a  doctor  should  avoid  such  advice. 
Marriage  is  not  infrequently  associated  with  sexual  hypo- 
chondriasis, and  it  is  in  such  cases  that  the  suicide  of  the 
bridegroom  occurs  during  the  honeymoon.  There  are  some 
suicides  of  bridegrooms  which  follow  sexual  excess,  but  more 
follow  the  idea  of  impotence. 

Another  closely  allied  group  of  cases  consists  of  patients 
who  believe  that  they  are  suffering  from  spermatorrhoea. 
This,  like  masturbation,  is  a  name  for  quacks  to  conjure  with. 
Most  of  the  patients  have  been  masturbators  who  from  one 
cause  or  another  have  become  alarmed  that  their  virility  is 
slipping  from  them.  They  watch  every  feeling,  they  notice 
the  frequency  or  infrequency  of  their  erections,  the  want  of 
desire,  the  shunning  of  society,  the  dewy  nature  of  the  dis- 
charge from  the  penis  after  micturition,  the  supposed  dis- 
charge after  defaecation,  the  flaccidity  of  the  testicles,  and 
a  thousand  and  one  other  signs  of  weakness.  Such  persons 
very  often  pass  into  deep  and  dangerous  melancholic  states, 
but  as  a  rule  they  do  not  plan  their  suicide  but  are  driven 
impulsively  to  kill  themselves.  Such  patients  are  parti- 
cularly prone  to  waves  of  depression  which  occur  in  the  early 
morning.       They  often   sleep  well    enough,  but  awake   un- 
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refreshed  and  miserable.  My  own  experience  lias  been  that 
they  often  use  the  revolver  for  their  purpose.  Patients  of 
this  class  are  also  given  to  describing  their  miseries  in 
writing,  and  such  letters  are  often  found  after  their  death. 

In  women  the  whole  nature  of  sexual  hypochondriasis  is 
different.  I  believe  there  are  more  women  than  men  who 
complain  of  disorders  of  the  reproductive  organs,  but  in  men 
we  have  nothing  that  seems  to  answer  to  the  many  uterine 
troubles  and  the  ovarian  irritations  which  the  gynaecologist 
meets  with,  and  I  have  been  surprised  to  find  that  insane 
exaggerations  of  these  symptoms  is  by  no  means  common. 
With  delayed  or  irregular  menstruation  at  puberty  there  are 
hysterical  troubles  which  seem  to  act  as  safety -valves,  but  now 
and  then  we  see  cases  in  which  these  feelings  become  further 
disordered,  and  all  sorts  of  hypochondriacal  interpretations 
are  given  to  them.  One  meets  with  patients  who  will  never 
be  satisfied,  even  after  frequent  vaginal  examination,  that 
they  are  all  right,  and  some  will  assert  that  the  vaginal  and 
rectal  passages  have  become  united.  Masturbation  in  women 
leads  to  some  troubles  of  the  hypochondriacal  kind,  but  not 
so  frequently  or  so  clearly  as  in  men. 

On  the  other  hand,  women  from  puberty  to  the  menopause 
often  are  much  disturbed  mentally  when  they  have  amenor- 
rhoea,  and  just  as  I  said  before  that  no  man  who  believes  him- 
self to  be  impotent  is  to  be  trusted,  so  now  I  would  say  that 
no  woman  who  is  suffering  from  mental  depression  with 
amenorrhoea  is  trustworthy.  Such  women  develop  the  idea 
that  they  are  no  longer  feminine,  that  they  are  no  longer 
lovable,  that  they  no  longer  have  real  affection,  and  can  no 
longer  care  for  their  children,  and,  full  of  ''  deadness,^^  of 
self-feeling,  and  an  exaggerated  sense  of  their  inutility  to 
others,  they  carefully  plan  their  death.  I  have  known  many 
such  who  have  been  most  cunning  in  trying  to  deceive  their 
custodians  by  pretending  to  be  better  and  to  have  lost  their 
melancholia,  only  to  get  the  opportunity  to  kill  themselves. 
I  have  even  known  them  lacerate  their  vagina  so  as  to  mis- 
lead the  doctor  with  the  idea  that  menstruation  has  returned, 
and  so  to  induce  him  to  relax  his  supervision. 

The  women  thus  suffering  almost  always  complain  of  head 
symptoms  as  well.      It  is  surprising  to  see  the  almost  imme- 
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diate  relief  which  natural  menstruation  will  produce.  I 
have  met  with  similar  cases  associated  with  pregnancy  ;  these 
cases  may  be  relieved  at  quickening,  or  may  pass  on  to  deli- 
very unrelieved,  and  even  then  be  untrustworthy  till  normal 
menstruation  is  re-established. 

Women  will  take  the  utmost  care  to  avoid  suspicion  of 
their  intention,  and  I  can  only  repeat  that  such  persons,  suf- 
fering from  the  hypochondriasis  of  amenorrhosa,  are  never  to 
be  trusted. 

Associated  with  this  subject  I  have  further  to  say  that 
false  accusations  of  indecent  assaults,  rape,  and  the  like  may 
be  made,  and  the  patient  may  injure  herself  to  give  colour 
to  the  accusation,  and  may  even  run  risks  which  may  lead 
to  death  ;  but  the  suicide  if  it  occur  is  rarely  intentional, 
though  an  odd  mixture  of  hysteria  and  hypochondriasis 
will  lead  some  to  make  false  charges,  and  kill  themselves 
under  the  belief  that  they  are  thereby  escaping  from  shame 
and  relieving  their  friends  from  trouble. 

Syphiliophobia  leads  in  men  to  a  certain  number  of 
suicides.  This  acts  in  different  ways.  Thus  one  man  was 
so  impressed  with  the  idea  that  the  syphilis  which  he  had 
years  before  contracted  had  ruined  him  and  prevented 
him  from  ever  forming  an  honourable  marriage  that  he 
killed  himself.  Others,  thinking  that  the  disease  which 
they  had,  had  so  changed  them  that  the  passers-by  recog- 
nised them  as  moral  lepers,  determined  that  they  were  better 
out  of  the  world. 

Some,  never  having  had  syphilis,  misinterpret  their  abnor- 
mal feelings,  and  think  they  must  by  some  occult  means 
have  contracted  the  disease  which  has  rendered  them  dis- 
eased for  life. 

It  is  enough  to  say  that  this  symptom  is  rare  in  women 
because  they  know  less  about  the  disease  ;  it  is  common  in  men 
who  either  have  or  have  not  had  syphilis,  and  such  are  often 
persistently  suicidal,  while  at  other  times  such  patients  suffer 
from  waves  of  depression  which  carry  them  away. 

Hypochondriasis  associated  with  the  reproductive  organs, 
then,  has  to  be  as  a  general  rule  looked  upon  as  highly 
dangerous  and  likely  to  lead  to  suicide. 

Dementia    and    Suicide. — In    this    group    of    cases    self- 
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destruction  is  mucli  less  commonly  met  with.  The  clinical 
division  contains  very  various  forms  of  disorder  to  which  I 
will  briefly  refer. 

There  is  a  more  or  less  acute  form  of  mental  weakness 
which  may  result  from  some  general  bodily  condition,  such 
as  from  typhoid  fever  or  the  like  ;  this  may  be  general,  leav- 
ing the  patient  for  the  time  in  a  will-less  condition,  in  which 
there  is  no  danger  of  suicide  except  from  accidental  causes. 

There  may  be  a  closely  allied  state  which  is  described  as 
being  one  of  mental  confusion,  in  which,  though  there  is  little 
danger  of  self-injury,  yet  the  mental  state  is  one  in  which 
with  mental  weakness  there  is  something  of  the  delirious 
aspect,  and  this  may  lead  to  suicide  partly  by  accident  and 
partly  as  the  result  of  acts  which  bear  no  apparent  relation 
to  the  surroundings. 

In  this  state  of  mental  confusion,  if  not  carefully  watched, 
a  patient  may  set  himself  on  fire  or  may  wander  from  home 
and  get  into  danger  in  one  way  or  another,  and  may  be  quite 
ignorant  of  the  danger  he  is  running.  In  the  so-called 
organic  or  in  secondary  dementia  there  is  generally  little 
risk  of  suicide,  but  danger  may  arise  from  two  different 
causes  :  first,  the  shallow  mind^  like  shallow  lakes,  may 
be  easily  disturbed,  so  that  a  small  emotional  cause  may  lead 
to  impulsive  acts  of  violence,  directed  against  others  or 
against  the  patient  himself ;  and,  on  the  other  hand,  in  the 
dement  the  acts  may  be  beyond  the  ordinary  lines  of  reason, 
and  may  depend  on  simple  insane  reactions  which  are  not  to 
be  calculated  upon. 

I  have  met  with  insane  persons  whose  actions  could  not 
be  predicted  from  their  previous  conduct  nor  from  the 
nature  of  their  surroundings.  Beside  the  weak-minded 
patient  who  has  lost  more  or  less  of  his  mental  power,  there 
are  others  who,  owing  to  their  permanent  instability,  have  to 
be  classed  as  permanently  weak-minded ;  such  are  the  recur- 
ring cases  of  mania,  melancholia,  &c.  Such  patients  are 
governed  to  a  great  extent  by  the  same  rules  as  those  suf- 
fering from  acute  disorders  of  the  same  type,  it  being  remem- 
bered at  the  same  time  that  these  cases  have  defective  power 
of  self-control,  in  direct  relationship  with  the  degree  of  mental 
weakness  which  has  become  established. 
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In  most  of  tlie  cases  of  recurrence  each  succeeding  attack 
follows  tlie  lines  of  preceding  ones,  so  that  if  in  previous 
attacks  there  have  been  suicidal  symptoms  there  will  be 
similar  symptoms  in  the  others.  In  chronic  or  recurring 
melancholia,  generally,  the  activity  of  the  symptoms  is 
lessened  with  increasing  years  and  with  progressive  mental 
weakness,  but  some  cases  year  after  year  reproduce  seriously 
suicidal  ideas  with  each  recurrence.  With  senile  dementia 
following  melancholia  it  is  common  to  meet  with  suicidal 
tendencies,  and  I  would  say  that  no  old  man  should  be  left 
unguarded  who  is  suffering  from  progressive  mental  weak- 
ness till  his  memory  is  profoundly  affected. 

In  patients  suffering  from  delusional  insanity  very  active 
suicidal  tendencies  are  very  commonly  met  with,  and  as  most 
of  these  cases  suffer  from  sensory  disorders  it  may  be  best  first 
of  all  to  refer  to  the  connection  which  frequently  exists 
between  these  latter  symptoms  and  suicidal  notions.  Halluci- 
nations of  sight  may  incite  or  entice  to  suicide.  Thus  one 
patient  in  Bethlem  used  to  say  that  she  saw  ^^the  king 
of  death,  who  beckoned  her  to  join  his  family. ^^  This,  she 
said,  induced  her  to  try  to  kill  herself.  Others  have  been 
beckoned  or  have  been  induced  to  follow  will-o'-the-wisps 
to  their  destruction.  But  hallucinations  of  sight  are  not 
very  potent  as  stimulants  to  suicide.  In  some  cases  the  fear 
of  impending  torture  which  is  associated  with  the  sight  of 
coming  crowds  or  with  seeing  persons  following  and 
watching  may  lead  to  self-destruction ;  to  these  we  shall 
have  occasion  to  refer  again  when  speaking  of  persecution. 

Hallucinations  of  hearing  are  very  commonly  associated 
with  danger  of  suicide,  and  I  am  in  the  habit  of  saying  that 
it  is  rare  to  meet  with  patients  suffering  from  such  hallucina- 
tions who  are  trustworthy.  The  hallucinations  of  hearing 
may  act  either  as  direct  commands  to  kill,  or  they  may  worry 
the  patient  beyond  the  power  of  endurance.  I  have  never 
met  a  patient  who  simply  because  of  hallucinations  of  smell 
or  of  taste  wished  to  kill  himself,  but  associated  with  halluci- 
nations one  meets  with  patients  who  kill  themselves  because 
they  think  people  are  trying  to  poison  them  or  are 
going  to  make  them  take  something  which  will  be  injurious 
to  them.     Thus  I  have  known  a  woman  try  to  injure  herself 
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because  she  tasted  something  in  her  food  which  she  was 
sure  was  a  drug  which  was  being  given  her  to  make  her 
insensible  so  that  she  might  be  ravished  ;  and  similarly 
patients  have  injured  themselves  because  they  thought  they 
had  been  infected  by  some  matter  which  rendered  them  inju- 
rious to  others,  and  in  some  of  these  the  idea  was  associated 
with  hallucinations  of  taste  and  of  smell ;  in  such  cases 
the  patients  may  believe  that  their  bodies  stink. 

Hallucinations  of  common  sensibility,  again,  are  rarely 
associated  directly  with  self-injury,  though  I  have  seen  in- 
stances in  which  with  a  feeling  of  the  body  growing  to  an 
immense  size  the  patient  has  injured  himself  so  as  to  prevent 
him  from  suffering  the  torture  of  being  gradually  killed  by 
suffocation  in  a  room  which  was  too  small  for  him.  This 
feeling  is  interestingly  associated  in  some  cases  with  hyper- 
aesthesia,  and  in  others  with  the  nightmare  feeling  of  being 
buried  alive.  The  common-sensation  feelings  may  be  so  per- 
verted that  they  give  rise  to  the  notion  that  the  skin  is 
diseased,  and  that  leprosy,  syphilis,  or  the  like  diseases  are 
present  which  will  be  injurious  to  society,  and  hence  suicide 
due  to  altruistic  feelings  may  follow. 

To  sum  up,  single  hallucinations  of  the  senses  are  rarely 
directly  associated  with  suicide  unless  through  words  of  com- 
mand, but  they  are  very  frequently  associated  with  suicide 
when  built  up  into  delusions. 

Delusional  insanity  is  peculiarly  dangerous,  and  it  is 
never  safe  to  trust  a  patient  who  believes  himself  to  be 
watched,  followed,  persecuted,  hinted  at,  or  the  like.  It  is 
true  that  such  symptoms  may  become  chronic  and  may  cease 
to  be  associated  with  any  action,  but  in  their  early  stages  of 
development  they  must  be  treated  as  of  the  most  dangerous 
nature.  I  have  met  with  many  instances  where  acting  only 
on  this  general  principle  without  any  definite  information 
has  saved  lives  ;  thus  a  young  military  man  of  great  pro- 
mise was  sent  to  me  ;  he  ridiculed  the  notion  that  there 
was  any  delusion  in  his  belief  that  people  noticed  and  fol- 
lowed him  ;  his  friends  were  hard  to  persuade  that  he  was  a 
potential  homicide  and  suicide,  but  he  was  only  just  secured 
in  time,  bearing  on  him  various  most  lethal  weapons. 

Nearly   allied   to   these   cases,   but    depending  rather  on 
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illusions  than  on  hallucinations,  are  cases  in  whicli  the  patients 
believe  that,  from  what  they  see  about  them,  something  is 
expected  of  them  ;  they  misinterpret  the  things  they  see. 
Such  cases  of  symbolism  are  often  difficult  to  understand, 
and  generally  occur  in  chronic  states  of  disorder  of  the  mind 
which  have  been  a  long  time  developing.  I  do  not  think  it 
is  necessary  here  to  go  into  the  further  subdivisions  of 
mental  disorders,  for  the  general  indications  already  given 
will  suffice  to  point  out  the  chief  dangers  which  arise. 

Insanity  depending  on  delusions  deserves  to  be  considered 
apart  for  a  moment,  for  though  as  a  rule  the  delusion  is  but 
part  of  the  morbid  process,  being  but  the  crystal  which  has 
formed  out  of  the  saturated  solution  of  the  surrounding  con- 
ditions, yet  certain  delusions  growing  more  particularly  out 
of  hallucinations  and  illusions  often  lead  to  suicide.  We 
have  just  considered  the  persecuted  and  worried  patients  who 
think  that  others  are  annoying  or  watching  them,  and  we 
have  referred  to  those  who,  thinking  they  are  suffering  for 
others,  in  the  end  have  come  to  believe  that  they  had  to  bear 
the  sins  of  the  world,  and  thus  become  second  Saviours. 

Beside  the  above,  there  are  many  patients  who  from  one 
cause  or  another  develop  delusions  and  may  act  pretty  con- 
sistently on  these ;  on  the  other  hand,  some  patients  will 
have  marked  delusions  but  will  act  in  opposition  to  them. 
Thus  many  a  patient  who  says  he  can  never  die  will  never- 
theless be  persistent  in  attempts  at  suicide.  A  man  who 
believes  himself  to  be  Antichrist  may  be  equally  suicidal. 
I  would  add  here  that  though  commonly  you  may  take  it 
for  granted  that  a  patient  with  ideas  which,  if  true,  would 
lead  to  more  or  less  justifiable  suicide,  will  also  act  suicidally 
if  these  ideas  are  delusions,  but  beyond  this  many  patients 
who  have  delusions  which  in  no  way  seem  to  point  to  self- 
injury  will  from  unknown  or  insane  reasons  kill  themselves. 

In  General  Paralysis  of  the  insane  it  is  rare  to  meet  with 
suicidal  symptoms,  but  it  is  not  sufficient  to  trust  to  the  dia- 
gnosis of  general  paralysis  to  avoid  accidents.  General  para- 
lysis is  now  well  recognised  as  occurring  with  various  sym- 
ptoms ;  in  fact,  one  may  go  so  far  as  to  say  that  there  is  no 
form  of  mental  disorder  which  may  not  be  met  with  in  this 
disease.      In  the  ordinary  typical  case  of  general  paralysis 
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there  is  often  a  prodromal  stage  of  depression,  and  this 
may  be  simple  or  may  assume  a  hypochondriacal  aspect  and 
may  be  associated  with  tendencies  to  self-destruction.  One 
rather  common  early  symptom  is  a  dread  of  insanity,  and 
with  this  I  have  on  several  occasions  met  patients  who  pre- 
ferred death  to  the  insanity  which  they  felt  imminent. 

General  paralytics,  again,  are  emotional  and  hysterical,  and 
are  therefore  likely  to  do  impulsive  acts  and  are  possible 
suicides. 

In  the  stage  of  exaltation,  danger  may  arise  from  the  very 
sense  of  power.  Thus  one  has  known  a  patient  throw  him- 
self down  from  a  height  because  he  believed  himself  to  be 
divine,  and  another  suffered  injury  because  he  did  the 
same  thinking  he  could  fly. 

A  feeling  of  power  and  a  feeling  of  immortality  may  end 
in  death  ;  in  these  cases  the  result  is  accidental. 

In  some  cases  general  paralysis  is  associated  with  melan- 
cholia, and  this  is  frequently  of  a  hypochondriacal  type,  and  it 
will  depend  on  its  form  whether  there  is  likely  to  be  special 
suicidal  tendency.  In  my  experience  the  general  paralytic 
with  hypochondriacal  tendencies  more  frequently  has  ideas 
of  bowel  obstruction  and  is  not  very  dangerous,  but  with  the 
idea  of  obstruction  there  may  be  reduced  common  sensibility, 
and  with  this  the  patient  may  attempt  to  relieve  his  suffer- 
ings by  performing  some  operation  on  his  abdomen. 

As  I  have  already  pointed  out,  there  may  be  marked  loss  of 
common  sensibility  in  general  paralysis,  and  this  may  lead  to 
accidental  suicide.  Thus  a  patient  with  a  contracted  arm  got 
a  piece  of  glass,  and  set  to  work  to  cut  through  the  contraction 
regardless  of  bleeding  ;  fortunately  this  was  early  discovered, 
and  no  real  harm  resulted.  I  have  known  a  patient  place 
himself  so  near  the  fire  as  to  get  scorched,  and  I  have  no 
doubt  that  in  some  cases  accidental  death  has  resulted  from 
exposure  both  to  heat  and  cold  which  general  paralytics  have 
voluntarily  undergone.  In  the  demented  stage  of  general 
paralysis  the  accidents  of  weak-mindedness  may  arise,  and 
need  no  further  notice  here. 

My  sketch  would  hardly  be  complete  if  I  did  not  refer  to 
the  suicidal  tendencies  which  occur  as  a  kind  of  moral  insanity 
and  with  some  forms  of  moral  insanity.     In  some  unstable 
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families  tlie  tendency  to  self-destruction  is  very  common^ 
and  one  has  records  of  whole  families  destroying  themselves, 
though  the  members  have  lived  in  separate  countries  and 
under  the  most  varying  conditions  of  life.  Doubtless  there 
are  two  chief  factors  in  these  cases,  instability  and  imitation. 
Such  patients  cannot  stand  pain  or  contrary  conditions,  and 
sooner  than  bear  they  end  them.  But  I  am  sure  that  the 
influence  of  imitation  is  of  vast  importance.  When  one 
sensational  suicide  takes  place,  others  follow  ;  and  when  in  a 
certain  family  individuals  kill  themselves,  the  notion  of 
suicide  is  an  ever-present  possibility  before  them,  and  they 
no  sooner  get  into  pain  or  difficulty  than  they  think  of  the 
possibility  of  suicide,  and  we  know  that  between  the  notion 
and  the  action  there  is  a  very  close  connection.  Thus  un- 
stable persons,  having  an  example,  readily  follow  it. 

The  instability  and  the  imitation  play  a  large  part  in 
youthful  suicide. 

In  the  next  few  pages  I  shall  refer  to  the  suicidal  ten- 
dencies which  may  occur  with  certain  bodily  disorders. 
Probably  the  most  important  is  that  associated  with  the 
puerperal  state.  With  pregnancy,  both  legitimate  and  ille- 
gitimate, there  is  very  frequently  mental  depression,  which 
may  be  so  exaggerated  as  to  lead  to  suicide  ;  this  is  probably 
more  common  in  the  earlier  months  of  pregnancy,  though  in 
patients  who  have  had  many  children  one  has  met  with  it 
very  markedly  in  the  later  months. 

In  true  puerperal  insanity  there  is  some  danger  of  acci- 
dental suicide  in  maniacal  cases  ;  thus  I  have  known  patients 
in  the  early  excitement  throw  themselves  from  windows,  be- 
lieving they  were  called  by  the  Saviour,  or  that  they  were 
able  to  fly,  or  through  mistaking  the  window  for  the  door. 
In  melancholic  states,  which,  as  a  rule,  come  on  rather  later 
after  delivery  or  are  associated  with  other  causes  of  bodily 
weakness,  the  suicidal  tendency  is  very  common,  patients 
frequently  trying  to  strangle  themselves,  or  to  take  the 
lotions,  &c.,  which  are  likely  to  be  near  them  at  the  time. 
In  these  cases  the  idea  that  they  have  lost  their  husband's 
love,  or  that  they  will  never  be  able  to  bring  up  the  child 
or  children,  is  a  very  potent  delusion.  With  over-lacta- 
tion   and  with   weaning   melancholic   symptoms    are    very 
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common,  and  these  lead  to  suicide,  and  in  a  good  many 
cases. 

Insanity  associated  with  other  bodily  disorders  may  be 
marked  by  suicidal  tendencies,  and  I  will  briefly  refer  to 
some  of  these.  With  heart  disease,  in  my  experience,  espe- 
cially with  mitral  constriction,  there  is  a  tendency  to  feeling 
of  dread  and  fear  of  impending  trouble,  which  may  readily, 
especially  if  associated  with  sleeplessness,  lead  to  suicide. 
This  is  often  of  a  very  impulsive  nature,  the  feeling  of  fear 
becoming  uncontrollable.  With  phthisical  insanity  there 
is  often  great  tendency  to  depression  and  suspicion  ;  in  such 
cases  refusal  of  food  is  common,  and  I  have  known  suicide 
thus  cunningly  effected,  the  friends  not  recognising  that  food 
was  only  taken  in  small  quantities,  and  in  some  cases  was 
not  swallowed  but  hidden  away.  I  have  known  the  depres- 
sion of  wasting  and  phthisis  lead  to  more  active  suicidal 
attempts.  With  reual  disease  1  have  known  also  very  marked 
depression  with  fear  of  poverty  and  ruin,  and  in  such  cases 
I  have  known  suicide  attempted  as  a  result  of  the  depres- 
sions and  the  associated  delusions.  My  experience  may  be 
exceptional,  but  I  have  been  very  much  impressed  by  the 
fact  that  there  is  special  danger  for  some  gouty  subjects. 
In  nearly  all  gouty  persons  there  are  periods  of  very  marked 
mental  depression,  just  as  there  are  other  periods  of  mental 
buoyancy,  and  during  the  period  of  depression  suicide  is  of 
very  common  occurrence.  Many  such  gouty  people  sleep 
fairly  well  during  the  earlier  hours  of  the  night,  then  wake  full 
of  the  deepest  misery,  and  the  danger  for  such  is  very  great. 
These  patients  very  often  improve  slowly  as  the  day  goes  on, 
and  go  to  bed  feeling  as  well  as  ever  they  did,  only  once  more 
to  awake  to  misery.  The  judicious  use  of  food  and  stimu- 
lants, such  as  whisky  and  milk  on  awaking,  may  save  a  good 
many  lives.  By  this  I  mean  the  stimulant  only  to  be  taken 
when  the  periods  of  depression  are  on  or  imminent.  There 
are  other  dangers  in  the  gouty  ;  some  of  the  most  determined 
suicides  are  those  who,  being  sufferers  from  acute  attacks  of 
gout,  have  for  a  time  ceased  to  have  such  attacks.  They 
have  latent  or  suppressed  gout,  and  in  such  cases  suicidal 
tendencies  are  often  very  pronounced. 

As  already  said,  alcohol  in  various  ways  leads  to  suicide, 
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but  there  are  other  things  which  act  just  as  badly.  Morphia 
leaves  a  feeling  of  depression  which  makes  life  not  worth 
living,  and  the  morphia-taker  who  is  deprived  of  his  mor- 
phia must  for  the  time  be  very  carefully  watched.  I  believe 
that  chloral,  again,  is  associated  with  early  morning  depression 
of  a  severe  type,  and  the  people  who  are  in  the  habit  of 
taking  chloral  often  make  an  end  to  their  lives  in  the  early 
morning  by  taking  an  overdose  on  awaking  to  depression 
and  misery.  Probably  nearly  all  the  stimulants  and  drugs 
which  act  on  the  nervous  system  may  lead  to  the  same  end. 
Lead  will  give  rise  to  functional  as  well  as  organic  nervous 
disorder,  and  with  this  there  may  arise  suicidal  tendencies. 

And  now,  having  done  little  more  than  catalogue  or  re- 
view my  subject,  I  must  leave  it  with  the  reader,  only  im- 
pressing him  once  more  with  the  fact,  that  the  melancholic 
patient  is  never  on  any  consideration  to  be  considered  free 
from  danger. 

That  there  is  no  absolute  truth  in  the  statement  that  the 
patient  who  talks  of  suicide  never  commits  it,  any  more  than 
that  one  may  trust  the  word  of  honour  of  a  melancholiac  not 
to  injure  himself. 

That  suicide  may  be  the  logical  outcome  of  the  surround- 
ings of  the  individual. 

That  the  reasoning  may  be  based  on  false  premises,  or  that 
the  suicide  may  be  the  outcome  of  an  insane  process  of  reason- 
ing which  may  spring  from  true  or  false  premises. 

The  medical  man's  responsibility  cannot  be  shirked,  the 
advice  given  will  be  fruitful  of  misery  or  of  satisfaction. 
No  one  will  go  through  life  without  making  mistakes,  but 
he  will  best  serve  his  time  who  learns  most  from  his  errors. 
I  have  in  this  paper  given  the  experience  of  a  quarter  of  a 
century,  and  have  included  my  mistakes. 


THREE   CASES 


DISTENSION   OF  THE  ERONTAL  SINUS. 


By  C.   HiaaENS. 


Ernest  C — _,  aet.  22,  sailor.  Patient  has  been  at  sea 
since  he  was  twelve  years  old.  In  March,  1892,  when  at 
Grlasgow,  he  had  a  bad  nasal  catarrh  and  frontal  headache, 
which  lasted  some  three  weeks.  The  eyelids  on  the  right 
side  became  red  and  swollen,  the  attack  subsiding  when  the 
eye  was  bathed  with  hot  water. 

In  June,  1892,  at  Newhaven  he  had  a  similar  cold  with 
headache  and  attack  of  inflammation  in  his  eyelids,  which  a 
medical  man  told  him  was  erysipelas.  An  abscess  formed 
in  the  outer  part  of  the  right  upper  lid,  which  burst  and  left 
a  discharging  sinus  near  the  outer  canthus. 

In  September  he  was  admitted  into  the  Brighton  Hospital 
under  the  care  of  Dr.  Uhthoff,  who  made  an  incision  into 
the  eyelid ;  no  tube  was  put  in.  Patient  was  in  the 
hospital  a  fortnight.  The  patient  was  not  cured,  there 
being  now  a  sinus  left  near  the  inner  angle  of  orbit. 

Patient  says  he  has  been  for  years  subject  to  bad  catarrhs 
with  attacks  of  frontal  headache  ;  he  cannot  remember  ever 
having  had  a  blow  in  this  region. 
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On  his  admission  into  Guy's  Hospital  on  January  19th, 
1893j  he  is  a  strong,  healthy-looking  man.  In  the  inner 
part  of  the  right  upper  eyelid,  just  below  the  frontal 
eminence,  is  a  sinus  with  indurated,  bound-down  edges, 
discharging  a  thin  purulent  fluid. 

Patient  having  been  put  under  an  anassthetic,  an  incision 
was  made  in  the  eyelid  through  the  sinus,  cutting  down  on 
to  the  frontal  bone  ;  at  the  bottom  of  the  incision  some 
rough  carious  bone  was  felt.  While  this  was  being  gouged 
away,  thick,  white,  glairy  mucus  appeared  in  the  wound,  and 
a  probe  was  now  found  to  pass  back  into  the  frontal  sinus 
for  about  2  inches.  The  sinus  was  now  as  far  as  possible 
cleared  of  its  contents,  and  an  attempt  made  to  open  a 
communication  between  the  sinus  and  the  nasal  cavity,  but 
as  the  use  of  a  moderate  degree  of  force  did  not  succeed  in 
this  the  attempt  was  abandoned.  A  drainage-tube  was 
passed  into  the  sinus  cavity,  and  brought  out  at  the  inner 
angle  of  the  wound.  The  edges  of  the  old  sinus  were 
pared,  and  the  rest  of  the  wound  was  stitched  up  and 
covered  with  antiseptic  dressings.  The  wound  healed 
perfectly  without  rise  of  temperature  or  head  symptoms. 
The  cavity  was  syringed  out  daily  with  boric  acid  lotion. 
The  tube  was  gradually  shortened  as  the  cavity  filled  up. 

On  February  19th  patient  had  a  slight  rise  of  temperature, 
and  took  some  quinine  and  antipyrin  for  next  few  days. 

On  March  27th  the  tube  was  left  out,  but,  as  the  opening 
healed,  discharge  collected  behind  it ;  a  small  tube  was 
accordingly  again  put  in  on  28th.  At  this  date  a  probe 
went  in  for  about  half  an  inch. 

On  April  10th,  on  syringing  out  the  cavity,  some  fluid 
was  noticed  to  escape  into  the  nose. 

17th. — The  tube  was  left  out  and  the  opening  allowed 
to  close,  all  the  fluid  which  was  now  syringed  in  at  the 
external  opening  passing  down  into  the  nasal  cavity. 

Patient  went  out  on  April  18th. 

April  27th. — Patient  has  returned,  the  sinus  discharging 
copiously.  A  drainage-tube  was  passed  down  from  the 
external  wound  into  the  nose. 

July  3rd. — There  has  been  free  discharge  from  the 
tube,  which  was  kept  open  by  daily  syringing.      Lately  the 
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discharge  has  been  much  less ;  the  tube  was  removed 
to-day. 

11th. — A  probe  entering  at  the  spot  where  the  tube  was 
taken  out  passed  about  one  inch  backwards.  The  cavity  is 
very  small,  but  the  sinus  is  still  discharging.  Some  dis- 
charge comes  down  into  the  nose. 

August  19th,  1893. — Slight  discharge  from  a  very  minute 
sinus  in  position  of  opening  from  which  drainage-tube  was 
removed ;  it  only  amounts  to  a  few  drops  in  the  twenty-four 
hours,  and  at  times  there  is  none  for  two  or  three  days  ; 
there  is  free  discharge  into  the  nose.  Patient  feels  well, 
has  no  headache,  and  is  able  to  work. 

Albert  R — ,  aet.  15,  van  boy.  In  the  summer  of  1892 
patient  tripped  up  over  a  kerb-stone  and  struck  his  head 
against  the  wall.  The  skin  over  his  right  frontal  eminence 
was  cut,  and  was  stitched  up  at  Guy's. 

A  few  weeks  after  this  patient  had  an  attack  of  redness 
and  swelling  in  his  right  upper  eyelid,  which  lasted  a  few 
days  and  then  subsided.  Several  of  these  attacks  occurred 
during  the  autumn. 

Patient  also  noticed  that  his  right  eye  ^'  was  becoming 
smaller,''  and  hidden  behind  the  lower  lid.  His  sight  was 
not  affected. 

In  January,  1893,  patient  contracted  smallpox,  and  while 
at  the  Hospital  Ships  it  was  noticed  by  Mr.  Long  that  there 
was  a  swelling  in  the  upper  and  inner  part  of  orbit  dis- 
placing the  eye. 

Patient  says  he  never  had  any  pain  or  frontal  head- 
ache, but  a  "  cold  feeling  ''  round  his  orbit  and  down  the 
side  of  his  face.  He  has  never  been  troubled  by  nasal 
catarrhs. 

Patient  came  up  to  out-patients  on  February  28th.  The 
right  eye  was  markedly  displaced  downwards,  being  almost 
half  an  inch  lower  than  the  left.  There  was  some  ptosis, 
and  the  lower  part  of  the  cornea  was  hidden  behind  the 
lower  lid. 

On  examination  a  hard,  irregularly  nodulated  swelling 
could  be  felt  in  the  upper  and  inner  angle  of  the  orbit,  ex- 
tending about   halfway   across   towards   the  outer   canthus. 
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The  swelling  was  fixed  and  the  skin  freely  movable  over  it. 
Sight  and  ocular  movements  were  not  affected.  Patient 
was  given  Mist.  Pot.  lod. 

On  March  6th  patient  was  admitted  into  the  hospital,  and 
the  Pot.  lod.  continued.  The  right  optic  disc  was  noticed  to 
be  rather  red.  At  first  the  swelling  was  thought  to  decrease 
somewhat  under  the  treatment. 

27th. — As  no  marked  improvement  had  taken  place, 
it  was  determined  to  explore.  An  exploratory  incision 
showed  the  swelling  to  be  a  distended  frontal  sinus  con- 
taining white  viscid  mucus.  A  probe  could  be  pushed 
back  into  the  cavity  to  a  distance  of  3  inches ;  its  breadth 
appeared  to  be  about  1  inch.  The  mucus  was  cleared  out, 
and  a  drainage-tube,  2^  inches  long,  passed  into  the  cavity 
and  left  at  the  inner  corner  of  wound. 

Patient  had  some  rise  of  temperature  for  two  or  three 
days,  otherwise  he  made  a  good  recovery.  The  sinus  was 
daily  syringed  out  with  boric  acid  lotion,  and  allowed  to 
discharge  into  antiseptic  dressings.  The  drainage-tube  has 
been  gradually  shortened  to  1^  inches. 

On  April  9th  a  slight  amount  of  the  lotion  passed  through 
into  the  nose,  and  this  continued  for  three  or  four  days,  but 
then  ceased,  and  has  not  occurred  again  since. 

On  May  1st  the  sinus  was  reopened,  and  an  india-rubber 
tube  passed  from  the  sinus  to  the  nose. 

June  30th. — There  is  now  practically  no  discharge,  so  the 
tube  has  been  removed.  There  was  no  cavity,  the  probe 
passed  down  into  the  nose  only. 

July  2nd. — The  wound  has  firmly  healed.  There  is  no 
sign  of  any  retention  of  discharge. 

In  '  Gruy's  Hospital  Reports,'  3rd  series,  vol.  xxv,  1881, 1 
published  a  short  paper  on  three  cases  of  distension  of  the 
frontal  sinus.  Since  that  time  I  have  treated  some  five  or 
six  similar  cases  of  which  I  have  no  notes.  The  two  cases 
reported  in  the  present  communication  have  been  under 
treatment  during  this  year.  Case  1  seems  to  have  had  its 
origin  in  repeated  attacks  of  nasal  catarrh.  In  Case  2 
there  is  a  history  of  injury  as  is  usual  in  these  cases. 

In  neither  case  was  a  correct  diagnosis  arrived  at  till  an 
exploratory  incision   had   been  made.      I  thought  the  first 
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case  was  one  of  carious  bone,  and  the  second  of  exostosis  ; 
in  all  my  cases  I  have  had  the  same  difficulty.  In  these 
two  cases  an  attempt  was  made  to  effect  a  cure  by  drainage 
through  an  external  wound  only,  but  without  success.  In 
each  case  it  was  found  necessary  to  pass  the  drainage-tube 
from  the  external  wound  into  the  cavity  of  the  nose,  as  was 
done  in  the  cases  previously  reported. 

I  have,  since  my  previous  paper  was  published,  heard  of 
cases  in  which  a  fatal  result  followed  the  operation  for  relief 
of  distension  of  the  frontal  sinus.  At  the  Nottingham 
meeting  of  the  British  Medical  Association  the  frontal  bones 
of  two  patients  who  had  died  from  meningitis  following 
trephining  for  distended  frontal  sinus  were  shown.  In  my 
own  cases  I  have  had  no  unpleasant  symptoms  after  the 
operation,  nor  do  I  see  why  there  should  be  any ;  possibly 
my  patients  are  fortunate  in  the  fact  that  I  do  not  know 
how  to  use  a  trephine. 
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By  W.  H.  a.  JACOBSON,  M.Ch. 


Case  1.  A  single  infecting  digital  chancre  with  anomalous 
characters,  and  occupying  an  unusual  position  (PI.  I)  ;  subse- 
quent syphilis;  recovery. — A  medical  man,  M.D.Lond.,  of 
somewhat  frail  physique,  aet.  29,  came  to  me  in  April, 
1886,  with  a  most  anomalous  sore  on  the  middle  finger  of 
the  right  hand.  The  sore  occupied  the  dorsum  of  the  first 
phalanx,  both  the  centre  and  the  radial  side.  It  was  oval, 
and  measured  IJ  inches  by  1  inch.  The  skin  immediately 
round  was  raised,  thus  forming  a  minute  bank -like  mar- 
gin to  the  sore,  and  brick-red  in  colour.  The  level  of  this 
edge  was  uniform ;  it  showed  no  bosses.  This  raised  edge 
shelved  off  into  a  slightly  oedematous  area,  which  extended 
over  the  metacarpo-phalangeal  joint  on  to  the  dorsum  of 
the  hand.  The  surface  of  the  sore  presented  a  layer  of 
reddish-yellow,  slightly  shaggy  or  fluffy  points,  not  amount- 
ing to  granulations.  There  was  no  definite  induration  about 
the   sore.     Tenderness   and   pain  were   but   little   marked. 
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There  was  a  cluster  of  glands  to  be  felt  high  up  in  the 
axilla.  These  gave  the  impression  of  being  amygdaloid, 
though  slightly  glued  together. 

The  sore  had  now  lasted  seven  weeks,  and  the  patient^ s 
anxiety  of  mind  was  great.  It  had  resisted  a  multitude  of 
remedies,  and  owing  to  this  fact,  and  some  features  which 
the  sore  possessed,  a  diagnosis  of  rodent  ulcer  had  been 
given. 

From  the  fact  that  we  had  an  obstinate  sore  of  anomalous 
character,  resisting  ordinary  remedies,  in  a  medical  man, 
young  and  healthy,  and  from  the  existence  of  enlarged  and 
indurated  glands  in  the  axilla,  together  with  the  history 
that  some  weeks  before  he  had  attended  a  pauper  in  her 
confinement  who  had  venereal  warts,  I  advised  the  imme- 
diate use  of  mercury,  Hyd.  c  Cret.,  gr.  i,  t.  d.,  with  oleate 
of  mercury,  10  p.  c,  to  the  sore  ;  and,  if,  in  a  fortnight,  there 
was  not  a  distinct  improvement,  the  thorough  application  of 
nitric  acid. 

Under  the  use  of  mercury  the  local  mischief,  both  on  the 
finger  and  in  the  axilla,  cleared  up  rapidly.  An  adequate 
course  of  mercury  was  taken  later  on.  The  manifestations 
of  secondary  syphilis  were  slight,  the  chief  trouble  being 
attacks  of  pyrexia,  aching  of  back  and  limbs,  with  general 
lassitude  and  languor.  The  temperature  in  these  attacks  was 
usually  100° — 101°;  on  one  occasion  it  was  105°,  the  patient 
not  unnaturally  thinking  that  he  "  was  in  for  enteric'^  In 
1890  a  letter  said,  "  I  am  flourishing  in  practice,  and  have  a 
little  daughter  five  months  old  also  flourishing.^^  In  1892 
the  patient  wrote,  '^  I  think  I  may  say  I  am  cured  of  the 
old  trouble.'' 

Case  2.  Single  infecting  digital  chancre;  instance  of  the 
not  uncommon  chancre  of  the  nail;  sithsequent  syphilis; 
recovery. — In  August,  1888,  I  was  consulted  by  a  young 
medical  man  of  robust  physique,  who  showed  me  a  sore  on 
one  of  his  fingers  with  the  following  characters.  The  left 
side  of  the  nail  of  the  middle  finger  of  the  right  hand  was 
in  a  condition  of  inflamed  ungual  whitlow.  The  left 
margin  of  the  nail  was  overhung  by  swollen,  bulging, 
dusky  reddish  skin.      On  gently  everting  the   overhanging 
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skin  its  edge  was  seen  to  be  slightly  ulcerated  and  irregular, 
while  beneath  pus  could  be  squeezed  up  from  a  few  florid 
granulations.  The  nail  itself  was  discoloured,  being  a  dirty- 
green  ;  it  had  lost  its  gloss,  and  was  loose  in  its  bed.  There 
ivas  no  induration  ;   the  part  was  exquisitely  tender. 

The  history  and  result  of  this  case  were  as  follows. 

On  April  16th,  1888,  this  medical  man  had  been  asked  to 
examine  a  former  servant  in  his  family,  who  had  not  long 
been  married,  in  order  to  clear  up  the  reason  of  a  swelling 
of  the  external  genitals.  This  was  found  to  be  oedema,  due 
to  a  chancre.  Unfortunately  the  fingers  only  were  used  in 
separating  the  parts,  nothing  else  being  at  hand.  There 
was  no  doubt  about  the  chancre  here.  A  few  months  later 
the  patient  miscarried.  Since  then  the  mother  has  given 
birth  to  twins,  both  alive  and  both  syphilitic.  From 
April  16th  to  July  14th  there  was  nothing  to  draw  atten- 
tion to  the  fingers,  but  on  the  latter  date  the  middle  finger 
of  the  right  hand  became  sore  under  the  nail.  This  was 
looked  upon  at  first  as  a  whitlow.  In  about  six  weeks  the 
throat  became  sore,  occipital  headache  and  tenderness  fol- 
lowed, especially  at  night.  Enlarged  glands  were  noticed 
in  the  axillae  and  groins ;  those  in  the  right  armpit  had 
been  enlarged  early.     The  hair  came  out  extensively. 

A  course  of  mercury  was  begun  in  August,  and  in  a  month 
all  the  symptoms  had  disappeared.  The  course  was  con- 
tinued for  twelve  months,  and  the  patient  reported  that  in 
his  case  it  was  "  a  splendid  tonic,  both  to  his  spirits  and  his 
general  health.^^  After  the  twelve  months  the  drug  was 
taken  less  frequently,  but  still  continued  at  invervals  through 
1890  and  1891.  In  1892  he  married,  being  in  excellent 
health.  Now,  at  the  close  of  1893,  he  continues,  single- 
handed,  to  carry  on  a  large  practice.  One  child  has  been 
born,  and  is  perfectly  healthy. 

Case  3.  Multiple  infecting  digital  chancres,  characterised 
hy  large  masses  of  granulation  (PI.  II,  figs.  1,  2,  3),  occurring 
on  previously  inflamed  spots ;  subsequent  syphilis  ;  recovery. — 
A  medical  man,  aet.  27,  had  had,  during  the  last  months  of 
1889,  much  irritation  of  the  fingers  and  hands  from  the  use  of 
turpentine,  which  he  frequently  employed  to  clean  the  brushes 
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which  he  used  in  painting.  The  irritation  took  the  form  of  a 
minute  papular  eruption^  itching  intensely,  appearing  about 
the  tips  and  sides  of  the  fingers  and  as  high  up  as  the  clefts. 
The  nail-beds  were  also  affected,  this  being  especially 
marked  in  the  case  of  the  index  and  second  finger  of  the 
left  hand,  where  suppuration  had  led  to  actual  loss  of  the 
nail.  On  the  right  hand  the  tip  of  the  index  had  also  been 
extremely  sore. 

January  2nd,  1890. — The  same  medical  man  reduced  a 
paraphimosis  complicated  with  a  large  chancre  on  the 
dorsum  of  the  corona  of  the  prepuce.  The  fingers,  which 
were  inflamed  at  the  time,  were  washed  in  Condy's  fluid 
afterwards. 

February  1st. — About  this  date  two  "curious-looking" 
sores  appeared,  one  upon  the  radial  side  of  each  index,  that 
on  the  right  side  making  its  appearance  two  or  three  days 
before  the  one  on  the  left.  I  saw  the  patient  for  the  first 
time  on  February  4th.  The  tips  and  sides  of  each  index 
finger  showed  masses  of  flabby  granulations  on  the  left  side, 
spreading  completely  around  the  nail  from  side  to  side,  but 
not  involving  the  lunula.  On  the  right  side  the  granulation 
mass  was  similar  in  character  but  less  in  extent,  the  ulnar 
side  of  the  nail  being  affected.  Figs.  1  and  2  give  a  good 
idea  of  the  sores.  But  as  these  drawings  (by  the  patient 
himself — no  mean  artist)  were  taken  somewhat  later,  when 
"  the  sores  '^  were  at  their  worst,  it  will  be  understood  that 
the  granulation  masses  of  which  they  consisted  were  neither 
so  prominent  nor  so  florid.  There  was  no  induration  what- 
ever about  the  sores  or  their  margins.  They  suppurated  freely 
and  were  exquisitely  tender,  I  applied  pure  carbolic  acid  to 
them.  A  few  days  later  a  somewhat  similar  sore  appeared 
upon  the  ulnar  margin  of  the  last  phalanx  of  the  left  thumb. 

During  February  I  only  saw  the  patient  at  intervals,  but 
often  enough  to  have  recognised  the  nature  of  the  disease 
earlier  than  I  did.  At  the  end  of  the  month  the  sores  had 
reached  their  worst.  That  on  the  left  index  was  characteristic 
of  the  rest.  Thus  the  tip  of  this  finger,  especially  on  the 
ulnar  side,  showed  a  large  bulbous  mass  of  prominent 
florid  granulations,  prone  to  bleed  and  very  tender.  This 
surface  scabbed  readily.      The  nail  was  much  disfigured.     Its 
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superficial  layers  on  the  radial  side  had  disappeared.  It 
was  greenish  yellow  in  colour,  markedly  concavo-convex  from 
before  backwards,  and  deeply  fissured  transversely.  The 
right  index  and  nail  were  in  a  similar  condition,  but  the 
nail  here  was  still  more  affected.  In  neither  case  was  the 
lunula  diseased.  The  sore  on  the  ulnar  aspect  of  the 
thumb  showed  similar  features  on  a  much  smaller  scale. 
All  were  devoid  of  induration,  all  exquisitely  tender  and 
suppurating  freely.  No  real  improvement  followed  on  the 
application  of  pure  carbolic  acid  ;  lotions  of  lead  and  copper 
sulphate  were  equally  futile. 

About  this  time  an  axillary  bubo  threatened.  A  mass 
the  size  of  three  or  four  walnuts  could  be  felt  in  the  right 
armpit.  No  induration  could  be  made  out,  but  here,  as  in 
the  case  of  the  sores  on  the  finger  and  thumb,  a  very 
prominent  characteristic  was  exquisite  tenderness. 

February  23rd. — The  patient  felt  ill  and  feverish,  with 
the  feeling  of  cold  water  down  his  back.  The  temperature 
was  102°.  The  temperature  for  the  next  few  days  was 
always  raised,  varying  from  100°  to  102°. 

26th. — A  rash  described  to  me  as  "  measly^'  in  appearance 
came  out  very  thickly  on  the  face,  but  abundantly,  and  first 
of  all,  upon  the  abdomen  and  back. 

A  course  of  mercury  was  now  begun,  first  in  the  form  of 
the  green  iodide,  and  later  on  as  Hyd.  c  Cret.  The  usual 
erythematous  blush  appeared  on  each  tonsil,  and  the  above- 
mentioned  eruption  was  replaced  by  one  of  well-marked  smooth 
papules,  raw  ham-like  in  colour,  many  showing  silvery  scales, 
coming  out  thickly  all  over  the  trunk  and  arms,  but  affecting 
the  lower  limbs  very  slightly.  Three  weeks  after  the  mer- 
cury had  been  begun  the  sores  were  practically  skinned  over. 

The  patient  went  to  Folkestone,  and  ultimately  made  an 
excellent  recovery. 

The  misleading  points  here  are  noteworthy,  viz.  the  soil 
already  prepared  by  previous  irritation,  ready,  at  many 
points,  for  the  inoculation  of  the  virus  ;  the  number  of  sores  ; 
the  florid  granulations  in  large  prominent  masses,  exquisitely 
tender  and  secreting  pus  ;  and  the  entire  absence  of  indu- 
duration  at  any  time,  either  in  the  sores  or,  as  far  as  this 
could  be  handled,  in  the  axillary  bubo. 
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In  a  letter  received  in  January,  1894,  this  patient  wrote, 
"  I  am  glad  to  be  able  to  report  myself  in  excellent  health/' 

Case  4.  Multiple  infecting  digital  chancres  ;  one  only  show- 
ing slight  induration  ;  amygdaloid  glands  in  the  axilla  ;  sub- 
sequent syphilis  ;  recovery  with  excellent  health  save  for  a  few 
occasional  reminders  hept  up  by  a  local  cause  (PL  III,  figs.  1 
and  2). — A  medical  man,  aet.  36,  of  very  fine  physique,  and 
of  the  most  robust  health,  came  to  me  July  7th,  1890,  for  the 
following  condition  of  his  right  hand.  On  the  radial  side  of 
the  last  phalanx  of  the  thumb,  near  the  tip,  was  a  small  oval 
sore  (Fig.  2),  showing  healthy  pink  granulations,  surrounded 
by  a  raised  margin  of  thickened  epidermis.  This  had  been 
on  several  occasions  shaved  away,  and  thus  it  was  difiicult  to 
decide  as  to  the  existence  of  induration.  A  little  lower  down, 
on  the  outer  aspect  of  the  first  phalanx  of  the  thumb,  was 
a  sore  (Fig.  2)  of  similar  appearance,  and  with  a  like  raised 
margin,  but  smaller.  On  the  dorsum  of  the  middle  phalanx 
of  the  little  finger  was  a  third  and  similar  sore  (Fig.  1). 
Around  this  slight  but  most  suspicious  induration  existed. 
In  the  axilla  two  or  three  enlarged  and  hard  glands  could  be 
felt^  not  tender.  Outside  the  axilla,  lying  along  the  axillary 
vessels,  was  a  similar  but  tender  gland.  The  sores  appeared 
three  weeks  ago  at  intervals  of  a  few  days,  in  the  order 
above  described.  The  patient  attributed  them  to  scratches 
or  cracks,  which  had  been  irritated  by  his  syringing  his  roses 
with  quassia.  As  his  gardener  had  a  sore  hand,  attributed 
to  the  like  cause  at  the  same  time,  the  patient  thought  little 
of  the  matter.  All  three  sores  passed  through  the  stage  of 
small  blisters,  the  epidermis  being  raised  by  pus.  After  they 
were  snipped  and  dusted  they  left  healing  small  and  superficial 
ulcers,  but  I  suspect  from  the  first  the  patient  was  anxious 
about  the  induration,  from  the  way  in  which  the  surrounding 
edges  had  been  pared  away.  As  superintendent  of  a  large 
infirmary,  the  patient  always  has  four  to  six  cases  of  syphilis 
amongst  his  sick  ;  thus  some  time  before  he  attended,  in  the 
lying-in  ward_,  a  prostitute  in  labour,  but  saw  nothing  which 
made  him  think  of  syphilis.  He  cannot  remember  being  ex- 
posed to  any  special  risk  of  being  infected.  I  advised  him 
to  take  Hyd.  c  Cret.  gr.  i,  t.  d. 
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July  13tli. — The  sores  were  healing,  and  quite  flush  with 
the  level  of  the  skin.  The  lower  of  the  two  on  the  thumb 
(PL  III,  fig.  2)  still  remained  indurated.  The  one  on  the 
little  finger  is  the  only  one  that  now  discharges.  Axillary 
glands  still  hard  and  a  little  tender. 

August  9th. — The  hand  was  quite  healed.  The  induration 
about  them  had  never  been  more  than  suspicious,  never 
characteristic,  and  perhaps  no  more  than  would  be  accounted 
for  by  the  irritation  of  actively  paring  tbe  sores.  The  glands 
were  still  quite  tangible.  The  glands  at  the  back  of 
the  neck,  along  the  trapezii,  were  distinctly  shotty ;  in 
each  triangle  were  several  enlarged  glands,  which,  accord- 
ing to  the  patient,  were  of  long  standing,  and  due  to  the 
irritation  of  shaving.  There  was  now  one  round  spot  of  very 
coppery  aspect  on  the  right  upper  forehead  at  the  roots  of 
the  hair,  a  few  on  the  chin,  which  had  come  out  after  shav- 
ing, dull  red,  and  oval  in  shape.  The  patient  had  stopped 
his  Hyd.  c  Cret.  for  four  days. 

14th. — The  tonsils  were  symmetrically  red,  not  ulcerated, 
and  not  showing  any  white  smears.  Another  brown  coppery 
spot  had  appeared  at  the  roots  of  the  hair  on  the  left  side 
and  one  or  two  redder  ones  at  the  right  end  of  the  mous- 
tache. The  group  on  the  beard  remained  dry  red,  shaving 
having  been  stopped.  The  enlarged  glands  in  the  axilla  were 
disappearing  ;  two  or  three  were  still  shotty.  On  the  right 
side  of  the  neck  the  glands  were  no  longer  to  be  felt ;  on  the 
left  they  were  larger  and  very  perceptible. 

I  now  did  not  see  the  patient  again  till  October ;  his  very 
fine  physique  and  dark  complexion  marked  him  out  as  one 
not  readily  susceptible  to  mercury,  while  his  habit  of  abun- 
dant smoking  made  the  mucous  membranes  of  mouth  and 
nose  especially  susceptible  to  irritation  and  a  local  outbreak 
of  syphilis.  He  left  town  for  a  fortnight's  shooting  in 
September,  and  thus,  by  being  much  out  in  the  open  air, 
made  it  still  more  difficult  to  secure  a  due  action  of  the 
mercury.  I  was  not,  therefore,  surprised  to  hear  the  follow- 
ing in  a  letter  dated  September  16th: — ''My  throat  has 
been  bad  ever  since  I  saw  you  last,  and  is  so  still.  There  is 
superficial  ulceration  on  both  sides,  creeping  up  to  the  uvula, 
and  now  touching  that.      The  back  of  the  pharynx  is  also 
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involved,  with  constant  pain  on  swallowing.  The  whole  of  the 
mucous  membrane  of  the  palate  is  inflamed,  not  dusky.  I  gave 
up  smoking,  and  got  somewhat  better.  I  indulged  in  two 
cigars  on  Sunday,  which  made  matters  much  worse  next  day. 
On  the  inner  side  of  the  upper  lip  is  an  ulcer  the  size  of  a  split 
pea.  The  right  nostril  is  ulcerated,  and  getting  worse  with 
recurrent  crusts,  and  bleeding  and  pus  when  they  come 
away.  I  have  not  a  single  body  spot.  Shall  I  take  Pot. 
lod.  and  Liq.  Hyd.  Perch.  ?  I  have  been  taking  the  Hyd.  c 
Cret.^'  I  replied  advising  the  use  of  calomel  3],  vaseline  ^j, 
or  Hyd.  ammoniated  53,  oxide  of  zinc  5J,  vaseline  5j^  with  a 
camePs-hair  brush  to  the  sore  places,  and  internally  a  mixture 
containing  potassium  iodide  and  Liq.  Hydrarg.  Perch. 

September  28th. — I  saw  the  patient  again.  There  were 
now  symmetrical  patches  taking  the  form  of  white-grey 
smears  on  both  the  tonsils.  These  and  the  uvula  are  a  good 
deal  swollen.  At  the  junction  of  the  uvula  and  the  soft 
palate  on  both  sides  were  small  superficial  ulcers.  The 
ulcer  on  the  lip  clearly  dated  to  a  mucous  patch.  The 
pharynx  was  now  healthy-looking,  and  he  was  free  from 
pain  on  swallowing.     The  nose  was  practically  well. 

This  patient  continued  to  take  the  above  specifics,  latterly 
at  intervals,  for  the  next  two  years.  He  quickly  regained 
both  his  fine  physique  and  excellent  health.  He  has  had,  and 
now  (December,  1898)  still  has  occasional  reminders  of  his 
old  trouble  in  the  form  of  slight  patches  of  soreness  on  his 
tongue,  of  the  presence  of  which  he  is  aware  by  feeling  them 
before  he  sees  them.  They  vanish  at  once  on  the  applica- 
tion of  a  chromic  acid  lotion.  He  is  also  aware,  from  time 
to  time,  of  a  soreness  in  either  nostril,  with  a  slight  stain  of 
blood  when  he  blows  his  nose  vigorously. 

I  believe  that  in  either  case  the  recurrence  of  these  re- 
minders is  due  to  the  patient  being  a  great  smoker,  a  habit 
which  he  especially  indulges  in  at  night,  when  indoors,  and, 
more  particularly,  to  his  habitually  ^'  blowing  his  cloud " 
through  his  nose. 

Case  5.  Single  infecting  digital  sore,  indolent  in  character 
and  sloughy  in  aspect  (PI.  Ill,  fig.  3);  both  this  and  the 
enlarged  glands  in  axilla  devoid  of  induration  ;   subsequent 
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syphilis  ;  early  onset  of  tertiary  symptoms  ;  persistent  recur- 
rence of  these  at  intervals. — On  March  19tli,  1891,  a  medical 
man  of  frail  physique,  habitually  overworking  himself  in  a 
large  general  practice,  with  health  deteriorated  by  long- 
standing neuralgia  and  indigestion,  consulted  me  about  a  sore 
on  the  tip  of  the  right  index  finger.  He  gave  me  the 
following  history. 

Some  time  in  the  middle  of  the  preceding  January  he 
had  punctured  the  tip  of  his  right  index  while  making  inci- 
sions to  facilitate  the  reduction  of  a  severe  paraphimosis. 
This  patient,  though  showing  nothing  at  the  time  of  the 
operation,  developed,  shortly  after,  a  secondary  syphilitic 
eruption  and  mucous  patches  in  his  mouth. 

February  27th. — For  some  time  previous  to  this  there 
had  been  a  feeling  as  of  a  thorn  in  the  outer  side  of  the 
palmar  aspect  of  the  last  phalanx  of  the  right  index.  On 
this  day,  during  an  operation  for  a  faecal  abscess,  much 
pain  was  felt  when  the  director  pressed  against  the  finger  end. 

The  next  morning,  February  28th,  a  distinct  oval  ulcer 
was  visible,  about  a  quarter  of  an  inch  in  its  long  diameter. 
This  was  dressed  with  boracic  acid  ointment  for  a  few  days, 
after  which,  as  no  improvement  followed,  carbolic  acid  lotion 
was  applied  instead  for  some  days.  During  this  time  some 
induration  of  the  edges  was  noticed. 

March  14th. — The  sore  having  been  for  some  days  itchy 
and  painful,  a  dressing  of  hot  boracic  acid  lotion  was  applied 
for  one  night.  As  the  pain  increased,  preventing  sleep,  the 
next  morning  bread  poultices  were  used  instead.  The  sore 
now  increased  decidedly  in  size,  the  edges  becoming  white, 
oedematous,  undermined,  while  the  centre  showed  a  few 
granulations  with  a  yellowish  surface.  This  evening  the 
right  axilla  felt  a  little  tender. 

17th. — Sore  more  painful.  The  feeling  now  of  the  whole 
finger  was  like  that  of  thawing  after  snowballing,  i.  e.  aching 
alternating  with  burning. 

18th. — I  saw  the  case  for  the  first  time.  The  sore  on 
the  tip  of  the  right  index  finger  was  about  three  quarters  of 
an  inch  long,  raised,  oval  in  shape,  with  its  long  axis  parallel 
to  the  pulp  of  the  finger  on  its  radial  side.  Its  surface 
showed  a  few  clumps  of  feeble  granulations  coming  through 
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a  greenish-yellow  slough,  which  was  scabbed  over  in  the 
lower  half  of  the  sore.  No  distinct  induration  was  present. 
The  surrounding  pulp  was  slightly  oedematous  and  very 
tender.  There  were  three  or  four  enlarged  and  very  tender 
glands  in  the  axilla.  The  slight  elevation,  shape,  the 
history  and  long  duration,  all  appeared  to  me  to  be  most 
suspicious,  and  I  advised  immediate  resort  to  a  course  of 
mercury. 

This  patient  is  the  only  one  of  the  five  who  has  had  any 
trouble  in  shaking  off  his  syphilis.  He  has  occasionally 
tertiary  lesions,  e.  g.  ecthymatous  patches,  which  show  a  ten- 
dency to  ulcerate.  He  now  (February,  1894)  has  some  palmar 
psoriasis.  But  it  should  be  added  that  the  patient  is  one 
originally  of  far  from  robust  physique,  that  he  has  been 
much  tried  by  anxieties  and  worries  of  no  common  kind  to 
one  assiduously  engaged  in  a  large  general  practice. 
Finally  he  believes  that  he  is  unable  to  take  the  iodides 
from  a  tendency  to  take  cold.  With  this  opinion  I  have 
contended  in  vain. 


Varieties  and  Different  Appearances  of  the  Infecting  Lesion 
on  the  Fingers. 

I  have  not  used  the  term  chancre  here  because  we  seldom 
meet  with  anything  like  a  typical  chancre  on  the  fingers, 
chiefly  from  the  constant  irritation  to  which  they  are  exposed, 
and  partly  also  from  the  structure  of  the  connective  tissue 
being  far  too  dense  to  allow  of  that  induration,  rightly 
called  typical,  which  we  meet  with  in  the  connective  tissue 
of  the  skin  of  the  penis,  e.  g.  in  the  reflection  of  the  prepuce 
just  behind  the  corona.  This  absence  of  induration  is  a 
most  important  point.  The  practitioner  considering  indura- 
tion to  be  a  necessary  attribute  of  a  sore  that  will  infect, 
and  not  finding  it  present  in  most  digital  chancres,  allows 
himself  to  be  led  astray. 

It  may  be  well  to  tabulate  the  different  varieties  of  the 
infecting  lesion,  as  they  may  be  met  with  on  the  fingers, 
before  each  one  is  described. 

i.    The  infecting   lesion  may  he  extremely  slight  :   thus  (a) 
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it  may  he  devoid  of  ulceration  altogether  ;  (b)  the  infecting 
lesion  may  show  only  trifling  ulcerations. 

ii.   The  infecting  lesion  may  resemble  a  whitlow. 

iii.  The  infecting  lesion  may  present  itself  as  a  sore  in 
which  very  prominent  granulations  are  the  chief  feature. 

iv.  The  infecting  lesion  may  tahe  the  form  of  an  indurated 
papule.  This  may  disappear  without  ulceration,  or  it  may 
ulcerate f  especially  if  irritated,  and  then  appear  as — 

V.  A  more  or  less  {usually  less)  typically  indurated  ulcer. 

vi.  The  infecting  lesion  may  show  itself  first  as  an  indurated 
fissure. 

vii.  The  infecting  lesion  may  present  itself  on  the  finger,  as 
elsewhere,  as  a  phagedsenic  sore. 

Before  considering  the  common  forms  of  tlie  initial  lesion 
we  are  met  at  once  by  the  question^  here,  on  the  finger,  as 
elsewhere,  whether  any  infecting  lesion,  i.e.  any  sore,  excoria- 
tion or  abrasion,  even  of  the  slightest  kind,  is  needful. 

I  am  very  strongly  of  opinion  that  in  very  rare  cases 
syphilis  may  follow  on  prolonged  contact  with  a  very  active 
virus  without  any  sore  or  anything  approaching  it  being 
present,  in  the  recipient,  from  first  to  last.  To  give  an 
instance,  I  believe  syphilis  may  be  introduced  into  the 
system  through  a  widely  open  sebaceous  gland  or  hair- 
follicle.  Every  hospital  surgeon  is  familiar  with  the  pain- 
ful pustule,  surrounding  angry  oedema,  and  tender  axillary 
glands  which  follow  on  the  receipt  of  some  septic  material 
into  one  of  the  hair-follicles  on  the  dorsum  of  the  first 
phalanx  of  the  hands  of  those  who  are  much  engaged 
in  hospital  work,  and  whose  health  is  let  down  by 
long  exposure  to  hospital  air.  If  this  happens  with  one 
form  of  virus  in  a  region  where  the  hairs  and  sebaceous 
glands  are  more  prominent  than  in  any  other  part  of  the 
finger,  I  see  no  reason  why  another  virus  should  not  be 
able  to  effect  an  entrance  into  the  system  in  other  parts  of 
the  finger  or  body,  without  any  sore,  though  the  sebaceous 
glands  and  hair-follicles  may  in  these  instances  be  less 
prominent. 

To  give  another  instance,  we  all  know  the  delicacy  and 
sensitiveness  of  the  skin  which  bounds  the  sulci  around  the 
nail.      We  know  little  positively  of  the  activity  and  power 
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of  the  virus  of  syphilis,  but  we  have  many  reasons  for 
believing  that  it  is  more  active  and  powerful  in  some  cases 
than  in  others.  Now,  given  a  case  where  syphilitic  virus  of 
an  undiluted  and  active  kind  is  allowed  to  lodge  for  some 
time,  from  forgetfulness  and  lack  of  cleanliness  in  the  above 
sulci,  I  see  no  reason  why  syphilis  should  not  follow, 
though  no  sore  or  chancre  has  been  present  from  first  to  last. 

As  a  final  instance,  it  would  seem  to  me  that  another  door 
in  which  syphilis  may  enter  the  system  is  presented  by  those 
troublesome  "  hang-nails  '^  or  "  agnails  ''  met  with  just  above 
the  sulcus  around  the  lunula  or  in  the  sulcus — here  the 
hang- nails  are  usually  of  a  denser  kind — just  where  the 
lateral  margins  of  the  nail  are  continuous  with  its  anterior 
convexity.  These  hang-nails  often  present  little  cracks; 
they  often  leave  little  ulcers,  or  minute  fissures  or  clefts. 
There  is  nothing,  of  course,  to  prevent  the  poison  of  syphilis 
finding  its  way  into  the  system  through  one  of  these  cracks. 
I  would  go  farther,  and  say  that  this  may  take  place  through 
the  very  delicate  surface  left  by  a  recently  healed  hang-nail 
if  only  the  virus  be  active,  and  its  contact  with  the  part 
sufficiently  prolonged.  But  on  this  point,  which  is  an 
extremely  important  one,  I  shall  prefer  to  quote  our  chief 
authority. 

Mr.  Hutchinson  ('Syphilis,'  p.  129)  writes,  "We  are 
obliged,  then,  to  admit  that  occasionally  syphilis  may  occur 
without  any  primary  sore  having  been  discovered  by  careful 
and  even  by  skilled  search. '^  At  p.  132  occurs  ('Commentary,' 
xxiv)  ^^  Case  in  which  huhoes  in  the  arm  were  followed  hy 
syphilis  although  no  chancre  had  ever  been  observed, 

"  In  the  case  which  I  shall  now  relate  the  facts  seem  to 
indicate  that  it  is  possible  for  the  virus  to  be  absorbed  on 
some  part  of  the  hand,  and  to  cause  bubo  and  constitutional 
symptoms,  and  yet  for  the  sore,  if  sore  there  were,  to  escape 
the  notice  of  the  patient. 

"  A  very  intelligent  surgeon,  of  middle  age,  who  was 
married,  and  the  father  of  healthy  children,  consulted  me  on 
account  of  swollen  glands  just  above  the  elbow.  One  of 
these  suppurated,  and  after  a  small  quantity  of  pus  had  been 
evacuated  it  healed,  but  remained  hard.  The  glands  in  the 
axilla  indurated,  but  remained  loose,  and  showed  no  tendency 
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to  inflame.  I  examined  his  hand  carefully,  and  could  find 
no  sore,  nor  had  he  ever  observed  any.  Abandoning  the 
suspicion  of  syphilis,  I  sent  him  to  the  sea-side  to  improve 
his  health.  There  he  became  ill,  was  feverish,  and  had 
symptoms  of  thrombosis  of  the  veins  in  the  legs.  These 
symptoms  ended  in  the  development  of  a  free  syphilitic 
eruption,  with  sore  throat  and  patches  on  the  tongue. 
When  he  returned  home  there  could  not  be  the  least  doubt 
about  the  diagnosis.  I  now  examined  his  penis  and  groins. 
There  was  no  trace  of  sore  or  of  enlargement  of  glands  in 
these  parts.  The  bubo  in  the  armpit  was  still  present. 
Dr.  H —  now  remembered  that  about  six  weeks  before  his 
glands  in  the  arm  began  to  enlarge  he  attended  a  woman  in 
her  confinement  who  suffered  from  syphilis.  All  his  sym- 
ptoms subsequently  yielded  quickly  to  the  use  of  mercury. 
I  had  a  sketch  taken  of  his  tongue,  as  the  best  example  of 
true  syphilitic  psoriasis  of  that  organ  which  I  have  ever  seen. 

^^In  this  case  it  is  quite  certain  that  the  patient  had  syphilis. 
It  is  highly  improbable  that  he  had  a  sore  on  his  penis, 
while  it  is  certain  that  he  had  buboes  in  the  arm,  which  were 
unexplained  unless  they  were  caused  by  the  imbibition  of 
virus  from  some  part  of  the  hand.  We  may  conjecture  that 
the  virus  got  under  one  of  the  nails  or  infected  some  crack 
at  the  side  of  one,  but  that  it  never  induced  any  perceptible 
degree  of  soreness  is  unquestionable.  It  is  the  more 
remarkable  that,  with  such  entire  absence  of  local  irritation, 
the  bubo  should 'have  suppurated.'' 

Again,  in  his  'Archives  of  Surgery,'  April,  1893,  p.  331, 
Mr.  Hutchinson  writes  as  follows : 

''  Syphilis  from  inoculation  without  primary  sore. — I  have 
seen  several  cases  in  medical  men  who  have  received 
slight  injuries  to  their  hands,  and  in  whom  constitutional 
phenomena  of  syphilis  followed  without  the  occurrence 
of  any  primary  sore.  In  one  of  these  a  little  brown  stain 
was  all  that  was  ever  noticed  as  marking  the  site  of  the 
part  which  had  been  pricked.  It  was  so  insignificant  that 
it  would  never  have  been  noticed  had  not  constitutional 
symptoms  followed.  I  have  quite  recently  seen  another 
case  in  which  the  absence  of  local  symptoms  was  yet  more 
absolute. 
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"  A  medical  man  of  middle  age,  who  had  never  before  had 
syphilis,  attended  a  woman  in  her  confinement  who  had  on 
her  vulva  numerous  condylomata.  The  perinaeum  being 
torn,  he  was  under  the  necessity  of  using  stitches,  and  it 
unfortunately  happened  that  he  pricked  his  hand.  The 
prick  was  a  quite  definite  one  and  drew  blood,  and  knowing 
as  he  did  that  the  woman  had  syphilis,  he  was  from  the  first 
very  anxious  about  himself.  On  the  same  day  that  the 
accident  occurred  he  consulted  his  partner  as  to  whether 
anything  could  be  done  to  prevent  infection.  As  there  was 
no  abrasion,  it  was  decided  to  be  useless  to  attempt  any 
cauterisation.  No  local  changes  whatever  occurred.  The 
accident  occurred  on  December  16th,  and  about  the  middle 
of  February  some  spots  were  noticed  for  the  first  time  on 
the  trunk.  I  was  consulted  on  March  7th,  and  at  that  time 
there  was  a  tolerably  plentiful  papulo-scaly  eruption  on  the 
chest,  abdomen,  and  fronts  of  the  arms,  about  the  nature  of 
which  I  could  not  feel  any  doubt.  The  condition  of  the 
tonsils  was  suspicious,  but  not  quite  definite.  The  site  of 
the  prick  in  the  hand  could  not  be  identified,  and  there  was 
no  swelling  in  the  axilla.  I  was  allowed  to  make  a  com- 
plete examination,  and  could  find  no  trace  of  a  chancre 
elsewhere.'^ 

Dr.  R.  W.  Taylor  holds  the  same  view,  that  occasionally 
syphilis  may  be  caught  without  any  wound  or  sore.  In  a 
paper  on  ''  Chancres  of  the  Fingers  "  (^  New  York  Medical 
Eecord,^  January  17th,  1891)  he  says,  ^^  The  sides  of  the 
nails  or  pulp  of  the  finger  are  the  most  frequent  sites.  There 
is  usually  some  crack,  cut,  or  fissure  for  the  virus  to  lodge 
in,  but  it  may  simply  lie  in  the  fold  between  the  nail  and 
the  skin.^' 

Also  Pellizzari  {'^  The  Accidental  Transmission  of  Syphi- 
lis,''  '  Annal.  de  Dermatologie  et  de  Syphilographie,^  1883, 
p.  114)  mentions  the  case  of  his  uncle,  who  in  the  exercise  of 
his  profession  got  a  chancre  in  the  first  right  interdigital 
space.  He  thinks  that  infection  can  enter  through  healthy 
skin. 

With  regard  to  this  case  of  Pellizzari's  relative  it  may 
be  worth  remembering  that  the  skin  in  the  interdigital 
spaces  is  fine   and  thin,  rich   in  minute  folds,  less  liable   to 
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disturbance,  and  better  protected  from  washing,  if  careless 
and  superficial,  tlian  the  tips  of  tlie  fingers. 

While  considering  this  question  whether  the  syphilitic 
virus  can  enter  the  system  without  any  sore,  another,  closely 
related  to  it,  arises,  viz.  can  syphilis  be  caught  in  the  same 
manner  by  merely  prolonged  contact  of  the  blood  of  a 
syphilitic  patient,  no  wound  or  sore  being  present. 

Pellizzari  (loc.  supr.  cit.)  gives  another  case  in  which  a 
surgeon's  assistant,  while  cutting  off  some  vegetations  around 
a  sore  in  a  syphilitic  woman,  allowed  the  blood  to  fall  on  to 
his  hand,  and  did  not  wash  the  latter  for  some  time.  A 
chancre  appeared  at  the  spot. 

i.   The  infecting  lesion  may  he  extremely  slight. 

A.  It  may  he  devoid  of  ulceration  altogether.  Thus 
Mr.  Hutchinson  (^Syphilis,'  p.  100)  states,  ^'An  infecting 
chancre  on  the  finger  may  never  show  anything  more  than 
a  small  dusky  spot,  not  ulcerated,  not  attracting  attention 
for  more  than  a  few  weeks,  and  leaving  nothing  but  a  little 
brown  stain.  Yet,  after  such  a  sore,  there  may  be  a  full 
development  of  syphilis. '' 

B.  The  infecting  lesion  may  show  only  trifling  ulceration. 
An  instance  of  this  kind  is  given  by  Mr.  Holmes  Coote  in 
the  Clinical  Society's  '  Transactions,'  vol.  iv,  p.  157. 

^'  A  medical  man,  aet.  48,  perceived  a  few  red  streaks  on 
the  inner  surface  of  his  right  arm,  attended  with  pain  and 
swelling  of  the  lymphatic  glands  of  the  elbow  and  axilla. 
There  was  a  trifling  excoriation  on  the  middle  finger  of  the 
right  hand.  This  soon  healed,  and  all  appearance  of 
inflammation  passed  away,  but  the  general  health  did  not 
continue  good.  There  were  lassitude,  diminished  energy, 
and  unwillingness  to  work,  every  little  effort  appearing  a 
trouble.  In  about  nine  months  afte^  the  healing  of  the 
sore  the  body  became  covered  with  a  coppery-coloured 
eruption  of  a  decidedly  syphilitic  character.  The  puzzle 
now  was  to  account  for  this,  and  the  only  probable  sus- 
picious cause  was  that  of  attending  a  kept  mistress  in  her 
confinement  (whose  infant  died  frotn  syphilitic  cachexy), 
who,  probably  from  the  dissolute  habits  of  her  protector, 
might  have  had  primary  sores." 

Mercury   was  given    for  "  some  weeks,"  and  afterwards 
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potassium  iodide  "for  several  months.''  '' Eruptions  of 
pustular  and  rupial  form,  succeeded  by  ulceration  trouble- 
some to  heal,  and  when  healed  generally  breaking  out  again 
in  the  course  of  a  few  months  notwithstanding  treatment,'' 
followed,  and,  later  on,  nodes  and  gummata  ;  the  treatment, 
however,  is  not  specified. 

ii.   The  infecting  lesion  may  resemhle  a  whitlow. 

Dr.  E.  W.  Taylor,  of  New  York,  who  is  well  known  as 
an  authority  on  syphilis,  in  a  paper  on  "  Chancres  of  the 
Fingers  "  {'  New  York  Medical  Record,'  January  17th,  1891) 
classifies  them  under  the  following  four  groups  : — 1.  The 
scaling  papule  or  tubercle.  2.  Excoriated  or  exulcerated 
nodule  or  mass.  3.  The  fungating  chancre.  4.  The 
"  panaritium  "  form  of  chancre.  He  states  that  this  is  rare, 
but  though  in  only  one  of  my  five  cases  (No.  2)  did  the  initial 
lesion  take  the  form  of  an  ungual  whitlow,  I  should  have 
thought  that  this  was  not  an  uncommon  variety. 

The  variety  is  an  extremely  important  one  to  bear  in 
mind,  (1)  from  the  absence  of  induration — this  is  usually 
marked  ;  (2)  from  the  fact  that  this  form  of  lesion  is  met 
with  in  those  who  have  been  exposed  to  septic  wounds, 
and  thus  to  ordinary  onychia  ;  (3)  its  free  suppuration ; 
(4)  this  variety  and  the  "  fungating  "  chancre  are  both 
exquisitely  tender  and  painful — another  point  which  may 
prevent  a  right  diagnosis  being  made. 

Dr.  Taylor  (loc.  supr.  cit.)  gives  the  following  description 
of  this  form  of  chancre  : — "  Rare.  Situated  near  the  nail. 
The  chancre  first  appears  as  a  red  spot,  which  may  be 
excoriated.  The  spot  becomes  darker  in  colour  and  larger. 
Inflammatory  swelling  creeps  round  the  nail  sulcus.  The 
chancre  now  looks  like  a  simple  tegumentary  felon.  The 
swelling  increases,  rendering  the  finger  club-shaped.  There 
is  pain,  sometimes  very  severe.  The  red  colour  deepens  to 
a  dull  brownish  red.  Ulceration  takes  place  in  a  crescentic 
form  around  the  nail.  The  surface  is  unhealthy,  and 
secretes  copious  fetid  pus  ;  a  brownish  fetid  film  covers  it. 
The  nail  becomes  black  and  falls  off,  leaving  an  ulcerated 
surface.  The  phalanx  is  now  hard  and  very  painful. 
There  is  very  little  tendency  to  heal.  Deformity  of  finger 
and  nail  remains.      This  form  of  chancre  may  be  mistaken 
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for  non-specific  panaritium,  or  a  late  form  of  syphilitic 
perionychia.  There  may  be  some  phlebitis  and  lymphan- 
gitis accompanying  the  chancre." 

The  following  is  a  good  instance  of  the  difficulty  of 
diagnosis  in  this  form  of  chancre.  It  is  recorded  by 
Mr.  Hutchinson  in  the  '  Medical  Times  and  Gazette  '  for 
1892,  vol.  ii,  p.  515. 

A  clerk,  aet.  31,  married,  noticed  a  sore  on  the  ulnar  side 
of  his  right  ring  finger  early  in  September.  He  saw 
Mr.  Hutchinson  three  weeks  later.  The  sore  was  at  the 
end  of  the  finger,  and  involved  the  matrix  of  the  nail  on 
one  side ;  its  edge  was  prominent,  its  surface  unhealthy - 
looking,  and  the  surrounding  tissues  much  inflamed.  There 
was  no  induration,  but  very  great  pain.  The  sore  was 
thought  by  some  to  be  cancerous.  It  differed  from  onychia 
maligna  in  not  affecting  both  sides  of  the  finger  or  the 
white  of  the  matrix  of  the  nail,  its  prominent  edges,  con- 
siderable size,  and  in  its  occurring  in  an  adult.  The  nail 
was  removed  ;  lead  lotion  ordered. 

A  fortnight  later  the  sore  was  larger.  A  chancre  was 
now  suspected,  and  black  wash  applied.  Mercury  was  not 
given  internally  because  there  was  no  further  evidence  of 
syphilis. 

October  21st. — Sore  larger;  one  half  the  end  of  the 
finger  and  nearly  the  whole  of  the  matrix  of  the  nail  was 
converted  into  a  highly  inflamed  ulcer  with  prominent  edges, 
and  a  surface  covered  by  a  little  thin,  greyish,  unhealthy  dis- 
charge. There  was  still  much  pain.  The  epitrochlear 
gland  was  hard,  large,  and  movable.  There  was  another 
large  gland  in  the  axilla.  A  copious  eruption  of  dusky 
maculae  was  present  on  the  trunk,  fronts  of  forearms,  and 
neck.  The  tonsils  were  large  and  superficially  ulcerated. 
The  only  source  of  contagion  that  was  suspected  was  a 
towel  used  by  a  fellow-clerk  with  some  venereal  dis- 
ease. 

Mr.  Hutchinson  suggested  that  the  great  pain  was  due  to 
the  implication  of  the  nail-bed. 

The  chief  points  to  remember  in  the  diagnosis  of  this, 
the  onychia-like  chancre,  are — (1)  As  the  sulcus  by  the 
bide  of  the  nail,  first  on  one  side  and  then  perhaps  all  round, 
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and  later  the  nail-bed  are  affected,  we  may  have  for  some 
time  what  looks  like  only  an  inflamed  ungual  whitlow, 
but  which  is  really  an  infecting  lesion.  (2)  In  addition 
to  the  features  suggesting  ungual  whitlow,  the  probability 
of  exposure  to  septic  infection,  the  exquisite  tenderness  and 
painfulness,  the  suppuration  may  all  lead  astray.  (3)  The 
chief  clinical  characters  of  this  form  of  chancre  are  well 
given  by  Dr.  R.  W.  Taylor  (vid.  supr.,  p.  58).  (4)  Other 
aids  in  the  diagnosis  will  be  the  extreme  obstinacy  and  want 
of  relief  from  ordinary  remedies,  the  enlargement  of  lym- 
phatic glands  above,  and  in  some  cases  careful  observation 
will  show  that  the  tint  of  the  congestion  of  the  swollen  tissues 
which  bulge  around  and  over  the  nail  is  sometimes  darker, 
more  livid,  more  purplish  brown  or  dusky  than  is  consistent 
with  ordinary  inflammation  ;  but,  like  specific  induration,  this 
feature  is  not  to  be  relied  upon. 

iii.  The  infecting  lesion  presents  itself  as  a  sore  in  tvhich 
very  prominent  granulations  are  the  chief  feature. 

Of  this.  Case  2  (PL  II,  figs.  1,  2,  3)  is  an  excellent  example. 
The  large  bulbous  masses  of  granulation  tissue,  pinky-red  in 
colour,  exquisitely  tender,  always  painful,  resisting  all 
ordinary  treatment  such  as  pure  carbolic  acid,  lead  lotion, 
iodoform,  silver  nitrate,  pressure,  the  rapid  relief  and  change 
which  specific  treatment  brings  about,  are  very  characteristic. 
The  granulations  probably  spring  from  the  vascular  matrix, 
and  owe  their  size  partly  to  this  fact  and  partly  to  their 
being  relieved  from  pressure  as  soon  as  they  get  beyond  the 
margin  of  the  nail,  often  much  damaged  (PI.  II,  figs.  1,  2). 
Thus  this  variety  is  but  a  sub-variety  of  the  one  already 
described  at  p.  64  as  ^'  whitlow  chancre."  It  is  called  the 
fungating  chancre  by  Dr.  R.  W.  Taylor  (loc.  cit.  supr.),  and 
the  following  is  his  description  : — '^  A  pustule  or  moist  or  dry 
red  spot  is  first  noticed.  After  about  a  week,  and  often  as 
the  result  of  irritation,  fungating  granulations  spring  up. 
These  are  large  and  long,  and  after  starting  close  together 
at  their  base,  become  separated  by  a  distinct  interval 
towards  their  free  extremities.''  Dr.  Taylor  has  seen  them 
as  long  as  one  eighth  of  an  inch.  They  look  like  digitate 
processes,  and  resemble  in  shape  the  verruca  digitata  to  a 
slight  extent.      They  may  resemble  condylomata  which  have 
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become  f ungating.  To  the  toucli  they  are  not  very  firm, 
and  may  be  quite  soft.  In  colour  they  are  usually  bluish 
or  purplish-red,  but  they  may  be  grey  or  grey  tinged  with 
blue.  They  are  very  persistent  in  recurring  after  active 
cauterisation.  Under  specific  treatment  the  granulations 
shrink  and  give  place  to  a  healthy  healing  surface.  Indura- 
tion may  develop  as  healing  proceeds.  Deformity  of  the 
finger,  and  especially  of  the  nail,  often  persists.  Pain  may  be 
slight  or  severe. 

iv.  The  infecting  lesion  may  tahe  the  form  of  an  indurated 
papule.  This  may  disappear  without  ulceration,  or  it  may 
ulcerate,  especially  if  irritated,  and  form  the  next  variety. 

V.  The  infecting  lesion  may  tahe  the  form  of  a  more  or  less 
(usually  less)  typically  indurated  chancre. 

vi.  The  infecting  lesion  may  tahe  the  form  of  an  indurated 
papule. 

To  this  variety  Dr.  Taylor  (loc.  cit.  supr.)  gives  the  name 
of  healing  papule  or  tubercle. 

The  following  is  his  description  of  it  : — "  This  form  is 
mild  and  rare.  It  occurs  usually  on  the  dorsal  surface  of  a 
phalanx,  and  is  usually  preceded  by  a  slight  cut  or  fissure, 
which  may,  however,  have  quite  disappeared.  The  first  thing 
noticed  is  a  small  red  spot  which  may  or  may  not  be  scaly. 
The  spot  grows  rapidly  till  it  may  have  a  diameter  of  half 
an  inch.  It  is  then  coppery  red,  bright  rosy  red,  or  dull 
purplish  in  colour.  If  the  wrinkled  skin  near  the  flexure  of 
a  joint  is  involved,  fissures  are  likely  to  form,  and  the 
chancres  may  take  on  the  forms  of  an  indurated  chancre 
(vide  infra,  p.  68),  or  a  f ungating  chancre  (vide  supra,  p.  66). 
Any  irritation  is  likely  to  produce  ulceration.  There  is 
little  pain  or  inconvenience,  and  thus  this  chancre  is  often 
overlooked.  The  duration  is  from  three  weeks  to  three 
months.  Brownish  pigmentation  is  left  behind,  with  some- 
times induration  or  atrophy. '' 

When  Dr.  Taylor  speaks  of  this  form  of  initial  lesion 
being  rare,  he  means  that  it  is  rare  for  the  initial  lesion  to 
run  its  course  from  first  to  last  as  an  indurated  papule. 
And  this  is  no  doubt  true  of  a  digital  chancre,  though  on  the 
skin  of  the  prepuce  and  penis  in  patients  of  the  better  class 
of  life  it  is  not  uncommon  for  the  initial  lesion  to  be  an 
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indurated  papule,  devoid  of  ulceration,  from  first  to  last. 
Owing  to  the  irritation  to  whicli  tlie  fingers  are  exposed,  it 
is  much  more  common  for  it  to  break  down  into  an  ulcer, 
usually  through  the  intermediate  stages  of  vesicle  and 
pustule,  and  so  to  present  itself  to  the  surgeon  as  the  next 
variety. 

vi.  The  infecting  lesion  may  take  the  form  of  a  more  or 
less  {usually  less)  typically  indurated  ulcer. 

The  following  cases  show  how  this  variety  may  develop 
out  of  one  which  preceded  it — the  papule. 

In  the  ^  Boston  Medical  and  Surgical  Journal  ^  for  1858-9, 
p.  38,  a  dentist  communicates  an  account  of  this  form  of 
chancre  on  his  own  finger. 

"About  August  20th,  1857,  I  noticed  just  above  the  nail 
of  the  middle  finger  of  the  left  hand  an  oblongated  spot 
about  the  size  of  a  three-cent  piece.  In  about  a  week  a 
vesicle  formed,  which  soon  broke,  discharging  slightly,  and 
was  followed  by  an  ulcer  about  the  size  of  the  original  red 
spot. 

"  September  3rd. — Consulted  Dr.  A — .  Diagnosis. — In- 
dolent ulcer,  possibly  derived  from  a  wound  by  a  foul  tooth. 
Treatment. — Silver  nitrate  and  compression. 

"  8th. — Ulcer  worse.  Swelling  of  a  gland  in  the  upper 
part  of  the  arm,  but  below  the  axilla.  Dr.  B —  said  that 
the  ulcer  was  too  much  irritated  for  him  to  decide  as  to  its 
character.      He  advised  that  it  should  be  poulticed. 

"  12th. — An  enlarged  gland  just  above  the  elbow.  Skin 
over  it  red  and  hot. 

"  26th. — Drs.  C —  and  D — ,  in  consultation,  declared  the 
sore  to  be  ^malignant.'  They  advised  the  use  of  black- 
wash  and  doubling  the  dose  of  iodide  of  iron  which  was 
being  taken.  Dr.  E —  thought  the  sore  was  not  malig- 
nant, but  probably  of  the  nature  of  a  dissecting-room 
sore. 

"30th. — I  visited  Dr.  B —  again.  Acid  nitrate  of  mer- 
cury was  applied  to  the  sore.  A  dry  eschar,  formed,  from 
beneath  which  a  few  drops  of  pus  escaped  a  few  days  later. 
This  was  the  first  genuine  pus  seen. 

"  October  21st. — Dr.  F —  diagnosed  syphilis,  as  a  papular 
eruption  was  just  appearing." 
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Dr.  F.  N.  Otis  ('  Practical  Clinical  Lectures  on  Syphilis 
and  the  Genito-urinary  Diseases/  vol.  i,  p.  38)  gives  the 
three  following  cases  in  which  the  initial  lesion  was  a 
papule  which  later  on  ulcerated. 

From  these  three  cases  Dr.  Otis  draws  the  conclusion 
(p.  41)  that  the  above  varieties  are  ^^the  uniform  and 
characteristic  appearances,  presented  in  the  initial  lesion  of 
syphilis  of  the  finger,  coming  on  always  as  a  papule,  coming 
soon  to  be  of  a  deep  red  colour,  and  presenting  a  superficial 
abrasion,  becoming  circular  and  deeper  by  a  slow  molecular 
necrosis — not  by  ulceration  with  formation  of  pus.  The 
secretion  thin,  serous,  and  drying  into  a  scab,  which  is 
soon  displaced  by  the  fluid  accumulating  beneath.  The 
entire  absence  of  induration  ;  in  its  place  a  slight,  flat,  juicy- 
looking,  boggy  swelling  or  elevation  about  like  a  small 
peppermint  in  size  and  thickness — early  appearance  of  an 
enlarged  and  somewhat  tender  gland  in  the  axilla  of  the 
corresponding  side." 

Two  criticisms  may,  I  think,  be  made  in  the  above 
account  of  digital  chancres  by  Dr.  Otis.  One  would  refer 
to  his  statement  that  the  '^  initial  lesion  of  syphilis  of  the 
finger "  presents  "  uniform  and  characteristic  physical 
appearances,  coming  on  always  as  a  papule,"  &c.  This,  as 
will '  be  seen  from  my  cases  and  other  evidence  brought 
forward  elsewhere  and  in  this  paper,  is  much  too  limited. 
To  say  nothing  of  other  varieties,  this  statement  would 
make  no  note  of  two  others  more  frequently  met  with, 
I  think,  and  more  misleading,  viz.  the  whitlow-like 
chancre  (Case  2,  p.  50),  and  that  showing  large  masses  of 
granulation  (Case  3,  p.  51),  the  fungoid  chancre  of  Dr.  R.  W. 
Taylor. 

The  other  point  to  which  I  would  take  exception  is  con- 
tained in  Dr.  Otis's  words,  "  the  entire  absence  of  induration." 
While  one  of  the  chief  reasons  why  digital  chancres  are  so 
often  overlooked  is  the  absence  of  induration,  I  would 
submit  that  this  is  especially  the  case  in  those  varieties 
where,  owing  to  prolonged  irritation,  much  inflammation 
and  suppuration  take  place,  as  in  the  whitlow-chancre  and 
that  characterised  by  the  presence  of  large  masses  of  granu- 
lation.      On  the  other  hand,  it  is  in  these  two  forms  of 
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initial  lesion  now  under  consideration,  viz.  the  papule  and 
the  ulcerated  papule,  that  some  induration  may,  though  not 
always,  be  met  with. 

Dr.  Otis's  cases  are  as  follows : 

"  W.  N — ,  M.D.,  89t.  26,  was  in  good  general  health  up  to 
three  weeks  ago.  In  the  latter  part  of  September,  1881,  he 
noticed  a  small  red  papule  on  the  superior  surface  of  the 
forefinger,  at  the  middle  of  the  second  phalanx.  He  had 
been  for  over  a  month  on  the  venereal  service  of  Charity 
Hospital.  He  had  never  noticed  any  previous  abrasion  at 
the  point  of  appearance  of  the  papule.  He  was  not  aware 
of  having  had  any  special  exposure  of  this  finger.  He  had 
been  in  the  habit,  twice  a  week,  of  making  vaginal  exami- 
nations of  venereal  patients.  The  papule  was  painless,  had 
a  pale  red  colour  and  slight  boggy  feel,  but  was  without 
distinct  induration.  Thinking  it  might  contain  a  splinter 
an  incision  was  made  into  it,  but  no  splinter  was  found  ;  no 
pus,  only  blood  escaped.  This  cut  remained  open,  and 
assumed  the  form  of  a  small  ulcer  with  sharply  cut  edges 
nine  sixteenths  of  an  inch  in  diameter  and  one  sixteenth  of 
an  inch  in  depth,  circular,  with  smooth,  shiny  red  floor. 
This  exuded  a  secretion  which  accumulated,  dried,  and  formed 
a  scab  which  dropped  off  at  the  end  of  twenty-four  hours, 
with  an  escape  of  three  or  four  drops  of  sero-purulent 
fluid.  It  would  exude,  dry,  and  scab  over  again.  I  examined 
it  about  the  10th  of  November,  when  exudation  first  com- 
menced, and  detected  in  connection  with  it  an  enlarged  and 
somewhat  tender  gland  in  the  axilla.  Several  days  after,  I 
found  an  enlarged  epitrochlear  gland.  A  deep  areola  with 
a  scaly  border  now  surrounded  the  lesion.  Patient's  health 
was  good  up  to  three  weeks  ago  (or  six  weeks  after  the 
discovery  of  the  papule),  when,  without  apparent  cause,  he 
began  to  suffer  with  headache  and  general  malaise  ;  insomnia 
well  marked,  appetite  pretty  fair.  He,  however,  kept  about 
his  work  at  the  hospital ;  he  had  some  febrile  excitement, 
temperature  about  100°  in  the  evening.  These  symptoms 
all  disappeared  in  about  ten  days,  and  he  returned  to  his 
general  health,  and  was  feeling  perfectly  well,  when  on 
December  1 8th,  looking,  as  had  for  some  time  been  his  habit 
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on  retiring,  he  discovered  on  his  body  a  distinct  eruption, 
which  he  described  as  papular  in  character. 

'' Examination  at  the  present  time  (about  eleven  weeks  from 
the  discovery  of  the  original  lesion)  shows  a  discrete  eruption 
of  papules,  both  fine  and  coarse,  scattered  over  the  body  ; 
most  prominent  on  the  chest  and  arms,  and  pale  red  in 
colour;  also  distinctly  indurated  glands  in  cervical,  epi- 
trochlear,  and  inguinal  regions,  characteristically  enlarged, 
and  one  also  in  right  axilla  enlarged  and  tender.  The 
throat  is  congested,  a  single  scab  is  found  in  the  hair.  The 
patient,  who  had  been  desirous  of  waiting  until  the  diagnosis 
of  syphilis  was  absolutely  certain,  was  now  put  upon  a 
systematic  treatment  for  that  disease.'^ 

"  1878.  S.  S.  B —  presented  himself  with  a  papule  of  the 
middle  finger  of  right  hand,  about  the  size  of  a  silver  three- 
cent  piece,  just  over  the  second  joint,  elevated  and  non- 
suppurating.  It  appeared  as  a  red  spot  about  two  weeks 
previous,  and  had  gradually  become  elevated,  and  with  no 
distinct  induration.  About  six  days  ago  a  dry  scale 
appeared  in  the  centre,  and  a  molecular  necrosis  started  from 
that  point.  He  has  poulticed  for  the  last  week.  There  is 
no  local  tenderness,  but  some  pain  in  the  arm  stretching  up 
from  the  lesion  as  far  as  the  elbow.  A  single  enlarged  gland 
is  found  in  the  corresponding  axilla,  about  the  size  of  a  filbert. 

"  The  patient  was  advised  that  the  lesion  was  probably 
syphilitic,  and  instructed  to  wait  for  signs  at  other  points. 
In  this  case  there  was  no  positive  induration  about  the 
lesion,  only  a  boggy  feel.  The  patient  has  no  idea  of  any 
date  of  exposure. 

''I  lost  sight  of  the  patient  until  July,  1881,  when  I  was 
informed  by  Dr.  E.  F.  Ward,  of  New  York,  that  he  subse- 
quently had  roseola  and  a  papular  eruption  developed,  and 
that  he  was  at  this  time  suffering  from  hemiplegia  which  had 
come  on  suddenly.'' 

The  following  is  Dr.  Otis's  third  case  : 

"In  the  latter  part  of  December,  1871,  the  patient,  a 
physician,  noticed  a  red  spot  upon  the  dorsal  surface  of  the 
right  index   finger,  near  the  base  of  the  second  phalanx. 
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The  spot  when  noticed  was  about  an  inch  in  diameter,  and 
continued  slowly  to  increase  and  to  become  raised,  until  within 
three  weeks  it  reached  nearly  the  size  of  a  three-cent 
piece,  and  looked  precisely  like  a  vaccine  vesicle  without  a 
central  depression.  It  soon  became  encrusted,  but  by  the 
application  of  poultices  the  crust  was  removed,  leaving  a 
well-rounded  ulcer  about  one  third  of  an  inch  in  diameter, 
excavated,  clean,  without  discharge,  the  edges  raised,  and  all 
of  a  deep  red  colour  and  sluggish  in  appearance,  neither  in- 
clining to  heal  itself  nor  to  yield  to  treatment.  The  base 
was  boggy,  and  no  induration  whatever  could  be  discovered, 
although  searched  for  by  a  distinguished  surgeon  in  this 
city,  and  by  him  the  lesion  was  confidently  pronounced  to  be 
a  simple  chancre.  Another  surgeon  familiar  with  syphilis 
was  equally  confident  of  its  simple  character.  A  third,  who 
saw  it  while  a  small  papule,  regarded  it  with  suspicion,  and 
advised  the  patient  to  consult  some  surgeon  who  gave 
especial  attention  to  such  cases.  The  patient  then  came  to 
me.  My  opinion  was  strongly  in  favour  of  some  syphilitic 
origin  for  the  lesion,  but  the  patient  desired  to  wait  for 
further  proof  before  commencing  constitutional  treatment. 
The  ulcer  showed  no  sign  of  improvement.  The  extended 
finger  was  bandaged  to  a  splint,  rendering  the  joint  im- 
movable, and  allowed  to  remain  so  two  weeks,  but  without 
improvement.  I  then  advised  the  application  of  iodoform 
powder.  Within  forty-eight  hours  a  decidedly  favorable 
change  had  taken  place,  and  within  ten  days  the  ulcer 
was  perfectly  healed.  Once  or  twice  after  the  skin  was 
accidentally  broken,  but  on  reapplying  the  iodoform  it  healed 
kindly.  FrOm  the  first  appearance  of  the  spot  to  the  heal- 
ing of  the  ulcer,  no  pain  or  discomfort  was  felt.  After  some 
four  months, — that  is  to  say,  in  the  following  April, — 
the  doctor  called  to  inquire  about  an  eruption  which  had 
made  its  appearance  a  week  or  two  previously  upon  his 
breast  and  arms  chiefly,  sparsely  on  his  face  and  head, 
which  was  quite  bald.  The  eruption  was  of  a  dull  red 
colour,  slightly  elevated,  several  papules  were  encircled  by  a 
line  of  exfoliating  epidermis.  They  were  free  from  itching, 
and  were  discovered  by  their  appearance  on  the  face  and 
scalp,  as  they  caused  no  sensation  and  were  not  preceded  by 
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any  fever,  headache,  or  other  constitutional  disturbance. 
Examination  showed  distinct  gland  enlargement  in  the  cer- 
vical, inguinal,  and  epitrochlear  regions.  He  was  then  for 
the  first  time  put  upon  a  regular  mercurial  course,  viz.  one 
pill  of  mass.  Hydrarg.  2  gr.  combined  with  1  gr.  of  the  ex- 
siccated sulphate  of  iron,  three  times  a  day.  At  about  this 
time  the  patient's  wife  began  to  complain  of  a  profuse 
vaginal  discharge,  having  been  previously  in  good  health  and 
free  from  any  leucorrhoeal  trouble.  About  three  months  sub- 
sequent to  this,  a  characteristic  papular  eruption  appeared 
on  her  face  and  body,  general  glandular  enlargements  distinct 
and  prominent  in  groin,  neck,  and  epitrochlear  regions.  She 
too  was  then  put  on  a  systematic  mercurial  course  similar 
to  that  of  her  husband.  Both  were  kept  under  treatment  for 
about  a  year  and  a  half,  when  no  signs  of  syphilitic  trouble 
having  appeared  for  several  months,  it  was  discontinued.'' 
Ten  years  after  the  cessation  of  all  treatment,  the  patient 
and  his  wife  were  reported  to  be  free  from  any  evidence  of 
syphilis. 

The  following  are  other  instances  of  the  infecting  lesion 
on  the  finger  or  hand  taking  the  form  of  an  ulcer  which  was 
indurated.  It  will  be  seen  that  in  one  the  ulcer  was  pre- 
ceded by  a  "pimple."  In  the  others  the  initial  stage  is  not 
given. 

Dr.  Allen  ('  New  York  Journal  of  Cutaneous  and  Genito- 
urinary Diseases,'  1889,  p.  147)  records  the  case  of  a  '^  chancre 
of  the  ring  finger." 

The  patient  was  a  married  man  88t.  35.  A  "  pimple  " 
appeared  over  the  knuckle.^  He  pricked  it  with  a  pin  and 
as  it  grew  larger  it  was  lanced,  but  without  the  escape  of 
any  pus.  Five  weeks  after  the  pimple  was  first  noticed 
a  rash  appeared  on  the  body  and  face.  The  rash  became 
''  papulo-tubercular,"  and  mucous  patches  appeared  in  the 
mouth.  The  epitrochlear  gland  was  much  enlarged.  The 
sore  showed  "characteristic  induration."  There  was  no 
evidence  of  any  primary  lesion  save  that  on  the  finger. 

In  the  '  Provincial  Medical  Journal,'  September  Ist,  1887, 

*  It  is  not  stated  on  which  hand  the  mischief  occurred,  nor  is  the  source  of 
contagion  explained. 
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there  is  an  abstract  of  a  case  of  '^  Three  Hard  Chancres  on 
the  Index  Finger  "  reported  by  Avedensky  of  St.  Petersburg. 
A  man  while  separating  two  women  who  were  fighting  got 
his  finger  bitten.  The  woman  who  inflicted  the  bite  was 
admitted  into  hospital  a  week  later  with  genital,  anal,  and 
faucial  papulae.  In  November  the  man  came  to  the  hospital 
with  three  hard  chancres  on  the  left  index  finger  opposite  the 
first  phalanx,  one  on  the  outer  and  two  on  the  inner  side. 
The  finger  was  greatly  thickened.  The  sores  were  shallow  ; 
their  bases  showed  in  the  centre  yellowish  detritus,  and, 
circumferentially,  serous  discharge.  Their  bases  were  indu- 
rated. A  hard  tender  lymphatic  cord  could  be  traced  up 
the  arm  to  the  axilla.  At  the  end  of  November  a  papular 
syphilide  appeared. 

Lembrevitch  reports  in  the  '  Proceedings  of  the  Caucasian 
Medical  Society,'  1887,  p.  162,  a  closely  similar  case.  Here 
a  man  who  was  bitten  while  trying  to  separate  two  fighting 
men,  developed  a  typical  indurated  ulcer  at  the  bitten  spot. 
This  appeared  a  month  after  the  injury.  A  month  later 
still  a  roseola  and  universal  swelling  of  the  lymphatic  glands 
appeared.  Syphilitic  lesions  were  found  in  the  mouth  of  the 
biter. 

Ashurst  (/Medical  News,  Philadelphia,'  1883,  vol.  xlii,  p. 
271)  reports  an  interesting  case  in  which  two  digital  chancres, 
one  typically  hard,  the  other  phagedaDnic,  followed  bites. 

The  patient  was  a  miner,  aet.  25.  Thirteen  weeks  before 
admission  into  the  hospital  he  was  bitten  on  the  hand  by  a 
fellow-workman  who  was  said  to  be  suffering  from  syphilis. 
Two  sores  resulted,  one  of  which  presented  the  character  of 
a  typical  hard  chancre,  whilst  the  other  was  phagedsenic  and 
threatened  to  destroy  the  whole  finger.  Two  weeks  later  the 
sores  presented  the  following  aspect : — Upon  the  distal 
phalanx  of  the  ring  finger  of  the  right  hand  was  an  ulcer 
nearly  circular  in  shape  and  about  half  an  inch  in  the  great- 
est diameter.  The  edges  of  this  sore,  which  were  rather 
lower  than  the  centre,  were  sharply  defined  and  to  the  touch 
seemed  hard  and  infiltrated.  A  thin  blue  line  of  new  skin 
marked  the  boundary  of  the  central  healthy  granulations. 
The  middle  finger,  the  only  other  part  bitten,  suffered  more 
severely,   and   even  at  the   time   spoken    of,   although   the 
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healing  process  had  gone  on  with  remarkable  rapidity,  it 
was  much  distorted  and  showed  the  marks  of  grave  inflam- 
matory action.  The  distal  end  seemed  as  if  it  had  suffered 
a  downward  and  backward  dislocation  upon  the  middle 
phalanx.  There  had  been  doubts  about  the  advisability  of 
removing  the  finger,  but  apparently  only  the  nail  would  be 
lost.  There  were  enlarged  glands  in  the  axilla  of  the 
affected  side,  and  a  papulo-squamOus  eruption  on  the  arms. 

In  the  two  following  French  cases,  in  one  of  which  the 
infection  also  took  place  through  a  bite,  the  resulting  sore 
was  indurated. 

JuUien  ('  Maladies  Yeneriennes,'  p.  589)  states  that  in 
1870  Moliere  saw  three  chancres  on  the  finger  of  a  work- 
man who  had  been  bitten  in  a  fight.  One,  situated  on  the 
first  phalanx  (he  does  not  say  which  finger),  presented  all 
the  characters  of  an  ulcus  elevatum,  being  very  hard  and 
prominent. 

M.  Pean  ('  Clinique  Chirurgicale,' p.  228)  mentions  the  case 
of  a  saddler,  aet.  26,  who  on  April  2nd,  1886,  pricked  the 
right  index  finger  with  a  harness  needle.  On  June  2nd  he 
came  to  the  hospital  with  a  raised  sore  showing  a  red, 
smooth,  even  surface,  resting  upon  a  hard  base,  and  situated 
on  the  pulp  of  the  injured  finger.  A  general  roseola  was 
present,  the  axillary  and  cervical  glands  were  enlarged. 
Nothing  was  found  on  the  penis  or  anus. 

July  6th. — Mucous  patches  were  found  in  the  mouth. 
The  source  of  infection  is  not  given. 

The  two  following  cases  in  which  chancres  now  at  the 
root  of  the  fingers  followed  on  bites  are  English  cases. 
They  are  recorded  in  the  '  British  Medical  Journal '  for 
January  6th  and  March  23rd,  1872.  In  each,  induration  seems 
to  have  been  present,  and  in  one  this  feature  is  said  to  have 
taken  the  form  of  '^  parchment  induration,''  so  rarely  met 
with  in  chancres,  whether  genital  or  extra- genital. 

The  first,  headed  "  Syphilis  from  a  Scratch  on  the  Hand 
made  by  striking  the  Knuckle  against  an  Opponent's  Tooth," 
was  under  the  care  of  Mr.  Hutchinson. 
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''  The  patient,  a  policeman  aged  about  thirty,  had  a  copious 
tuberculo-squamous  syphilitic  eruption,  at  places  almost 
rupial.  He  denied  all  history  of  chancre,  and  no  trace  of 
one  could  be  found  by  Mr.  Hutchinson  on  the  genitals,  on 
the  lips,  in  the  mouth,  &c.  There  were  no  enlarged  glands 
in  the  groin.  The  seat  of  his  chancre  was  probably  indi- 
cated by  a  small  ulcer  discovered  by  Mr.  Hutchinson  on 
the  dorsal  surface  of  his  right  middle  finger ;  it  was  near 
the  metacarpo-phalangeal  joint,  and  on  the  part  which  was 
most  prominent  when  the  hand  was  clenched  to  make  a  fist. 
It  presented  no  induration.  There  were  enlarged  indolent 
glands  in  the  corresponding  axilla.  The  patient  stated  that 
about  three  months  ago,  as  he  was  taking  a  man  prisoner, 
he  struck  the  back  of  his  right  middle  finger  against  his 
opponent's  tooth.  The  part  bled  slightly,  but  presently 
healed  up.  He  stated,  however,  that  it  never  got  quite 
well,  but  remained  'as  a  hard  substance,^  and  was  more  or 
less  inflamed.  Later  on  it  again  opened  and  remained  an 
ulcer.  He  said  that  he  noticed  that  the  man's  mouth  bled 
a  little  after  the  blow ;  but  he  did  not  notice  any  sores 
about  his  lips  or  mouth." 

The  other  case  was  under  the  care  of  Mr.  Sidney  Jones. 

"  J.  H.  B — ,  set.  42,  now  in  St.  Thomas's  Hospital,  was 
admitted  November  28th,  1871.  He  is  an  omnibus  driver, 
and  states  that  in  the  previous  February  a  drunken  man 
tried  to  mount  his  'bus  ;  he  endeavoured  to  prevent  him, 
whereon  the  man  turned  round  and  bit  him  on  the  left 
hand,  near  the  head  of  the  fifth  metacarpal  bone.  He  did 
not  take  much  notice  of  the  injury,  but  it  did  not  heal  up, 
and  in  about  six  weeks  afterwards  increased  in  size,  the 
edges  becoming  hardened  and  red.  In  August  he  had  a 
rash  over  the  face  and  body,  accompanied  by  a  sore  throat. 
In  September  he  consulted  Mr.  Jones,  who  found  over  the 
fifth  metacarpo-phalangeal  joint  a  sore  of  about  the  area  of 
a  shilling,  excavated,  with  well-marked  induration,  and  with 
slight  serous  discharge.  An  indurated  gland  existed  above 
the  elbow,  and  others  in  the  axilla.  The  tonsils  were  super- 
ficially ulcerated,  and  the  skin  was  covered  with  a  copper- 
coloured,  roseolous,  squamous  eruption.  There  was  no  sore 
to   be   traced  on   the   genitals   or  in  the  mouth.      He  is  a 
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married  man,  and  denies  any  stray  connection ;  nor  does  lie 
know  of  any  possibility  of  the  sore  after  the  bite.  He  was 
treated  for  syphilis  with  mercurials.  Later  on  the  sore 
healedj  but  presented  an  extensive  patch  of  parchment  in- 
duration, and  a  small  collection  of  serous  pus  was  evacuated 
from  one  of  the  axillary  glands.  On  admission  into  hos- 
pital at  the  end  of  November  he  was  treated  by  calomel 
vapour-baths  until  his  gums  showed  evidence  of  sponginess. 
Iodide  of  potassium  was  subsequently  administered.  He 
is  now  again  having  his  mercurial  baths.  Some  induration 
still  remains  about  his  hand-sore.  The  squamae  are  rapidly 
disappearing,  and  his  general  health  is  much  improving.'^ 

Dr.  R.  W.  Taylor  (loc.  cit.  supr.)  gives  the  following 
description  of  the  ^^  excoriated  or  exulcerated  nodule  or 
mass/'  which  seems  to  correspond  to  the  above-given  sixth 
variety  of  the  infecting  lesion  of  syphilis  as  met  with  on 
the  fingers  : 

^^  Most  common  form  usually,  but  not  always,  starts  in  a 
perceptible  break  of  their  surface.  The  original  wound 
often  heals  before  the  syphilitic  process  begins.  The 
chancre  usually  begins  as  a  small  pustule  or  red  excoria- 
tion. It  increases  rapidly  in  size  without  pain.  It  is  fully 
developed  in  two  to  four  weeks.  There  is  then  a  large, 
fleshy,  smooth,  granular,  or  even  lumpy  mass,  dark  red  or 
purplish  in  colour,  and  firm  rather  than  indurated  to  the 
touch.  It  may  be  left.  It  will  project  as  much  as  an  inch 
from  the  surface  of  the  finger.  If  involving  the  whole  of 
the  end  of  the  finger  the  mass  may  be  as  large  as  a  horse- 
chestnut.  It  will  heal  if  not  irritated  quickly,  but  may  go 
on  for  as  much  as  a  year.  The  nail  may  never  recover. 
The  whole  of  the  tactile  pad  may  be  destroyed.  The  scar 
is  sometimes  painful  for  some  time.  Under  treatment  the 
granulations  wither  until  a  scar  or  dense  fibrous,  perhaps 
indurated  mass  is  left.'' 

I  have  now  enumerated  what  I  believe  to  be  the  chief 
varieties  of  the  infecting  lesion  of  syphilis  as  it  appears  on 
the  fingers.      One  or  two  others  remain  to  be  mentioned. 

vii.  The  infecting  lesion  may  take  the  form  of  an  indurated 
fissure. 
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This  form,  though  as  far  as  I  can  make  out  not  a  com- 
mon one,  should  be  remembered,  for  the  late  Mr.  Berkeley 
Hill,  a  most  experienced  and  an  accurate  observer,  writes 
('Syphilis,'  p.  90),  ''On  the  fingers  the  initial  lesion  is 
often  fissure-like  with  considerable  swelling  around  it. 
Now  and  then  it  takes  the  shape  of  a  patch  of  prominent 
granulation  tissue,  and  induration  is  not  very  distinct.  The 
principal  features  of  the  sore  when  situated  on  the  fingers  are 
its  painfulness  and  resistance  to  ordinary  local  treatment. '^ 

viii.  The  infecting  lesion  may  'present  itself  on  the  finger  as 
elsewhere  as  a  phagedsenic  sore. 

That  this  may  be  so  is  seen  from  Ashurst's  case  recorded 
at  p.  74,  where  two  sores  followed  on  bites  received  from  a 
syphilitic  patient.  One  is  said  to  have  been  typically  hard, 
the  other  phagedsenic  and  to  have  threatened  to  destroy  the 
whole  finger.  The  distortion  resulting  when  healing  was 
complete  was  considerable. 

ix.  At  the  time  when  what  ultimately  proves  to  he  an 
infecting  chancre  comes  under  observation  it  may  present 
itself  as  a  sore  acutely  inflamed  and  complicated  with  septi- 
csemia. 

In  the  following  cases,  though  it  is  not  stated  that  the 
chancres  were  phagedaDnic,  it  is  rlrar  that  they  were  the 
seats  of  an  unusual  degree  of  inflammation  and  also  of 
septic  as  well  as  of  syphilitic  inflammation.  They  are 
given  by  Dr.  K.  W.  Taylor  of  New  York  (loc,  supr.  cit.). 

Case  1. — A  robust  dissolute  Irishman,  when  first  seen, 
presented  a  small  ulcerated  nodule  on  the  left  side  of  the 
base  of  the  nail  of  the  right  index  finger.  After  two 
weeks'  work  at  handling  hides  he  presented  himself  again. 
There  was  now  a  large  fungating  chancre  of  bluish-red 
colour,  which  secreted  a  thin,  sanious,  foetid  pus.  The 
patient  went  for  a  week's  drunken  "  spree,"  and  then  re- 
turned to  work  with  the  condition  of  the  chancre  unaltered. 
A  few  days  later  he  presented  himself  with  all  the  sym- 
ptoms of  acute  septic  poisoning.  The  chancre  looked  very 
unhealthy,  being  much  swollen  and  covered  with  foul  pus 
and  necrotic  tissue.  There  were  red  lines  passing  up  the 
arm  from  the  chancre.      The  patient  recovered.      Symptoms 
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of    secondary   syphilis   followed  a  month  later^   their  deve- 
lopment having  been  delayed  by  the  septic  process. 

Case  2. — A  medical  student  had  a  painful  ulcer  on  the 
left  index  finger.  A  week  before  Dr.  Taylor  saw  it  the 
ulcer  became  much  inflamed  and  very  painful,  and  the 
whole  finger  much  swollen.  When  Dr.  Taylor  saw  the 
patient  he  was  suffering  from  septic  intoxication.  Abscesses 
about  the  elbow  and  in  the  axilla  followed.  The  patient 
recovered. 

Case  3. — A  woman  had  a  sore  on  the  right  index  finger 
from  dressing  a  phagedaenic  chancre,  the  infection  having 
followed  on  a  scratch.  Within  twenty-four  hours  there 
was  great  swelling,  heat,  and  redness,  the  sore  being  bluish 
black  in  colour  and  covered  with  flabby  dry  granulations. 
There  were  rigors  and  a  temperature  of  102°  to  105°.  The 
arm  became  enormously  swollen  and  painful,  with  deep  red 
lines  along  it.  After  ten  days  the  patient  began  to  improve. 
Ten  days  later  still  the  wound  instead  of  being  large  and 
fungating  looked  merely  like  a  little  thickened  excoriation. 
Gradually  an  ulcerated  chancre  developed  at  this  spot.  It 
was  followed  by  general  syphilis. 

Dr.  Taylor  points  out  that  the  moral  to  be  drawn  from 
these  three  cases  is  that  septic  and  syphilitic  absorption  may 
go  on  together  from  the  same  ulcerated  surface.  He 
suggests  that  the  rarity  of  septicaemia  in  genital  infecting 
chancres  may  be  explained  by  the  induration,  which,  usually 
present  here,  serves  as  a  barrier  to  prevent  the  absorption  of 
septic  products. 

Diagnosis, 

This  is  often  very  difficult,  but  it  is  often  made  so  need- 
lessly. Thus  we  have  (1)  The  difficulty  which  frequently 
exists  in  getting  any  history  ;  (2)  The  numerous  varieties 
of  digital  chancres ;  (3)  The  absence  or  slight  degree  of 
induration ;  (4)  The  frequency  with  which  abundant  suppu- 
ration, and  other  points  quite  anomalous  in  chancres  are 
present ;  (5)  The  neglect  of  certain  definite  rules  which  would 
guide  us  safely  in  the  vast  majority  of  cases. 
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I  propose  next  to  consider  the  above. 

(1)  The  DiFncuLTY  which  frequently  exists  in  getting 

ANY    history. 

This  is  largely  excusable,  and  we  must  make  the  best  of 
it.  Digital  chancres  may  here  be  divided  into  two  classes  : 
one,  that  including  the  chancres  which  occur  on  the  hands 
of  professional  men  or  women,  and  derived  in  the  exercise  of 
their  profession.  The  other  would  include  those  chancres 
which  we  see  in  patients  outside  our  profession  and  having 
nothing  to  do  with  it.  This,  again,  would  include  two  groups. 
In  one,  and  I  think  the  greater  number,  the  patients  are 
not  to  blame  for  their  trouble.  Others,  no  doubt,  owe  their 
chancres  to  their  indulgence  in  immoral  practices  while  they 
happen  to  have  a  sore  on  their  finger. 

Now  in  a  great  number  of  the  above  a  history  will  not  be 
forthcoming,  usually  from  bond  fide  ignorance,  occasionally 
from  one  assumed. 

In  professional  people  the  usual  source  of  infection  is  the 
'^  midwifery  chancre.''^  Where,  as  is  often  the  case,  a 
medical  man  suffering  from  a  digital  chancre  cannot  give 
any  history  when  asked  whether  he  has  been  exposed  to  any 
syphilis  in  his  midwifery,  it  is  probable  that  he  has  got  only 
one  source  of  contamination  in  his  mind,  and  that  is  the 
Hunterian  chancre. 

It  is  too  readily  forgotten  that  with  regard  to  the  initial 
lesion  of  syphilis  in  women,  it  is  difl&cult  to  find, — the  con- 
formation of  the  genitals  with  their  numerous  folds  renders 
a  thorough  examination  very  difficult.  Induration  (the 
feature  usually  looked  for  as  the  only  one  of  importance)  is 
very  often  wanting  in  the  female  genitals.  Finally,  as  the 
sore  there  is  not  so  obvious  to  the  patient  as  is  the  case  in 
the  other  sex,  the  patient  does  not  apply  for  treatment,  and 
by  the  time  her  confinement  comes  on  all  trace  of  chancre 
has  probably  disappeared  entirely. 

Other  fallacies  deserve  mention.  M.  Fournier  has  shown 
that  chancres  occur  on  the  cervix  uteri  as  many  as  thirteen 
times  out  of  249  in  which  the  initial  lesion  was  noted  on  the 
female  genitals. 

1  The  risk  of  dentists  when  dealing  with  patients  whose  syphilis  is  still  active 
must  of  course  be  remembered. 
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With  regard  to  the  uterine  discharges  in  women  the 
subject  of  secondary  syphilis,  leucorrhoea,  &c.,  it  is  certain 
that  whenever  there  is  a  lesion — e.  g.  ulceration  of  the 
cervical  mucous  membrane — present,  these  are  as  contagious 
as  a  discharge  would  be  from  an  ulcer  on  the  lip  or  fauces. 
As  the  medical  man  is  quite  unable  to  verify  the  presence  or 
absence  of  such  ulceration,  he  should  put  himself  on  the  safe 
side  by  looking  on  a  leucorrhcea  in  a  woman  the  subject  of 
earlier  syphilis  as  capable  of  causing  the  disease. 

With  regard  to  mucous  tubercles  or  condylomata  about 
the  female  genitals  any  well-informed  practitioner  will  at 
once  be  on  his  guard,  as  the  contagiousness  of  their  secre- 
tion is  well  known. 

One  of  the  medical  men  who  consulted  me,  when  asked 
about  possible  exposure  in  midwifery,  replied,  '^  I  remember 
attending  a  case  in  the  workhouse  who  had  warts,  but  it  was 
only  warts,  I  am  sure,  no  sore.''  Here  is  another  fallacy. 
While  in  the  great  majority  of  cases  venereal  warts  have 
nothing  to  do  with  syphilis,  occurring  as  they  do  very  often 
in  patients  free  from  syphilitic  taint,  and  yielding  as  they 
do  to  local  treatment,  it  is  very  probable  that  some  have 
been  over-confident  here.  It  is  too  easily  forgotten  that 
warts  arise  in  any  irritating  discharge,  and  that  the  leucor- 
rhcea of  a  syphilitic  woman  may  give  rise  to  them,  and  so 
may  the  irritating  discharge  of  mucous  patches. 

(2)  The  numerous  varieties  and  in  many  cases  the 
anomalous  forms  under  which  an  infecting  digital 
chancre  may  present  itself,  have  not  been  hitherto 
sufficiently  remembered  in  making  the  diagnosis  of  a 
DOUBTFUL  SORE  ON  THE  FINGER.  It  will  sufficc  to  enumerate 
the  different  forms  under  which  the  infecting  lesion  may 
appear. 

i.  It  was  discussed  whether  any  lesion  whatever  was  neces- 
sa/ry  for  the  entry  of  syphilis  (p.  59). 

ii.  The  infecting  lesion  may  he  extremely  slight  and  to 
unskilled  observers  utterly  trivial,  being  (a)  devoid  of  all 
ulceration,  or  (b)  showing  trifling  ulceration. 

iii.   The  infecting  lesion  may  resemble  a  whitlow, 

iv.  The  infecting  lesion  presents  itself  as  a  sore  in  which 
prominent  granulations  are  the  chief  feature. 

VOL.   L.  6 
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V.  The  infecting  lesion  may  tahe  the  form  of  an  indurated 
papule.  This  may  disappear  without  ulceration,  or  it  may 
ulcerate  and — 

vi.  The  initial  lesion  may  tahe  the  form  of  a  more  or  less 
{usually  less)  indurated  chancre. 

vii.  The  infecting  lesion  may  tahe  the  form  of  an  indurated 
fissure. 

viii.  The  infecting  lesion  may  present  itself  as  a  phage- 
dsenic  sore. 

ix.  At  the  time  when  what  ultimately  proves  to  he  an 
infecting  chancre  comes  under  observation  it  may  present 
itself  as  a  sore,  acutely  inflamed,  and  complicated  with 
septicsemia. 

But  while  it  is  useful  to  bear  in  mind  the  above,  the 
numerous  and  widely  different  varieties  of  the  infecting 
digital  chancre,  and  the  numerous  anomalies  which  they 
may  present — viz.  the  absence  of  induration,  the  frequent 
presence  of  suppuration,  occasionally  abundant,  the  pain  and 
tenderness, — there  is  only  one  rule  which  will  help  us  to 
meet  all  cases  in  diagnosis,  viz.  that  we  should  look  upon 
every  obstinate  sore  which  resists  ordinary  remedies  well 
applied,  whatever  the  sex,  the  age  and  position  of  the 
patient,  as  syphilitic  or  tubercular,  and  as  much  most 
probably  the  former. 


The  following  cases  illustrate  my  meaning  in  the  use  of 
the  above  words  "  whatever  be  the  sex,  age,  and  position  of 
the  patient. '' 

Dr.  L.  D.  Bulkeley  ('  Med.  News,'  1889)  mentions  the  case 
of  a  chancre  on  the  finger  of  a  lady.  The  ring  finger  of  the 
right  hand  was  the  one  affected.  The  lady  had  been  dress- 
ing the  sore  of  a  relative  who  had  ulceration  about  the  eyelid. 
A  sore  formed  at  the  root  of  the  nail.  As  this  healed  she 
developed  a  general  syphilitic  eruption,  with  malaise  and 
bone-ache.      Later  manifestations  of  syphilis  followed. 

Dr.  H.  A.  Bobbins  {'  Med.  News,'  March,  1892)  related 
the  case  of  a  little  girl  who  had  a  digital  chancre.  The 
child  was  seven  years  old.  She  had  injured  her  finger,  and 
her  uncle,  who  had  mucous  patches  in  his  mouthy  sucked  the 
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wound.     A  digital  chancre,   enlarged  axillary  glands,  and 
syphilitic  roseola  followed. 

The  next  case  appears  to  be  an  instance  of  a  digital  chancre 
in  an  infant  : 

In  the  '  British  Journal  of  Dermatology '  for  1889,  p.  424, 
is  an  abstract  of  a  case  of  chancre  of  the  little  finger  shown 
at  a  meeting  of  the  Russian  Society  for  Diseases  of  the  Skin 
and  Syphilis.  The  patient  was  a  little  girl,  aged  thirteen 
months.  The  sore  was  situated  over  the  last  two  phalanges 
of  the  left  little  finger,  and  invaded  the  nail.  There  was  also 
enlargement  of  the  left  epitrochlear  gland,  an  abundant 
roseolar  rash  over  the  whole  body,  mucous  patches  about  the 
genitals  and  anus,  and  other  syphilitic  eruptions  on  the  thighs 
and  scalp.     The  method  of  infection  was  not  clear. 

(4)   The  frequency  with  which  abundant    suppueation 

AND    other    points  WHICH    ARE    LOOKED   UPON  AS    ANOMALIES  IN 
CHANCRES    ARE  PRESENT. 

Many  of  these  points  the  presence  of  free  suppuration  and 
exquisite  tenderness  have  been  fully  described  above  in  the 
description  of  Case  8  and  at  p.  66.  But  here,  as  with 
induration,  it  cannot  be  too  strongly  insisted  that  we  have 
got  into  the  habit  of  expecting  certain  characteristics  which 
are  frequently  met  with  to  be  present  in  every  case,  and 
where  they  are  not  present,  or  where  others,  such  as  those 
above  mentioned,  are  strongly  marked,  of  overlooking  a 
chancre  that  is  really  infecting.  In  many  cases  the  inflam- 
mation, tenderness,  and  suppuration  may  be  explained  by 
some  character  in  the  secretion  by  which  the  patient  was  in- 
fected, in  other  cases  it  is  some  peculiarity  in  the  patient ; 
in  the  case  of  digital  chancre,  the  site  of  the  chancres,  their 
exposure  to  irritation,  and,  too  frequently,  to  the  use  of  irri- 
tating applications. 

The  finger  is  no  exception  to  a  rule  that  ought  to  be  well 
known  in  extra-genital  chancres,  viz.  that  in  these  sores 
the  usually  present  induration  may  be  absent,  and  the  gene- 
rally absent  subacute  inflammation  may  be  present. 

On  the  value  of  induration  as  a  symptom  I  will  quote  our 
first  authority,  Mr.  Hutchinson  (Lettsomian  Lectures,  *  Brit. 
Med.  Journ.,^  1886,  vol.  i,  p.  59).      *' That  we  have  been  in 
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the  habit  of  attaching  far  too  much  importance  to  the 
condition  of  induration  as  an  almost  essential  charac- 
teristic of  the  initial  lesion  of  syphilis,  the  observers  of 
to-day,  are,  I  think,  pretty  well  agreed.  When  a  sore  takes 
on  induration,  it  is,  provided  first  that  the  patient  has  never 
had  syphilis  before,  and  secondly,  that  no  caustic  has  been 
used,  a  certain  indication  of  coming  syphilis.  But  the 
absence  of  induration  goes  for  very  little  in  the  way  of 
evidence,  and  it  may  vary  in  degree  and  in  duration  within 
very  wide  limits  indeed.  In  many  cases  it  lasts  only  a  very 
short  time,  is  only  very  doubtfully  marked ;  in  others,  it 
may  in  size  and  duration  simulate  a  new  growth.  In 
women  it  is  often  very  ill-marked,  and  its  characters  vary 
much  in  relation  to  the  tissue  affected.  Such  being  the 
admitted,  I  may  say  the  every-day  facts,  it  is  necessary  to 
use  this  symptom  with  great  caution  in  the  diagnosis  of 
syphilis.*^ 

Before  leaving  this  matter  of  induration  in  digital  chancres 
it  may  be  suggested  that  the  site  of  the  chancre  has  much 
to  do  with  determining  the  presence  or  absence  of  this 
symptom.  Thus  a  chancre  situated  on  the  dorsum  of  the 
finger  or  above  the  nail-bed  rarely,  if  ever,  shows  indura- 
tion. On  the  other  hand,  if  the  chancre  be  situated  on  the 
palmar  aspect,  e.  g.  the  pulp  of  a  finger — a  rare  spot,  I 
take  it,  because  of  the  fewer  facilities  here  for  mischief 
to  lurk, — raised  and  indurated  edges  are  not  uncommon 
from  the  character  of  the  connective  tissue  here.  But  I 
have  only  once  seen  a  chancre  in  this  position,  in  a  patient 
sent  to  me  with  secondary  symptoms  by  Dr.  Herbert 
Burton,  of  Blackheath. 

(5)   The  neglect  op  certain  rules  which  would  guide 

us    SAFELY    IN    THE    VAST    MAJORITY    OP    CASES.        SomO  of  thcSO 

have  been  already  given. 

i.  Always  inspect  the  nearest  group  of  glands.  While  the 
epitrochlear  gland  or  glands  may  be  enlarged,  it  is  the 
axillary  glands  which  will  most  often  repay  examination. 
In.  other  words,  the  frequency  with  which  the  epitrochlear 
gland  or  glands  may  be  enlarged  is  inconstant.  This 
depends  {a)  on  the  fact  that  the  number  of  fingers  from  which 
lymphatics  go  to  the  epitrochlear  glands  is  uncertain.      It 
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may  be  the  inner  two,  two  and  a  half,  or  three,  (h)  Many 
of  the  lymphatics  from  the  inner  two  or  three  fingers  pass 
by  the  epitrochlear  gland  without  entering  it,  so  that  it  may 
escape  enlargement. 

Dr.  Goldenberg  ('  Journal  of  Cutaneous  and  Genito- 
urinary Diseases/  1892,  p.  245,  ''  Digital  Chancre  and  the 
Epitrochlear  Gland  ^')  makes  the  following  statement,  with 
which  I  cannot  agree.  A  case  had  been  shown  at  the 
Academy  of  Medicine  with  a  chancre  of  the  finger  (the 
finger  is  not  precisely  given)  and  no  enlargement  of  the  epi- 
trochlear, but  enlargement  of  the  axillary  glands.  "  No  ex- 
planation in  the  anatomy  of  the  lymphatics  can  be  given  to 
show  why  the  epitrochlear  gland  is  so  frequently  affected  in 
digital  chancre.  It  is  usually  said  that  the  lymphatics  of  the 
little  and  ring  finger  alone  go  to  the  epitrochlear  gland ;  but 
enlargement  of  that  gland  most  commonly  follows  chancres 
on  the  other  fingers  also.^' 

The  character  of  the  enlargement  is  most  important.  It 
is  usually  an  easily  detected  evidence  of  the  disease  which 
rarely  fails  to  be  of  great  assistance.  The  enlargement  may 
be  hard,  painless,  or  indolent ;  in  other  words,  amygdaloid  or 
bullet-like.  In  other  cases  they  are  adherent  to  each  other, 
and  tender.  This  is  naturally  often  the  case  when  the 
primary  sore  is  so  often  inflamed,  but  as  far  as  I  have  seen, 
actual  suppuration  of  the  enlarged  glands  is  very  rare,  though 
a  purulent  discharge  from  a  digital  chancre  is  not  uncommon. 

The  two  following  cases  show  the  importance  of  examin- 
ing the  condition  of  the  glands  in  a  case  of  syphilis  of 
uncertain  origin.  The  first  was  under  the  care  of  the  late 
Mr.  Maunder  ('Med.  Times  and  Gazette,'  February,  1862). 
A  lad,  aet.  19,  presented  himself  at  out-patients  for  sore 
throat.  He  had  been  ill  five  weeks.  The  only  evidence  of 
primary  disease  was  an  enlargement  of  the  right  axillary 
gland.  Examination  of  the  right  hand  led  to  the  detection 
of  a  recent  cicatrix  on  the  middle  finger. 

The  next  case  is  recorded  by  Mr.  Hutchinson  in  his 
'  Archives  of  Surgery,'  vol.  i.  No.  4,  April,  1890. 

"  One  of  the  most  definite  and  remarkable  cases  of 
syphilis  without  a  chancre  which  1  have  ever  seen  occurred  in 
the  person  of  a  young  surgeon.     This  gentleman.  Dr. , 
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came  to  me  covered  with  a  typical  eruption  of  erythematous 
papules,  and  with  superficial  sores  on  his  tonsils.  The  rash 
had  been  out  about  a  fortnight,  and  he  had  as  yet  taken  no 
specific.  He  made  no  difficulty  as  to  admitting  that  he  had 
been  repeatedly  exposed  to  risk,  but  he  added,  '  I  have  had  no 
chancre.'  I  examined  his  genitals  and  found  no  trace  of 
one.  He  told  me  he  had  begun  to  feel  feverish  with  head- 
ache about  three  weeks  ago,  and  that  after  a  few  days  the 
rash  appeared.  This  set  him  thinking,  and  he  remembered 
that  about  five  weeks  before,  in  circumcising  a  man  who  had 
a  chancre,  he  pricked  one  of  his  fingers  rather  deeply  with  a 
needle.  The  prick  drew  blood,  and  he  was  sufficiently 
alarmed  to  suck  the  wound  for  a  time.  Nothing,  however, 
followed,  and  at  the  time  of  his  visit  to  me  no  trace  of  the 
prick  could  be  found.  There  was,  however,  in  the  left 
axilla  on  the  same  side  as  the  prick  an  indolent  hard  gland 
as  big  as  a  walnut.^' 

ii.  Always  remember  how  frequently  anomalous  extra- 
genital chancres  are,  i.e.  in  size,  amount  of  typical  induration 
present, evidence  of  inflammation, e.g.  pain, tenderness, suppu- 
ration, &c.,  and  thus  how  numerous  are  the  varieties  under 
which  an  infecting  lesion  on  the  finger  may  present  itself. 

iii.  Every  obstinate  sore  which  resists  ordinary  remedies 
well  applied  should  be  looked  upon  as  syphilitic  or  tuber- 
cular, and  as  most  probably  the  former,  whatever  the  sex, 
the  age,  and  the  position  of  the  patient  may  be. 

Mode  of  Infection  in  Digital  Chancre. 

The  above  cases  show  how  varied  are  the  ways  in  which 
a  primary  lesion  may  be  caught  in  non-professional  patients. 
In  professional  ones,  surgeons,  dentists,  midwives,  the 
channels  are  fewer.  But  there  is  one  which  has  not  been 
mentioned  in  this  paper,  and  which,  if  a  vera  causa,  should 
be  kept  more  prominently  before  the  profession.  I  allude 
to  the  possibility  of  being  infected  during  the  making  of  an 
autopsy  on  a  syphilitic  corpse. 

The  two  following  cases  are  at  least  worth  remembering 
by  medical  men.  They  are  recorded  by  Dr.  R.  W.  Taylor 
in  the  '  New  York  Journal  of  Cutaneous  and  Genito-urinary 
Diseases,'  1890,  p.  207. 
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In  the  first  case  the  dead  patient  had  had  a  severe  attack 
of  syphilis,  and  died  of  phthisis  during  the  secondary  stage. 
Eight  hours  after  death  a  friend  of  Dr.  Taylor's  made  the 
autopsy.  During  its  performance  he  broke  the  end  of  the 
nail  of  the  left  middle  finger  and  tore  the  flesh.  The  raw 
surface  healed  in  five  days.  On  the  fifteenth  day  after  the 
autopsy,  redness  and  a  slight  fissure  appeared.  A  fortnight 
later  there  was  a  large  chancre  with  vegetating  surface,  and 
enlargement  of  the  epitrochlear  and  axillary  glands. 
Secondary  symptoms  followed.  The  medical  man  was  con- 
vinced that  there  was  no  other  way  in  which  he  could  pos- 
sibly have  been  infected. 

In  the  second  case  a  healthy  surgeon,  aet.  26,  made  the 
autopsy,  November  29th,  1887,  of  a  prostitute.  There 
were  scars  on  the  body  which  were  no  doubt  the  result  of 
syphilitic  lesions.  The  death  of  the  patient  is  said  to  have 
been  due  to  ^^  apoplectic  congestion  of  the  brain.''  At  the 
time  of  the  autopsy  the  surgeon  had  a  small  crack  just 
under  the  nail  of  the  third  finger  of  the  left  hand.  He 
covered  it  with  collodion.  After  the  autopsy  the  crack 
became  a  little  more  inflamed,  and  would  not  heal.  On 
December  21st  the  surgeon  performed  another  autopsy,  the 
subject  here  having  died  of  a  septic  wound.  Three  or  four 
days  after  the  second  autopsy  the  sore  showed  fungoid 
granulations.  These  were  cauterised  with  silver  nitrate. 
Within  two  hours  the  fungoid  mass  lifted  the  slough  which 
had  formed  almost  a  quarter  of  an  inch  above  the  level  of 
the  surrounding  skin.  The  granulations  were  large,  about 
one  sixth  of  an  inch  in  diameter,  and  each  stood  out  appa- 
rently separate  from  the  others.  They  were  pale  grey  in 
colour.  Oleate  of  mercury  cleared  the  granulations  away, 
and  left  a  bright  red  base.  The  sore  was  finally  healed 
with  balsam  of  Peru.  The  epitrochlear  glands  and  those  in 
the  left  axilla  became  enlarged,  but  were  thought  to  be 
merely  inflammatory. 

January  24th. — A  specific  eruption  appeared  all  over  the 
body,  with  pyrexia. 

This  surgeon  was  convinced  that  he  was  infected  at  the 
time  of  the  first  autopsy,  and  in  no  other  way. 
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Treatment. 

This  may  be  summed  up  in  a  very  few  words.  Give 
mercury  early  and  efficiently.  My  cases  in  no  way  support 
the  view  which  has  been  held  by  some  writers^  that  a 
chancre  on  the  finger,  like  other  extra-genital  chancres,  is 
liable  to  be  followed  by  syphilis  of  greater  severity  and 
obstinacy  than  one  in  the  usual  position.  In  only  one  of 
my  cases  has  there  been  any  difficulty  in  getting  rid  of  the 
syphilis,  and  this  is  readily  explained  by  the  poor  general 
health,  the  habitual  overtaxing  of  bodily  strength,  and  the 
unwillingness  to  undergo  specific  treatment  adequately,  to 
which  I  have  already  alluded. 

I  would  not,  however,  deny  that  a  germ  of  truth  may 
underlie  the  above  belief  that  extra-genital  chancres  are 
liable  to  be  followed  by  syphilis  of  a  severe  type.  In  tbe 
fact  that  extra-genital  chancres  are  often  most  anomalous 
in  many  of  the  features  which  they  present,  viz.  suppura- 
tion, tenderness,  pain,  absence  of  induration,  prominent 
granulations,  &c. — a  fact  well  shown  by  some  of  my  cases, 
especially  1  and  3, — and  that  then  these  chancres  are  often 
left  undiagnosed  for  a  long  time,  the  antidote  for  their 
poison  being  thus  too  tardily  given, — in  this  lies  the  risk 
that  the  syphilis  which  follows  them  may  be  severe. 

Witb  regard  to  the  after- history  of  those  cases  of  digital 
chancre  where  the  nail  is  affected,  the  following  statement 

1  U.  g.  Swediaur  ('  Maladies  syphilitiques/  vol.  i,  p.  279,  Paris,  1798) :  "  J'ai 
vu  certainement  plusieurs  examples  tristes,  ou  les  practiciens,  surtout  les 
accoucheurs,  ayant  par  accident  une  plaie  quelconque  a  la  main,  ou  negligeant  de 
se  laver  soigneusement  les  mains,  ont  en  le  malheur  d'etre  attaques  d'ulceres 
syphilitiques  aux  mains  ou  au  bras.  Les  efEets  du  virus  applique  de  cette 
maniere  ont  ete  dans  tous  ces  cas,  beaucoup  plus  violens  et  opiniatres,  que  lorsque 
la  surface  rouge  des  parties  genitales  en  est  la  siege.''  Three  cases  are  then 
given.  "  Quoique  j'aye  examine  avec  Tattention  la  plus  scrupulente,  tous  les 
cas  de  ce  genre,  je  n'ai  jamais  pu  decouvrir,  dans  le  constitution  des  malades, 
aucune  cause  particuliere  qui  put  donner  lieu  "k  des  symptomes  si  violens.  II 
me  semble  done  probable  que  pour  exciter  des  ulceres  syphilitiques  primitifs,  sur 
les  parties  couvertes  d'epiderme,  ou  sur  la  surface  blanche  du  corps,  il  faut,  ou 
que  le  virus  soit  extrement  acre  de  sa  nature  j  ou  qu'il  produise  de  plus  violens 
efEets,  par  la  raison  qu'il  est  applique  a  une  surface  couverte  d'epiderme,  ou  il 
n'y  a  pas  de  mucus  ou  des  humeurs  pour  le  delayer  ou  pour  defendre  les  parties 
des  son  acrimonie." 
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of  Mr.  Hutcliinson's  ('  Archives  of  Surgery/  vol.  iv^  October, 
1892,  p.  147)  is  interesting  : 

"  Dr.  M — ,  a  surgeon  who  consulted  me  with  a  chancre 
of  the  nail  in  June,  1891,  had,  during  the  secondary  stage, 
inflammation  of  all  his  nails,  both  fingers  and  toes.  The 
nail  of  one  of  his  great  toes  was  for  a  time  much  inflamed. 
When  I  saw  him  in  May,  1892,  all  the  nails  had  grown 
again  perfectly,  excepting  the  one  involved  in  the  original 
chancre.  This  was  in  a  condition  of  scar,  much  reduced  in 
size,  thin,  and  fluted. 

"  I  add  this  case  to  a  number  of  others  which  I  have  pre- 
viously recorded,  which  seem  to  show  that  secondary  affec- 
tions of  the  nail  are  very  prone  to  follow  chancres  of  the 
nail.'^ 

Locally  all  that  is  needed  is  protection  from  irritation. 
Oleate  of  mercury  may  be  applied  under  a  gauze  dressing, 
sealed  on  with  collodion,  and  a  finger-stall. 

A  medical  man  should  be  especially  careful  to  get  the 
chancre  soundly  healed  before  resuming  work,  as  we  have 
evidence  which  warns  us  that  an  infecting  chancre  after 
being  healed  may,  if  irritated,  again  become  active. 


DESCRIPTION  OF  PLATES  I,  II,  III, 

Illustrating  Mr.  Jacobson's  paper  on  ''  Digital  Chancres 
occurring  in  Medical  Men.'^ 

The  following  plates  have  been  inserted  to  show  how  anomalous  digital 
chancres  may  be. 

PLATE  I. 

Here  the  anomalous  character  and  unusual  position  of  the  digital  chancre  in 
Case  1  are  seen.  An  oval  sore  occupied  the  dorsum  of  the  first  phalanx  of  the 
right  middle  finger.  The  skin  immediately  around  it  was  somewhat  raised,  and 
shelved  off  into  a  slightly  cedematous  area.  The  surface  of  the  sore  presented  a 
layer  of  reddish-yellow  slightly  fluffy  points,  not  amounting  to  granulations. 
There  was  no  definite  induration  about  the  sore. 

PLATE  II. 

Here  are  shown  the  multiple  infecting  lesions  met  with  in  Case  3.  They  were 
characterised  (Pigs.  1  and  2)  by  large  masses  of  granulation,  flabby,  suppurating 
freely,  exquisitely  tender,  and  devoid  of  all  induration.     Fig.  3  shows  a  later  stage. 

PLATE  III. 

Figs.  1  and  2  show  the  multiple  infecting  chancres  met  with  in  Case  4. 
Fig.  2  :  On  the  radial  side  of  the  last  phalanx  of  the  thumb,  near  the  tip,  was  a 
small  oval  sore,  showing  healthy  pink  granulations  surrounded  by  a  raised 
margin  of  thickened  epidermis.  This  had  been  frequently  shaved  away,  and 
thus  it  was  difficult  to  decide  as  to  induration.  A  little  lower  down  was  a 
sore  similar,  but  smaller.  Fig.  1 :  A  third  and  similar  sore  is  seen  on  the  dorsum 
of  the  middle  phalanx  of  the  little  finger.  Around  this  slight,  but  most 
suspicious  induration  existed. 

Fig.  3.— This  shows  the  single  infecting  digital  sore,  indolent,  sloughy,  and 
devoid  of  distinct  induration,  met  with  in  Case  6. 
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NOTE 


ON  THE 


H^MOERHAGIC  FORM  OF  DIPHTHERIA 
AND  SCARLET  FEVER. 


By  E.  W.  GOODALL,  M.D. 
(Communicated    by   the    EDITORS.) 


It  is  uncommon  to  get  hsemorrhages  into  the  skin  and 
from  the  mucous  membranes  (except  the  nasal)  in  diphtheria, 
and  it  is  still  more  rare  in  the  case  of  scarlet  fever.  Hence 
I  venture  to  put  the  following  eight  cases  on  record.  Some 
idea  as  to  the  infrequency  of  occurrence  of  these  cases  may 
be  gathered  from  the  fact  that  they  were  the  only  such  seen  at 
the  Eastern  Hospital,  Homerton,  during  the  two  years  1892 
and  1893  ;  and  that  during  those  two  years  1071  cases  of 
diphtheria  and  4922  cases  of  scarlet  fever  passed  through 
the  hospital  (including  fatal  cases). 

Cases  1  to  6  were  cases  of  diphtheria ;  they  were  all 
very  severe  except  No.  6  ;  in  this  case  it  will  be  noted  that 
the  hasmorrhagic  eruption  and  haematuria  came  on  during  the 
period  of  convalescence  ;  in  the  other  five  cases,  haemor- 
rhages took  place  during  the  acute  stage  of  the  disease. 
In  all  the  cases  except  one  (No.  3)  there  was  a  haemorrhagic 
eruption  in  addition  to  haamorrhage  from  various  mucous 
membranes. 
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Case  7  was  sent  up  to  the  hospital  as  one  of  scarlet 
fever ;  there  was  a  scarlet  rash  on  admission,  and  so  the 
case  was  put  down  as  one  of  that  disease.  But  I  had  very- 
strong  suspicions  that  it  was  really  one  of  diphtheria. 
Death  occurred  before  any  desquamation  could  take  place. 

Case  8  was  a  mild  case  of  scarlet  fever  in  which  the  sym- 
ptoms of  purpura  hasmorrhagica  arose  on  the  eighth  day  and 
death  took  place  on  the  eleventh.  These  symptoms  did  not 
differ  from  those  seen  in  idiopathic  purpura  with  haemorrhages 
from  the  mucous  membranes  ;  but  as  they  set  in  so  soon 
after  the  commencement  of  an  attack  of  scarlet  fever,  the 
latter  disease  must  be  put  down  as  having  something  to  do 
with  their  occurrence.  The  patient  had  suffered  from  a 
mild  attack  of  diphtheria  six  weeks  before  the  scarlet  fever. 

I  may  add  that  none  of  the  patients  took  any  drugs  to 
the  action  of  which  the  haemorrhagic  condition  could  be 
ascribed. 

Case  1. — F.,  aet.  10,  admitted  August  2nd;  illness  com- 
menced with  vomiting  on  July  31st;  sore  throat  on  August  1st. 

On  admission  it  was  noted  that  the  patient  was  very  pale 
and  looked  ill.  There  was  considerable  oedema  of  the  soft 
palate  and  fauces  ;  a  large  sheet  of  membrane  covered  the 
tonsils,  uvula,  and  soft  palate,  and  extended  forward  on  to 
the  hard  palate.  There  was  brawny  swelling  of  the  left 
side  of  the  neck.  There  was  a  thin  discharge  from  the 
nose. 

August  3rd. — Urine  :   no  albumen. 

4th. — Urine  :   cloud  of  albumen. 

5th. — The  patient  is  quite  rational,  but  she  is  in  a  very 
dreadful  condition.  The  neck  is  surrounded  by  a  thick  in- 
flammatory swelling  of  the  skin  and  subcutaneous  tissues. 
There  is  epistaxis  ;  the  mouth  and  nose  are  horribly  offen- 
sive. She  says  that  her  throat  does  not  pain  her.  She  is 
very  pallid,  and  more  restless  than  she  has  been.  The 
urine  contains  a  cloud  of  albumen. 

10.55  p.m. — The  pallor  is  increasing  :  the  cellulitis  of  the 
neck  is  also  extending,  and  the  child  is  now  delirious. 
There  is  haemorrhage  from  the  nasal  and  buccal  mucous 
membranes,  and  also  from  the  rectum.     The  skin  is  mottled. 
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and  in  places  there  are  a  few  ecchymoses.  The  discharges 
from  the  nose  and  mouth  are  extremely  offensive.  Died 
soon  after  midnight.  The  temperature  was  99*2°  on  admis- 
sion ;  on  the  evening  of  the  3rd  it  was  100'2°  ;  normal  the 
next  morning,  and  after  that  subnormal. 

Case  2. — F.,  aet.  5^  admitted  August  11th  j  illness  began 
with  sore  throat  on  August  5th  ;  the  child's  mother  states 
that  there  has  been  bleeding  from  the  nose  almost  from  the 
commencement  of  the  illness. 

On  admission  the  patient  was  in  a  very  bad  condition  ; 
the  mouth,  lips,  and  fauces  were  encrusted  with  a  dirty 
blood-stained  deposit;  breath  very  foetid,  a  profuse  thick 
nasal  discharge.  The  glands  at  the  angle  of  the  jaw  were 
swollen  ;  the  patient  was  drowsy. 

August  11th. — Haemorrhage  from  nose  last  night ;  patient 
very  drowsy.  Thick  nasal  discharge  this  morning,  but  no 
bleeding ;  great  fcetor. 

13th. — The  upper  lip  is  covered  with  a  thick  black  crust, 
probably  of  dried  blood ;  there  is  an  excessively  offensive 
and  foetid  smell.  Several  small  haemorrhagic  spots  have 
appeared  on  the  lower  part  of  the  trunk  and  legs ;  there  is 
a  large  bruise-like  haemorrhage  on  the  lower  part  of  the  back 
in  the  sacral  region.  The  patient  has  been  vomiting  blood, 
and  the  stools  are  black. 

There  is  a  good  deal  of  blood  on  the  hard  and  soft 
palate.     Blood  seems  to  be  oozing  from  the  gums  and  lips. 

Died  on  the  morning  of  August  14th.  The  temperature 
never  rose  above  99°  F. 

Case  3. — F.,  aet.  4,  admitted  November  10th  ;  taken  ill 
with  sore  throat  and  vomiting  on  November  7th ;  epistaxis 
on  November  10th. 

On  admission  there  was  a  large  quantity  of  dirty  blood- 
stained membrane  on  the  right  side  of  the  soft  palate  and 
fauces;  there  was  a  quantity  of  blood-stained  nasal  discharge  ; 
the  lymphatic  glands  at  the  angle  of  the  jaw  were  enlarged. 

November  11th. — The  urine  contains  a  flocculent  cloud  of 
albumen  ;  there  has  been  some  epistaxis  this  morning ; 
bi^eath  is  offensive. 
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12th. — There  is  constant  slight  bleeding  from  the  nose 
and  mouth.  The  patient  has  vomited  a  good  deal ;  neck 
swollen. 

13th. — Has  been  vomiting  a  good  deal.  There  is  much 
oozing  of  blood  from  the  nose  and  mouth  ;  there  has  been  a 
little  blood  passed  by  the  bowel  to-day.  Patient  is  passing 
very  little  urine. 

15th. — The  patient  is  now  dying.  There  is  oozing  of 
blood  from  the  nose  and  mouth  ;  the  motions  are  ^^  tarry," 
the  patient  vomits  everything  she  takes,  and  brings  up  blood 
also.  She  is  very  pale,  and  is  now  drowsy.  Very  little 
urine  is  being  passed  ;  there  is  almost  suppression.  Died 
about  1.30  p.m. 

On  admission  the  temperature  was  98*8°  F.,  on  the  even- 
ing of  the  10th  it  was  100*8°;  after  that  it  was  subnormal, 
save  once,  99'6°  on  the  evening  of  the  11th. 

Case  4. — F.,  get.  9  years.  First  taken  ill  on  October  22nd, 
admitted  into  the  hospital  on  October  25th.  The  patient  is 
suffering  from  a  malignant  type  of  diphtheria ;  there  is  in- 
tense injection  and  oedema  of  the  fauces,  on  which  is  a  thick 
sheet  of  membrane.  There  is  a  discharge  from  the  nose, 
and  the  breath  is  foetid.  The  cervical  lymphatic  glands  and 
cellular  tissue  are  much  swollen.  Temperature  on  admission 
101°  F. 

October  26th. — In  same  condition.  The  urine  contains  a 
good  deal  of  albumen.  Morning  temp.  99*4°,  evening  temp. 
100-4°. 

27th. — Has  been  sick  four  times  during  the  night,  the 
vomiting  bearing  no  relation  to  the  taking  of  nourishment. 
Pulse  102  ;  the  patient  states  that  she  feels  better,  but  she 
is  actually  in  a  critical  condition.  Morning  temp.  99*4°, 
evening  temp.  100*2°' 

28th. — The  patient  has  passed  no  urine  since  8  p.m.  on 
October  27th ;  before  that  she  passed  plenty  of  urine.  Pulse 
108.  3.30  p.m.  pulse  72,  irregular.  The  urine  contains  a 
good  deal  of  albumen.  11  p.m.,  pulse  94,  a  trifle  irregular. 
Patient  has  only  passed  four  ounces  of  urine  during  the  day. 
Morning  temp.  98*6°,  evening  temp.  99'6°. 

29th. — No  more  urine  has  been  passed  ;  pulse  100,  respira- 
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tions  16.  Since  7  a.m.  a  few  red  pimple-like  spots  have 
appeared  on  the  legs.  Morning  temp.  97*4°,  evening  temp. 
98-4°. 

30th. — This  morning  the  patient  is  sitting  up  in  bed  knit- 
ting ;  she  looks  much  better,  but  she  is  reported  by  the  nurse 
to  have  had  a  very  bad  night,  having  been  constantly  trying 
to  get  out  of  bed.  No  more  urine  has  been  passed,  even  when 
the  bowels  have  been  moved.  At  12.45  p.m.  the  pulse  is 
regular  and  64.  The  nose  is  blocked  with  thick  mucus. 
There  are  patches  of  membranous  material  about  the  palate, 
uvula,  and  neighbouring  parts,  mixed  with  blood ;  these 
parts  are  in  a  very  dirty  and  sloughy-looking  condition.  The 
patient  is  stated  to  have  been  sick  thirteen  or  fourteen  times 
during  the  night.  The  swelling  of  the  cellular  tissue  of  the 
neck  is,  if  anything,  less.  10.15  p.m.,  has  passed  no  more 
urine.  The  patient  sleeps  much  and  is  not  so  restless  as  she 
has  been.  Pulse  60,  irregular.  Patient  has  been  sick  once 
during  the  day  and  once  this  evening.  On  this  last  occa- 
sion she  brought  up  altered  blood.  11.45  p.m.,  pulse  Q6. 
Morning  temp.  97°,  evening  temp.  98*4°. 

31st. — To-day  there  is  haemorrhage  from  the  vagina  and 
rectum  ;  there  is  some  bleeding  from  the  gums,  and  a  foul 
sanguineous  discharge  runs  from  the  nose.  The  child  is 
very  drowsy,  but  wakes  up  and  talks  occasionally.  The 
pulse  at  the  wrist  cannot  be  felt.  She  has  passed  no  more 
urine.  The  bowels  acted  five  times  during  the  night.  The 
heart  sounds  are  faint  but  normal ;  action  irregular,  72  per 
minute.  Last  night  there  was  twitching  of  the  left  arm  ; 
this  has  not  occurred  again.  Patient  vomited  nine  times 
during  the  night;  the  vomited  matter  was  like  coffee-grounds. 
At  mid-day  the  child  was  sitting  up  in  bed;  she  was  quite  con- 
scious, and  stated  she  felt  better.  5.15  p.m.,  drinks  all  return 
freely  through  the  nose.  The  bowels  have  been  opened 
seven  times  to-day.  There  is  on  the  inner  side  of  the  right 
eye  a  small  subconjunctival  haemorrhage.  The  pimple-like 
spots  on  the  legs  have  become  larger,  and  some  have  given  rise 
to  small  pustules.  A  few  similar  papules  and  pustules  have 
come  out  on  the  trunk  and  upper  extremities.  Small  pete- 
chial haemorrhages  can  be  seen  in  the  skin  of  the  neck.  At 
7.50  p.m.  the  child  became  convulsed.     There  were  twitch- 
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ings  of  the  muscles  of  the  face  and  upper  limbs,  but  not  of 
the  lower.  These  twitchings  continued  till  death,  which 
took  place  at  8  p.m.  Morning  temp.  97°,  evening  temp. 
97*6°.  The  bowels  acted  seven  times  during  the  last  twelve 
hours  of  life  ;  there  was  no  urine  passed  on  these  occa- 
sions ;  in  fact  no  urine  was  passed  for  the  last  sixty  hours  of 
life. 

A  post-mortem  examination  was  made  twenty  hours  after 
death.  The  skin  was  very  anaemic  and  waxy-looking ;  rigor 
mortis  was  well  marked  in  the  lower,  less  so  in  the  upper 
limbs. 

The  fauces  were  in  a  sloughy,  blood-infiltrated  condition, 
and  it  was  difficult  to  see  where  membrane  was  attached,  as 
it  much  resembled  the  tissues  around.  There  was  no  mem- 
brane in  the  larynx  or  lungs ;  the  latter  were  normal. 
Heart  and  vessels  normal ;  no  petechias  on  the  pericardium. 
The  cervical  glands  were  swollen.  In  the  tissue  of  the 
neck,  chiefly  about  the  sterno-mastoid  muscles,  there  were 
patches  of  blood- extravasation.  There  was  also  extravasa- 
tion of  blood  into  the  tonsils  and  surrounding  tissues. 
CEsophagus  healthy  ;  the  stomach  contained  eight  ounces  of 
partially  digested  blood ;  its  mucous  membrane  was  much 
congested,  and  beneath  it  there  was  general  extravasation  of 
blood  ;  no  ulcers.  Intestines  normal ;  there  was  nothing  in 
the  rectum  to  account  for  the  haemorrhage  during  life. 
Here  and  there  in  the  small  intestines  was  a  little  tarry- 
looking  material.  The  spleen  was  normal  and  not  at  all 
enlarged;  liver,  pancreas,  and  adrenal  bodies  normal. 
Numerous  petechias  and  several  extravasations  of  blood 
were  scattered  about  between  the  layers  of  the  peritoneum  ; 
there  were  also  extravasations  in  the  retro-perifconeal  cellular 
tissue. 

The  kidneys  weighed  5|  ounces.  The  capsules  stripped 
easily ;  to  the  naked  eye  the  only  change  was  in  the  cortex, 
which  appeared  to  be  slightly  thicker  than  normal.  One 
small  extravasation  of  blood  was  found  on  the  surface  of  one 
of  the  kidneys ;  the  pelves  and  ureters  were  normal.  The 
bladder  was  quite  empty  of  urine,  and  contracted ;  in  its 
lower  and  front  part  there  was  a  dark  submucous  blood 
extravasation.      Uterus  normal. 
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Case  5. — F.,  aet.  64  years ;  admitted  on  the  morning  of 
September  22nd,  having  been  ill  since  the  20th. 

On  admission  there  was  membrane  on  both  tonsils,  the 
lymphatic  glands  on  the  right  side  by  the  neck  were  en- 
larged, and  there  was  a  slight  nasal  discharge. 

September  23rd. — Profuse  thick  nasal  discharge;  mem- 
brane has  spread  to  uvula.  Heart's  action  irregular. 
There  is  no  albumen  in  the  urine. 

24th. — The  patient  is  drowsy ;  there  is  still  a  pro- 
fuse nasal  discharge.  She  appears  very  ill ;  heart  a  little 
irregular. 

25th. — Patient  is  prostrate ;  much  membrane ;  she  is 
passing  a  fair  quantity  of  urine. 

27th. — Urine  solid  with  albumen. 

28th. — Child  is  very  feeble ;  swallowing  is  diflScult ; 
saliva  constantly  dribbles  from  the  mouth. 

29th. — Passed  half  an  ounce  of  urine  last  night  and  one 
ounce  to-day.  There  is  some  bleeding  from  the  mouth  ; 
vomits  occasionally. 

30th. — Much  more  prostrate  and  exhausted.  There  is 
haemorrhage  from  the  mouth  and  nose.  The  left  cheek  is 
swollen.  She  has  passed  very  little  urine  since  yesterday's 
note,  not  sufficient  to  test. 

Note  made  at  midnight. — Has  passed  no  urine  all  day. 

October  1st. — The  patient  is  to-day  in  a  dreadful  condi- 
tion. There  is  haemorrhage  from  the  mouth,  nose,  and 
vagina,  and  blood  (dark  brown)  from  the  bowels.  Most  of 
the  teeth  have  fallen  out ;  her  mouth  is  caked  with  crusts, 
which  it  is  impossible  to  remove  as  fast  as  they  form.  The 
left  cheek  is  swollen  and  looks  as  though  it  would  slough  if 
she  lives  much  longer.  There  are  subcutaneous  small 
haemorrhages  over  the  sacral  region,  and  minute  red  papules 
in  many  places  ;  colour  bad  ;  features  pinched ;  temperature 
subnormal.      She  died  at  2.40  p.m. 

Case  6. — F.,  aet.  3,  admitted  August  22nd,  having  been 
ill  since  the  16th. 

On  admission  there  was  much  membrane  on  the  fauces  ; 
by  September  7th  the  fauces  became  clear.  On  September 
4th   there    was    a  good    deal    of    albumen    in    the    urine ; 
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gradually  tlie  amount  lessened,  but  some  was  to  be  found 
up  to  October  21st,  and  occasionally  the  urine  was  free. 

On  September  lOth  there  was  a  profuse  petechial  rash 
on  the  lower  extremities,  which  lasted  for  some  days.  On 
September  12th  the  urine  contained  blood ;  this  continued 
till  September  16th,  when  the  urine  was  clear.  There  was 
a  slight  decrease  in  the  amount  of  urine  passed  during  these 
days.  On  October  1st  there  was  a  large  subcutaneous 
ecchymosis  noticed  on  the  left  side  of  the  face,  and  a 
small  one  on  the  right  side.  They  lasted  four  or  five  days. 
They  were  not  the  result  of  any  injury.  No  blood  in  the 
urine.  Patient  soon  got  well,  and  went  out  on  October  24th. 
Temperature  slightly  raised  during  first  eight  or  nine  days ; 
afterwards  subnormal. 

Case  7, — F.,  aet.  4.,  admitted  September  3rd.  Certified 
scarlet  fever.  Illness  began  with  vomiting  on  August  28th  ; 
rash  on  29th. 

On  admission. — Scarlet  rash ;  tonsils  much  enlarged, 
membrane  on  the  left ;  blood  seems  to  be  coming  from  the 
posterior  nares.  There  is  a  discharge  from  the  nose,  and 
the  glands  on  both  sides  of  the  neck  are  enlarged.  Temp. 
102°  F. 

September  4th. — Rash  hsBmorrhagic  to-day  about  the 
shoulders  and  ears. 

5th. — Rash  more  haomorrhagic  ;  there  is  one  large  haemor- 
rhage on  the  right  groin ;  the  extremities  are  cyanosed ; 
there  is  a  very  foetid  sanguineous  discharge  from  the  ears 
and  mouth ;  there  has  been  some  haemorrhage  from  the 
rectum.  The  cervical  glands  are  only  slightly  enlarged. 
The  tongue,  gums,  lips,  and  palate  are  covered  with  black 
sordes.  Death  at  12.20  p.m.  on  September  6th.  Tempera- 
ture gradually  fell  from  102°  F.  on  admission  to  98°  F.  on 
day  of  death. 

Case  8. — F.,  aet.  8,  admitted  January  24th.  Had  been 
exposed  to  the  infection  of  scarlet  fever  ;  illness  commenced 
with  vomiting  on  January  19th,  and  a  rash  and  sore  throat 
on  January  20th. 

On  admission  there  was  no  rash;  the  fauces  were  only 
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injected,  and  there  was  some  desquamation  about  the  arms. 
From  the  account  given  by  the  mother,  who  subsequently 
came  to  see  the  patient,  there  was  no  doubt  she  had  scarlet 
fever.     Evening  temp.  101*4°  F. 

January  27th. — This  morning,  just  before  7  a.m.,  the 
patient  passed  urine  coloured  a  bright  red  with  blood.  On 
microscopic  examination  nothing  except  red  blood-corpuscles 
can  be  found  in  the  deposit.  There  is  now  (11  a.m.)  an 
eruption  consisting  of  petechias  and  small  haemorrhagic 
spots  on  the  body  and  limbs,  and  there  is  some  bleeding 
from  the  gums.  The  patient  complains  of  pain  in  the 
abdomen  and  loins.  She  had  been  feeling  pretty  well  up 
to  5.30  a.m.,  when  she  first  had  pain  in  the  abdomen.  There 
is  a  little  branny  desquamation  about  the  neck  and  chest. 
Nothing  wrong  to  be  made  out  in  the  fauces.  6  p.m., 
patient  vomited  once  this  afternoon,  the  vomit  being  like 
coffee-grounds ;  she  is  now  crying  with  pain  in  the  abdo- 
men. The  gums  have  been  oozing  all  day.  11.30  p.m., 
patient  has  vomited  three  times  since  last  note ;  the  vomit 
as  before.  The  bowels  have  been  moved,  and  there  was  a 
quantity  of  bright  red  blood  with  the  stool.  Pulse  128. 
The  pain  in  the  abdomen,  which  had  been  relieved  by  tur- 
pentine stupes,  has  returned.  Temperature  during  the  day 
varied  from  100-4°  to  102*4°  F. 

28th. — The  patient  appears  this  morning  as  though  she 
will  shortly  die  of  collapse.  She  has  had  an  attack  to-day 
in  which  she  became  very  pale.  Has  vomited  five  times 
since  last  note.  She  has  had  much  pain  in  the  abdomen. 
The  urine  is  bright  red  with  unaltered  blood.  The  eruption, 
which  consists  mostly  of  petechiae,  is  now  very  abundant, 
chiefly  on  the  body  and  legs.  The  stools,  so  far  as  can  be 
determined,  consist  largely  of  blood.  The  blood  in  the 
stools  forms  large  clots  like  freshly-shed  blood  in  a  basin. 
There  has  been  no  further  bleeding  from  the  gums  or 
mouth.  11  p.m.,  the  child  is  now  bleeding  continuously 
from  the  nose,  and  has  vomited  a  quantity  of  bright  red 
blood.  This  evening  she  complained-  of  a  '*  tightness  '^  in 
her  throat,  and  half  an  hour  afterwards  brought  up  some 
rather  firm  blood-clot.  Her  pulse  cannot  be  felt  at  the 
wrist.       She  still  has  pain  in  the  abdomen,  which  is  much 
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worse  at  some  times  than  others.  She  is  quite  conscious, 
but  blanched  and  collapsed.  At  2  a.m.  temperature  was 
100*4°;  it  rose  to  102*6°  at  10  a.m.,  and  then  sank  to  99°  at 
10  p.m. 

29th. — The  patient  slept  about  three  hours  during  the 
night,  sleeping  about  half  an  hour  at  a  time  at  intervals. 
There  was  continual  bleeding  from  the  nose  from  8  p.m. 
last  night  until  5.30  a.m.  this  morning.  She  has  passed 
about  twelve  ounces  of  deeply-stained  urine  containing  a  very 
large  sediment  of  blood.  She  has  also  vomited  a  quantity 
of  blood-stained  fluid.  This  morning  the  child  seems  less 
restless  and  less  troubled  with  vomiting  than  hitherto.  She 
is  still,  however,  occasionally  spitting  out  blood,  and  from 
time  to  time  cries  with  pain  in  the  abdomen.  The  pain  is 
relieved  by  hot  fomentations.  The  nurse  notices  that  to-day 
the  vomiting  always  follows  an  attack  of  abdominal  pain, 
though  this  was  not  observed  yesterday.  There  is  a  good 
deal  of  retching.  The  patient  is  very  blanched ;  but  her 
voice  remains  strong  when  she  cries.  She  is  quite  conscious, 
not  being  even  drowsy.  The  purpuric  eruption  is  more 
extensive  to-day.  There  is  a  small  haemorrhage  into  the 
left  conjunctiva.  Temperature  97°  early  this  morning ; 
rose  to  100*4°  at  10  a.m.,  and  then  declined  to  96*8°  in  the 
evening. 

30th. — 1.30  a.m.,  has  become  much  more  blanched  and  is 
weaker  ;  is  continually  vomiting  blood-stained  fluid  and  is 
very  thirsty.  No  more  epistaxis.  Since  the  morning  has 
passed  twelve  ounces  of  bloody  urine ;  there  is  not  so  much 
blood  in  the  urine  as  there  was.  The  bowels  have  been 
moved  once  to-day  ;  the  motion  was  scanty,  almost  black  in 
colour.  There  is  only  occasional  abdominal  pain.  The 
child  complains  of  feeling  hot,  but  the  temperature  is 
subnormal.  Pulse  cannot  be  felt  at  the  wrist.  The 
gums  have  ceased  to  bleed.  Patient  is  quiet  con- 
scious;  voice  is  fairly  strong.  11  a.m.,  patient  is  less 
troubled  with  vomiting ;  vomiting  only  occurs  now  after 
taking  anything  into-  the  stomach ;  formerly  it  was  indepen- 
dent of  anything  the  patient  took.  This  morning  she  has 
spat  out  of  her  mouth  some  firm  clot.  The  ha3morrhage 
from   the  various  mucous  membranes    has    nearly   ceased. 
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The  vomited  material  is  only  slightly  blood-stained.  Twenty 
ounces  of  urine  have  been  passed  during  last  twenty- four 
hours  ;  this  has  gradually  contained  less  and  less  blood,  and 
that  last  passed  is  only  a  dirty  opaque  brown  colour,  with 
a  little  dark  red  deposit.  One  liquid,  tarry  stool  has  been 
passed  in  the  night.  The  patient  is  now  much  more  free 
from  abdominal  pain,  but  suffers  greatly  from  thirst.  Has 
been  dozing  for  short  periods. 

The  patient  gradually  sank,  and  died  at  10  p.m.  There 
wag  no  further  haemorrhage.  During  the  day  the  tempera- 
ture varied  from  97°  to  97-8°. 

When  the  haemorrhage  commenced  on  the  27th  ergot 
was  given,  but  this  had  no  effect,  and  the  next  day  a  mix- 
ture containing  arsenic  and  turpentine  was  substituted  for  it. 
This  seems  to  have  stopped  the  haemorrhage. 

An  autopsy  was  made  on  the  afternoon  of  January  31st. 
There  was  plenty  of  subcutaneous  fat  on  the  body  ;  the  skin 
was  very  pallid,  and  the  eyes  sunken.  There  was  an  abun- 
dant petechial  eruption  in  the  true  skin ;  but  there  were 
also  numerous  dark  green  discolorations  of  small  and  irre- 
gular size  and  shape,  which  were  found  to  be  due  to 
small  extravasations  of  blood  effused  into  the  subcutaneous 
fat.  There  was  one  small  subconjunctival  haemorrhage  in 
the  left  eye.  Lungs  pale,  no  haemorrhage  in  them ;  there 
were  many  small  haemorrhages  beneath  the  epicardium,  and 
one  large  one  in  the  left  auriculo-ventricular  groove  ;  valves 
normal. 

There  were  many  haemorrhages  beneath  the  peritoneum, 
covering  the  stomach  and  intestines ;  these  haemorrhages 
were  small ;  there  were  several  large  haemorrhages  in  the  sub- 
peritoneal tissue  at  the  back  of  the  abdominal  cavity.  There 
was  extensive  effusion  of  blood  into  the  perinephritic  cellular 
tissue.  The  spleen  was  large  and  pale.  The  kidneys  were 
large  and  very  pale  ;  the  cortex  and  medulla  were  not  well 
distinguished.  There  were  numerous  haemorrhages  into 
the  substance  of  the  kidneys  and  beneath  their  capsules,  so 
than  on  section  the  kidneys  had  a  mottled  appearance.  The 
pelves  of  the  kidneys  were  full  of  pretty  firm  blood-clot, 
which  seemed  to  have  been  formed  some  little  time  before 
death.      The  ureters  were  also  full  of  blood-clot.     Liver  very 
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pale.  There  was  some  half-digested  blood  in  the  stomach, 
and  haemorrhages  beneath  its  mucous  membrane.  The 
brain  and  its  membranes  were  normal. 

The  blood  was  noticed  to  be  a  thinner  fluid  than  normal ; 
indeed  it  looked  like  blood  mixed  with  water. 

The  abdominal  pain  seemed  to  have  been  caused  by  blood 
passing  down  the  ureters. 


ON  THE  PROGNOSIS  OF  ABSCESS  IN 
POTT'S  DISEASE. 


By  a.  H.  tubby,  M.S. 


Twenty  years  ago  tlie  presence  of  abscess  in  Pott's 
disease  was  justly  regarded  as  one  of  the  most  serious 
events  that  could  befall  a  sufferer.  There  were  but  three 
possibilities  :  to  leave  the  abscess  alone,,  in  the  hope  that  it 
might  become  absorbed  ;  to  allow  it  to  open  spontaneously  ; 
or,  when  it  was  near  its  bursting  point,  to  incise  it,  and 
evacuate  the  pus  by  an  opening  often  too  small  for  efficient 
drainage,  but  sufficiently  large  to  admit,  with  the  imperfect 
method  of  dressing  wounds  then  in  vogue,  the  entrance  of 
material,  which  set  up  inflammation  of  the  sac,  and,  in  many 
cases,  led  to  the  downward  path  of  prolonged  suppuration, 
hectic  fever,  and  lardaceous  disease.  The  results  of  new 
and  improved  methods  in  the  last  decade  enable  us  now  to 
take  a  view  far  less  gloomy. 

Briefly  it  may  be  stated,  from  the  statistics  of  numerous 
authors,  that  abscess  occurs  in  about  one  patient  in  five  suf- 
fering from  Pott's  disease.  But  the  liability  to  abscess 
increases  from  the  upper  to  the  lower  regions  of  the  spinal 
column.       Dr.  W.    R.   Townsend^   analysed   380   cases   of 
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angul^-r  deformity.  In  seventy-five  cases  abscess  occurred, 
distributed  as  follows  :  in  connection  witb  the  cervical 
region  8  per  cent.,  with  the  dorsal  region  20  per  cent.,  with 
the  lumbar  region  72  per  cent.  G.  H.  Bradford  ^  found 
abscess  present  in  8  per  cent,  in  the  upper  dorsal  region, 
in  30  per  cent,  in  the  dorso-lumbar,  and  70  per  cent,  in  the 
lumbo-sacral  region.  These  figures  are  particularly  striking, 
bearing  in  mind  that  the  total  range  of  movement  of  the 
spinal  column  increases  from  above  downwards. 

The  question  of  prognosis  of  abscess  when  it  has  once 
declared  itself  may  be  considered  from  the  following  points 
of  view  :  the  region  affected,  the  sex  and  age,  the  extent 
and  position  of  the  bone  involved,  the  presence  of  other 
complications,  and  lastly,  but  most  important,  the  treat- 
ment. 

The  Region  involved. — The  cervical. — Fortunately  the 
presence  of  spinal  disease  is  in  many  cases  readily  deter- 
minable at  an  early  period.  One  symptom  is  constantly 
present  here,  which  fails  in  other  regions,  viz.  the  existence 
of  a  thickening  of  the  bone,  felt  from  the  exterior.  Added 
to  this  are  the  occipital  neuralgia  if  the  disease  be  high  up, 
and  the  "  stiff  neck,''  if  the  disease  be  below  the  third 
cervical  vertebra,  the  peculiar  posture  of  the  head,  often 
drawn  to  one  side,  and  the  exceedingly  limited  movements  of 
the  head.  With  reference  to  the  fixation  of  the  head,  it 
might  occasion  doubts  before  the  onset  of  other  symptoms 
as  to  whether  the  condition  were  not,  in  a  child  for  example, 
due  to  torticollis.  In  the  latter  deformity  the  sterno- 
mastoid  is  tense  on  the  side  from  which  the  head  is  turned  ;  in 
spinal  caries  the  tense  muscle  is  on  the  side  towards  which 
the  head  turns,  the  opposite  muscle  being  stretched  by  the 
deviation  of  the  head. 

So  that  in  the  cervical  region,  both  in  children  and  adults, 
we  are  apprised  early  of  the  abnormal  condition,  and  are 
consequently  placed  on  the  alert.  Nor,  when  pus  forms,  does 
ambiguity  of  the  symptoms  leave  us  long  in  doubt.  It  may 
extend  in  three  different  directions  :  forwards,  forming  a 
retro-pharyngeal  abscess  ;    laterally,  between   the  planes  of 
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cervical  fascia;  or  rarely,  after  considerable  burrowing,  poste- 
riorly. 

Difficulty  of  deglutition  should  at  once  excite  suspicion, 
and  lead  to  examination  of  the  posterior  pharyngeal  wall, 
and,  it  may  at  once  be  said,  to  prompt  treatment.  Similarly, 
too,  lateral  collections  of  pus  enforce  rapid  action.  It  is 
this  call  for  promptness  which  is,  so  to  speak,  the  "  saving 
clause  ^'  in  cervical  abscess,  despite  the  grave  possibilities  of 
lesion  of  the  spinal  cord.  Fortunately,  too,  compression- 
paraplegia  in  this  region  is  rare,  owing  probably  to  the 
great  size  of  the  spinal  canal  and  the  comparatively  open 
pattern  of  the  individual  vertebras,  which  have  less  cancellous 
tissue  than  elsewhere. 

The  dorsal  and  dorso-lumhar  regions. — The  probability  of 
abscess-formation  is  much  greater  here  for  several  reasons. 
The  greater  movement  below,  the  perpetual  action  of  large 
muscles  on  both  the  anterior  and  posterior  aspects,  and 
the  lateral  force  exercised  by  the  thorax  must  always 
increase  the  liability  to  pus-formation.  The  greater  weight 
sustained  from  above  downwards,  and  the  increasing 
amount  of  cancellous  tissue  in  the  bodies,  act  as  predis- 
posing causes.  Nor  should  it  be  forgotten  that  tubercu- 
losis in  the  spinal  column  is  by  no  means  single  ;  it  may  break 
out  in  several  parts  simultaneously.  An  excellent  example 
of  this  is  specimen  1004  in  the  Museum,  in  which  four 
vertebras  are  simultaneously  affected.  In  fact,  as  the  sacrum 
is  approached,  so  do  the  number  of  separate  foci  increase. 
Pus  once  formed  in  the  lower  dorsal  region,  or  at  the  junction 
of  this  with  the  lumbar,  finds  in  the  peculiar  disposition  of 
the  ligaments,  lamination  of  the  fasciae,  and  the  delicate 
structure  of  the  psoas,  a  wide  scope  for  extension  before  its 
presence  can  be  recognised.  In  the  dorsal  region  the  trans- 
verse processes  and  the  ribs  are  often  involved;  ceteris 'paribus, 
the  larger  the  amount  of  bone  involved,  the  more  is  the  like- 
lihood of  pus  forming  early,  and  the  abscess  attaining  con- 
siderable size.  A  not  unimportant  point  in  considering  the 
prognosis  is  the  great  depth  of  the  bodies  of  the  dorsal  and 
lumbar  vertebrae  from  the  surface,  and  the  exceeding  diffi- 
culty in  reaching  and  securing  the  sequestra,  together  with  the 
immediate  contiguity  of  large  serous  cavities. 
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In  the  lumbar  region. — The  remarks  made  in  the  last 
paragraph  apply  with  increased  force  to  the  anxiety  with 
which  the  outlook  may  be  regarded  here,  and  it  is  unnecessary 
to  detail  them  again.  Emphasis,  too,  should  be  laid  on  the 
fact  that  the  rate  of  growth  of  the  spine  increases  from  the 
cervical  part  downwards,  so  that  in  the  young  the  caries  is 
more  extensive  in  the  dorsal  and  lumbar  regions.  It  has  been 
affirmed  by  G.  H.  Bradford  ^  that  lumbar  and  iliac  abscesses 
are  more  dangerous  than  psoas  abscess.  He  says  the  possi- 
bility of  rupture  is  greater,  and  the  future  course  is  more 
uncertain :  obviously  the  nearer  the  sacrum  the  greater  the 
possibility  of  pelvic  abscess,  with  all  its  attendant  dangers. 

The  Sex  and  Age. — Spinal  caries  and  abscess  are  both 
more  prevalent  in  the  male  sex,  and  more  so  in  childhood 
than  adults.  It  is  admittedly  rare  in  men  past  middle  age. 
A  few  instances  are  recorded.  Mr.  Howard  Marsh,  in  a 
paper  read  before  the  American  Orthopaedic  Association, 
quoted  four  cases  of  which  he  was  cognizant — one  instance, 
in  a  man  aged  sixty-five,  in  the  upper  part  of  the  cervical 
spine,  with  displacement  and  projection  followed  by  abscess  : 
a  second,  under  Mr.  Butlin's  care,  in  a  patient  aged  sixty- 
four  :  a  third,  quoted  by  Sir  James  Paget,  in  a  man  aged 
fifty -five  :  a  fourth,  the  case  of  a  late  Dean  of  Westminster, 
who  was  aged  seventy-two  at  the  time  of  death,  in  whom 
there  was  found  much  erosion  of  the  lateral  masses  of  the 
atlas  and  axis,  such  as  occurs  in  childhood.  The  older  the 
patient  the  less  the  power  of  repair,  and  the  greater  the 
probability  of  exhaustion. 

While  spinal  abscess  in  a  child  rarely  fails  by  the  urgency 
of  its  symptoms  to  lead  to  careful  examination  and  early 
recognition,  in  an  adult  it  runs  often  a  more  chronic  course, 
and  it  is  not  uncommon  for  a  patient  to  go  about  with 
''  lumbago,'^  the  cause  of  which  is  subsequently  proved  to 
be  caries  with  the  co-existence  of  a  large  abscess.  I  am 
inclined  to  think,  from  personal  experience  of  such  patients, 
that  their  cases  run  a  chronic  and  often  downward  course  in 
spite  of  the  most  approved  treatment. 

The    Presence   op  other   Complications. — The  condition 
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of  cases  presenting  signs  of  advancing  tuberculosis  else- 
where, especially  in  the  lungs,  unfortunately  calls  for  little 
comment.  So,  too,  if  hectic  fever  be  established,  the  peril  is 
extreme. 

Next  to  abscess,  the  most  frequent  complication  is  "  com- 
pression-paraplegia.'' Alone,  the  prognosis  of  this  is  nearly 
always  hopeful,  even  when  so  long  as  a  year  elapses  without 
improvement,  and  when  the  sphincters  have  been  involved 
for  some  months.  A  priori  it  would  appear  that  the  occur- 
rence of  abscess  during  paralysis  can  have  but  one  effect  on  the 
case.  This  view  is  not  entirely  justified.  It  often  occurs 
that  an  intra-spinal  abscess,  the  cause  of  compression,  finds 
its  way  outside  the  canal,  and  empties  itself  into  the  softer 
tissues  with  corresponding  relief  to  the  paraplegia.  In  cases 
of  extreme  deformity,  when  paralysis  is  due  to  displacement 
of  diseased  bone,  the  onset  of  extraneous  suppuration  by 
assisting  the  breaking  down  of  the  bodies  has  relieved  the 
compression. 

The  reverse  condition  obtains  when  an  extra-dural  abscess 
forces  its  way  through  the  sheath  of  spinal  membranes. 
The  recognition  of  such  an  event  is  comparatively  easy  ;  the 
symptoms  are  those  of  acute  myelitis,  and  the  prognosis  is 
bad. 

In  dorsal  caries,  symptoms  of  oesophageal  obstruction  are 
of  grave  import.  They  indicate  that  the  bodies  of  the 
vertebrae  are  extensively  involved  at  the  anterior  and  most 
deeply  situated  part,  and  that  the  caseating  process  has 
extended  to  the  fibrous  tissue  of  the  posterior  mediastinum,  so 
that  the  glands  therein  are  involved — not  a  situation  in  which 
surgical  interference  is  likely  to  be  readily  tolerated. 

The  Methods  op  Treatment  and  their  Influence  on  the 
Prognosis. — A  careful  distinction  must  be  drawn  between 
acute  and  chronic  abscess  with  a  view  to  prognosis.  Chronic 
abscesses  become  absorbed,  especially  in  children.  I  am 
watching  at  this  moment  the  steady  diminution,  under  the 
influence  of  rest  and  recumbency,  of  a  large  right  psoas 
abscess,  extending  two  months  ago  to  the  median  line,  which 
has  now  retreated  to  a  point  midway  between  the  umbilicus 
and  the  right  anterior  superior  iliac  spine,  with  corresponding 
decrease  in  other  directions,  the  child  meanwhile  becoming 
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fatter  and  acquiring  a  healthy  colour.  Mr.  Barker^  narrates 
a  case  of  tubercular  meningitis  '^  in  a  child  who  had  been 
coming  backwards  and  forwards  to  the  hospital  for  some 
years  at  long  intervals  for  the  re-application  of  the  plaster 
corset.  No  positive  diagnosis  of  abscess  was  made,  though 
there  was  psoitis  and  marked  curvature.  A  post-mortem 
examination  revealed  the  fact  that  a  very  considerable 
abscess  had  at  one  time  or  another  occupied  the  left  psoas 
muscle.  This  I  now  found  reduced  to  a  mass  of  dry  tough 
cheesy  material,  with  calcareous  plates  scattered  through  it. 
It  was  about  the  size  of  an  adult  thumb,  and  lay  as  described, 
running  off  above  as  a  narrow  tract  to  the  focus  of  disease, 
and  below  in  another  tube  narrowing  under  Poupart's  liga- 
ment, to  swell  again  in  a  second  small  collection  of  similar 
material,  about  the  size  of  the  last  joint  of  the  thumb. 
There  was  no  trace  of  pus  anywhere,  and  yet  this  dry  cheesy 
mass  must  have  represented  a  very  considerable  abscess, 
which  had  escaped  notice  underneath  the  corset.^^ 

W.  R.  Townsend,^  whom  I  have  quoted  previously,  tabu- 
lated the  results  of  seventy-five  abscesses  in  Pott's  disease. 
Under  the  expectant  plan,  waiting  for  absorption,  twenty-one 
cases  passed  in  review ;  three  were  cured  with  disappear- 
ance of  the  abscess,  in  eight  it  remained  in  statu  quo,  in 
eight  the  abscess  was  increasing  but  the  children  were 
doing  well  otherwise,  and  in  two  the  children  were  going 
"  downhill.^' 

The  good  points  in  prognosis  under  the  expectant  plan 
are  steady  diminution  in  the  size  of  the  abscess,  absence  of 
temperature  and  pain,  putting  on  flesh,  and  good  appetite. 
Under  such  circumstances  I  should  be  well  content  to  leave 
the  abscess  alone  for  the  immediate  present,  though  bearing 
in  mind  the  possibility  of  fresh  suppuration  occurring  from 
the  dry  caseous  mass,  and  the  still  greater  possibility  of 
tuberculosis  elsewhere.  Better  adopt  this  Fabian  policy 
than  stir  up  and  irritate  the  abscess  wall  by  an  imperfect 
operation,  and  so  cause  spread  of  or  sudden  outbreak  of  the 
disease  elsewhere.  It  does  not  appear  to  me  sufficiently 
emphasised  that  imperfect  surgical  procedures  in  tuberculosis 

1  '  Syst.  of  Surg.,'  3rd  ed.,  vol.  ii,  p.  418. 
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are  but  too  often  followed  by  the  outbreak  of  tuberculosis  of 
acute  form.  Tubercle  should  be  regarded  as  malignant 
disease  is,  to  be  thoroughly  eradicated  wherever  possible,  if 
touched  at  all. 

It  may  be  inquired,  how  is  one  to  know  when  the  abscess 
has  disappeared  ?  In  addition  to  the  general  signs  of  well- 
being  enumerated  above,  I  may  add  the  loss  of  vertebral  and 
lateral  pains,  the  disappearance  of  rigidity  of  the  muscles,  the 
appearance  of  tbe  posterior  projection — not  a  sharp  knuckle, 
but  an  evenly  rounded  '^  boss  '' — and  finally  movement  with- 
out support,  not  followed  by  pain,  distress,  or  exhaus- 
tion. 

Aspiration. — Townsend  enumerates  nineteen  cases  treated 
by  aspiration  ;  in  eleven  the  abscess  disappeared,  in  three  the 
abscess  opened  spontaneously  some  time  after  injection,  in 
four  the  abscess  was  incised  after  aspiration  had  failed,  in 
one  the  abscesses  remained  in  statu  quo  after  aspiration. 
In  successful  cases  the  number  of  aspirations  averaged 
three.  It  is  evident,  however,  that  aspiration  is  permissible 
only  in  those  sacs  which  contain  sero-purulent  fluid.  Beyond 
avoiding  the  risk  which  careless  dressing  following  incision 
implies,  I  fail  to  see  any  special  point  of  value  in  aspiration, 
and  I  cannot  say  that  I  am  favorably  impressed  by  it.  If 
the  abscess  is  large  enough  to  require  relief,  bolder  measures 
are  wiser,  and  the  gain  of  time  secured  thereby  is  a  favor- 
able element  in  prognosis. 

A  modification  of  aspiration  is  the  subsequent  injection  of 
solution  of  iodoform  in  boiled  olive  oil ;  or  peroxide  of  hydro- 
gen, one  part  to  three  of  water,  has  been  employed  :  but  they 
do  not  appear  to  have  had  a  more  favorable  influence  than  the 
simple  procedure. 

Incision  with  or  without  use  of  iodoform  or  peroxide  oj 
hydrogen  solution. — The  key-note  of  prognosis  is  strict  and 
rigid  asepsis  from  first  to  last.  So  long  as  there  is  the 
smallest  discharging  sinus,  attention  to  antiseptic  details 
must  be  strictly  enforced.  The  slightest  error  is  attended  with 
disastrous  results,  and  the  abscess  can  scarcely  ever  be  sweet- 
ened by  subsequent  flushings  or  washing  out  with  antiseptics. 
It  is  interesting  to  note  that  Bradford^  relates  a  case  of 
1  •  Trans.  Amer.  Orth.  Assoc./  vol.  iv,  p.  11. 
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tetanus  following  incision  and  drainage  of  lumbar  abscess. 
Should  an  abscess  be  present  on  both  sides,  it  is  better  to  open 
both  at  once,  since  a  small  communication  often  occurs,  and 
pus  wells  over  from  the  unopened  side. 

Above  all  other  points  is  the  site  of  incision.  This  must 
if  possible  be  away  from  the  groin.  In  children  it  is  almost 
useless  to  expect  to  keep  an  abscess  sweet,  if  there  is  a  dis- 
charging sinus  in  the  groin.  The  only  time  when  an  opening 
in  the  groin  is  permissible,  is  in  conjunction  with  another 
opening  in  the  lumbar  region,  to  aid  in  clearing  and  cleans- 
ing the  cavity,  the  groin  opening  to  be  sewn  up  before  the 
dressings  are  applied.  In  any  case  in  children  it  is  wise  to 
cover  the  dressings,  wherever  they  may  be,  with  mackintosh 
or  other  waterproof  material  to  prevent  external  contami- 
nation. 

The  ideal  plan  from  the  point  of  view  of  prognosis  is 
the  method  variously  advocated  by  Barker,^  Treves,^  and 
G.  A.  Wright,^  of  complete  evacuation  of  the  abscess  at  one 
sitting  without  drainage.  The  details  of  this  procedure 
are  sufficiently  known,  and  need  no  description  here.  Many 
brilliant  successes  are  on  record,  but  many  failures  still  await 
the  same  test.  The  essential  part  of  this  rapid  treatment  con- 
sists in  the  removal  of  caseous  and  carious  bone.  Too  often 
this  is  impossible  unless  the  disease  is  limited  to  the  arches, 
transverse  processes,  or  ribs.  In  the  lumbar  region  even 
removal  is  difficult  from  the  size  and  strength  of  the  transverse 
and  articular  processes,  and  their  depth  from  the  surface. 
The  causes  of  failure  are  evident ;  but  in  all  cases  where  rest 
has  been  tried  and  failed,  and  the  abscess  is  gaining  ground, 
opening  the  abscess  in  the  lumbar  region  anywhere  away 
from  the  groin,  complete  evacuation,  and  cleansing  the  sac 
with  sponges  should  be  tried.  The  patient  is  undoubtedly  then 
placed  in  the  best  position  for  recovery.  As  Wright  has 
pointed  out,  the  bone  disease  frequently  becomes  healed, 
and  caseous  material  becomes  detached  and  thrown  off  into 
the  abscess  cavity  ;  removal  of  this  by  the  combined  methods 
gives  good  results. 

1  ♦  Brit.  Med.  Journ.,'  1891,  vol.  i,  p.  275. 

»  '  Lancet/  1892,  vol.  i,  p.  1123. 

3  « Brit.  Med.  Journ.,'  1891,  vol.  i,  p.  905. 
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To  sum  up. — 1.  Receding  abscess  and  quiescent  foci  may 
best  be  treated  on  the  expectant  plan.  2.  When  pus  is 
present  Barker's  and  Treves'  plan  should  be  tried ;  even 
if  carious  bone  cannot  be  removed  the  immediate  results 
are  good,  and  a  second  operation  may  find  the  diseased  bone 
detached  or  loose,  and  capable  of  removal.  3.  Aspiration  is 
best  avoided  ;  so,  too,  are  drainage-tubes  as  far  as  possible. 
4.  An  opening  in  the  groin  as  the  sole  means  of  drain- 
age must  be  condemned.  5.  Cervical  abscess  should  not 
be  opened  through  the  pharynx,  but  from  the  posterior 
triangle.  These  indications  for  treatment  appear  to  me  to 
give  the  most  favorable  prognosis. 

In  forming  an  opinion  the  social  condition  of  the  patient 
must  always  count  strongly  in  the  prognosis.  Those  who  can 
command  good  hygienic  surroundings,  fresh  air,  bountiful 
food,  and  skilled  surgical  attendance  and  nursing,  will  always 
be  more  likely  to  survive — deformed  it  may  be  for  life,  it  is 
true — the  intense  strain  on  their  vital  powers  of  spinal 
abscess. 


CLINICAL  OBSERVATIONS  UPON  HEAET 
DISEASE. 


By  JAMES  F.  GOODHAET,  M.D. 


There  came  to  me  the  other  day  a  youth  of  sixteen  years 
from  one  of  our  large  public  schools,  who  suggested,  by  his 
ailment,  the  subject  of  the  few  remarks  I  propose  to  make* 
He  was  prone  to  occasional  faints,  and  his  usual  medical 
attendant  had  said  that  they  were  due  to  heart  disease.  He 
gave  the  boy  digitalis,  and  forbade  him  to  enter  into  any 
violent  games  ;  and  in  giving  this  advice  he  introduced  a 
decidedly  zymotic  element  into  the  nervous  centres  of  his 
relatives.  However,  the  youth  was  sent  back  to  school,  and 
the  medical  officer  being  apprised  of  the  verdict  that  had 
been  passed,  gave  his  most  patient  attention  to  his  heart — 
tested  it  under  phases  of  rest  and  exertion,  and  came  to  the 
conclusion  that  there  was  nothing  the  matter  with  it.  The 
boy^s  relatives,  naturally  torn  by  such  conflicting  opinions, 
determined  to  know  whether  the  boy  had  heart  disease  or 
had  not,  and  therefore  sought  an  arbitrator,  but  I  was  re- 
quested to  examine  him  without  being  told  anything  of  the 
reason  of  the  necessity  that  had  arisen.  I  reported  that  the 
heart  was  perfectly  sound. 

It  is,  of  course,  a  matter  of  common  knowledge  that  the 
general  public  considers  anything  in  the  way  of  fainting  to 
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be  due  to  weahness  of  the  heart.  But  I  wisli  to  call  atten- 
tion to  the  fact  that  many  of  ourselves  do  not  look  askance, 
as  I  think  we  ought,  at  ideas  of  this  kind.  Perhaps  this  is 
because  at  first  sight,  and  without  taking  our  experience  into 
account,  it  seems  likely  enough. 

But  who  of  us  has  ever  seen  anyone  with  indubitable 
heart  disease  faint  ?  Anaemic  or  nervous  women  faint  in 
hot  or  crowded  rooms ;  boys  and  youths  faint  under  similar 
circumstances,  but  less  often  ;  but  those  with  serious  heart 
disease  seldom  indeed.  One  cannot  of  course  say  never.  I 
have  seen  such  a  thing  now  and  then,  but  it  is  really  very 
rare  ;  so  much  so,  indeed,  that  a  favourite  dictum  of  mine 
is  mostly  true,  and  a  great  encouragement  to  people  who 
faint  it  is  to  hear  it, — that  fainting  is  never  a  symptom  of 
heart  disease,  just  as  "pins  and  needles'^  in  the  fingers  or 
toes  is  seldom  a  forerunner  of  paralysis. 

I  must,  however,  make  one  important  exception  to  this, 
viz.  that  fainting  in  elderly  people  is  sometimes  an  indication 
of  serious  failure  of  the  muscular  wall  of  the  heart,  and  is 
in  them,  therefore,  to  be  regarded  with  anxiety. 

Again,  I  see  many  people  who  come  because  they  have 
*^  a  feeble  circulation,^^  and  ever  behind  it  I  find  they 
are  always  cherishing  the  idea  that  the  heart  is  the  circu- 
lation, and  that  the  feebleness  is  only  another  name  for  a 
weah,  that  is  diseased,  heart.  But  I  venture  to  maintain  that 
this  almost  paradox  is  the  truer,  "  a  feeble  circulation ''  is  a 
good  thing  for  longevity ;  a  feeble  pulse,  in  the  absence  of 
indisputable  evidence  of  organic  heart  disease,  is  a  good 
thing  ;  you  will  not  die  of  apoplexy,  nor  are  you  likely  to 
succumb  by  syncope. 

And  the  larger  number  of  the  signs  that  are  supposed  to  in- 
dicate the  feeble  circulation,  or,  as  they  say,  the  diseased  heart 
— such  as  the  cold  or  the  blue  hands  and  feet,  the  tendency  to 
•chilblains — are  independent  of  the  central  pump.  We  have, 
in  fact,  two  circulations  :  that  of  the  heart  is  one,  and  that  of 
the  peripheral  vessels  is  another  ;  and  although  they  work 
together,  they  are  yet  in  a  measure  separate,  and  the  proof 
of  this  may  be  seen  in  the  fact  that  their  diseases  do  not 
run  concurrently.  Calcareous  and  atheromatous  disease  of 
the  smaller  vessels  is  not  a  part  of  the  pathology  of  disease 
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of  tlie  heart  and  great  vessels ;  on  the  contrary,  it  occurs 
under  separate  circumstances  and  without  them.  Such  things 
as  these  may  seem  small  matters,  but  are  they  really  so  ?  I 
am  sure,  in  my  own  mind,  that  could  we  but  disabuse  the  mind 
of  the  general  body  of  the  public  of  the  idea  that  fainting 
and  feeble  circulation  are  evidences  of  heart  disease,  although 
we  might  thereby  introduce,  and  with  some  justice,  a  dim 
spectre  of  fits,  we  should  do  a  great  deal  to  add  to  the 
sum-total  of  human  happiness. 

This  line  of  thought,  the  attempt  to  appraise  these  signs 
at  their  precise  value,  leads  on  to  a  like  attempt  for  other 
common  symptoms.  I  have  in  vol.  xlvii  of  the  '  Reports  ' 
already  said  something  on  "  Bruits,''  and  I  would  here  take 
the  subject  up  again  to  speak  of  the  meaning  of  certain  inde- 
finite bruits  that  are  of  common  occurrence.  And  let  me  put 
the  subject  in  this  concrete  form  :  a  hitherto  healthy  man — 
a  doctor  if  you  like,  for  it  so  happens  that  it  often  has  been 
a  doctor  in  my  experience — goes  up  to  be  examined  for  life 
insurance,  and  is  referred  for  six  months,  as  we  used  to  say 
in  our  examination  days. 

They  do  not  reject  you,  oh  dear  no  !  because  rejection 
is  almost  as  bad  as  having  a  lunatic  in  the  family.  So  it  is 
'^  come  and  see  me  again  in  six  months,  and  then  if  you 
are  all  right  I  will  pass  you.  You  are  a  first-class  life,  you 
know,  if — .''  But  that  "  if  "  is  a  very  big  one  in  the  eye  of 
life  insurance,  likely  enough  to  crop  up  at  similar  inopportune 
moments  until  desire  fails.  Now  the  murmurs  that  lead  to 
certain  lives  being  cheapened  in  this  way  have  all  one 
quality  about  them,  and  it  is  that  they  are  anomalous  ;  that 
is  to  say,  they  do  not  correspond  exactly  with  any  definite 
murmurs.  And  the  definite  murmurs  from  this  point  of  view 
are  very  limited  ;  they  are  only  systolic  and  diastolic  aortic, 
and  the  same  for  the  mitral  valve,  but  we  call  the  diastolic 
mitral  sometimes  a  pre-systolic.  I  shall  have  something  to  say 
presently  on  this  too  rigid  limitation  of  the  murmurs  of  disease, 
but  for  the  present  it  accords  with  my  immediate  purpose,  and 
is  mostly  true,  that  irregular  bruits  are  of  little  importance  as 
meaning  any  permanent  flaw  in  the  mechanism  or  constitution. 
Yet  they  are  often  considered  such.  And  perhaps  the  most 
common  of  these  that  lands  people  in  a  difficulty,  not  of 
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malice  prepense,  but  sometimes,  I  must  say,  even  after  the 
most  careful  consideration  of  the  physical  signs,  is  a  systolic 
bruit  at  the  apex.  In  character  it  is  exactly  like  an  ordinary 
soft  systolic  mitral  bruit,  but  it  is  always  variable  either  in 
presence  or  position,  and  it — or  another  bruit  that  I  am  not 
able  to  differentiate  from  it — is  commonly  present  in  the 
middle  third,  or  nearer  the  end  of  inspiration,  and  is  heard 
as  a  series  of  short  whiffs,  seldom  more  than  two,  but  occa- 
sionally three.  It  is  said  that  this  bruit  is  produced  in  the 
lung.  I  dare  say  it  is  ;  it  is  difficult  to  say  where  it  is  pro- 
duced if  it  be  not ;  but  my  special  point  is  that  while  to  a  casual 
auscultation  it  might  easily  happen  that  a  mitral  bruit  waa 
detected,  to  a  more  prolonged  and  thorough  examination 
the  bruit,  although  quite  distinct  at  times,  certainly  disap- 
pears at  times,  and  often  gives  two  or  three  short  puffs.  I 
have  watched  I  think  I  may  say  hundreds  of  examples  of 
this  murmur,  and  in  my  opinion  it  is  never  a  murmur  that 
has  any  serious  importance.  I  do  not  even  know  that  it  has 
any  importance  of  any  kind  other  than  that  of  physiological 
interest ;  but  it  may  be  found  in  association  with  anaemia,, 
and  it  is  present  in  many  a  nervous  heart. 

The  causes  of  the  varieties  of  the  hsemic  murmur  is  a 
subject  of  the  greatest  interest.  I  cannot  go  into  that  sub- 
ject now,  but  I  may  remind  the  reader  how  large  a  part 
of  the  diagnosis  of  haemic  bruits  rests  upon  the  indefiniteness 
of  their  localisation.  We  listen  to  a  murmur,  and  at  first  we 
think  it — say  mitral ;  then  perchance  we  think,  no  !  this  is 
aortic  ;  and  then  end  by  doubting  what  it  is  ;  and  then  comes 
the  question,  is  it  haemic  ?  And  one  may  say  of  these,  as  of 
other  indefinite  bruits,  that  they  seldom,  whatever  their 
nature  and  cause,  indicate  any  serious  lesion  of  heart.  But 
this  leads  me  to  say  that,  in  my  opinion,  we  are  much  toa 
rigid  in  our  conceptions  as  regards  the  nature  and  the 
causes,  and  therefore  of  the  meaning  of  bruits.  Their  name 
is  really  legion,  whereas  our  minds  mostly  run  in  the  groove 
of  "is  it  aortic?"  "  is  it  mitral?'^  and  perchance  occasionally 
"  is  it  tricuspid  ?"  As  an  illustration  of  this,  there  was  a 
youth  in  the  hospital  the  other  day  who  had  a  systolic  bruit 
at  the  base  of  the  heart,  and  on  listening  on  one  occasion  I 
thought  it  might  be  aortic.     On  another  visit  it  had  altered. 
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and  other  things  came  into  mind ;  and  then  one's  interest 
becoming  excited  he  was  examined  repeatedly^  and  it  became 
clear  that  it  was  not  a  brait  to  be  named  j  it  was  one  to  be 
thought  about.  In  shorty  although  it  was  a  murmur  that 
was  audible  at  the  base,  it  was  also  audible  over  a  very 
extended  area  on  the  right  side  of  the  chest ;  and  yet  it  was 
not  specially  audible  over  the  tricuspid,  nor  were  there  other 
signs  of  tricuspid  regurgitation.  I  shall  have  to  say  directly 
that  the  absence  of  definite  evidence  of  tricuspid  regurgitation 
does  not  exclude  that  condition,  but  in  this  instance  it  may 
be  doubted  whether  such  was  the  nature  of  the  murmur. 
He  had  really  no  symptoms  of  pulmonary  obstruction,  but  he 
had  had  at  one  time  some  evident  mischief  on  the  right  side 
of  his  chest,  and  this  had  led  to  flattening  of  that  side.  It 
seemed  possible,  therefore,  to  cut  a  long  story  short,  that  this 
bruit  might  be  produced  in  one  of  the  branches  of  the  pul- 
monary artery  on  that  side, — the  train  of  reasoning  being 
that  the  old  disease  of  the  lung  had  led  to  shrinking  of  the 
textures  and  to  some  irregularity  in  calibre  of  one  of  the 
main  vessels,  and  so  to  the  production  of  a  murmur  near 
the  surface  of  the  lung.  Perhaps  I  was  a  little  influenced  in 
this  opinion  by  another  case  I  had  seen  not  long  before, 
which  was  shortly  as  follows.  A  young  man  had  had  syphilis, 
and  had  been  for  some  little  time  under  treatment  by 
mercurials.  He  was  taken  feverish  while  on  a  short  holiday, 
and  after  a  few  days  began  to  expectorate  rusty  offensive 
sputa,  and  on  examination  a  belt  of  local  inflammation  was 
found  on  the  right  side — pleura  and  lung — say  from  the 
third  to  the  fifth  rib,  chiefly  in  front,  and  in  the  axilla. 
The  foetor  being  considerable,  and  the  man  under  the  in- 
fluence of  mercury,  it  was  thought  probable  that  some  local 
patch  of  pneumonia  had  softened  down  and  become  gan- 
grenous. Fluid  slowly  collected  in  the  chest,  and  some 
three  or  four  pints  of  sweet  serum  were  drawn  off  by  an 
aspirator.  A  patch  of  tubular  breathing  about  an  inch 
or  so  square  now  became  evident  just  over  and  in  front 
of  the  anterior  border  of  the  axilla.  He  then  had,  within  a 
few  days,  a  rather  profuse  haemoptysis,  and  now  on  listening 
there  was  heard  for  the  first  time  a  well-marked  systolic 
bruit,  which   although    not    confined    to   that    region,    and 
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certainly  variable  in  the  way  in  which  it  was  conducted  to 
the  surface,  was  most  intense,  most  often  just  over  the 
patch  of  consolidated  lung.  Moreover  the  physical  signs 
in  the  diseased  area  altered  about  the  same  time,  and  it 
now  seemed  probable  that  a  cavity  existed  at  this  spot. 
Everything,  therefore,  seemed  to  fit  in  with  the  diagnosis 
that  a  sphacelus  had  occurred  in  the  lung,  and  that  an 
aneurism  had  formed  in  the  wall  of  the  cavity,  and  thus  the 
development  of  a  bruit  and  the  occurrence  of  haemoptysis.  I 
put  in  an  exploring  needle  into  what  I  supposed  was  the  cavity, 
avoiding,  as  far  as  the  physical  signs  seemed  to  indicate,  the 
seat  of  the  aneurism  in  its  wall ;  but  blood  came  so  freely 
into  the  syringe,  and  some  also  by  the  mouth,  that  nothing 
more  was  done  for  the  time.  But  he  still  continued  to  cough 
up,  not  persistently,  but  perhaps  every  other  day,  considerable 
quantities  of  most  foetid  stuff,  and  the  evidence  of  a  re- 
accumulation  of  fluid  at  the  base  again  becoming  dominant,, 
it  was  deemed  advisable  to  give  him  an  anaesthetic  and 
explore  the  chest  more  thoroughly,  and,  if  necessary,  open 
the  cavity  which  we  supposed  to  exist  in  the  lung.  The  first 
step  in  the  operation,  an  exploration  of  the  pleura,  led  to  the 
withdrawal  of  some  highly  offensive  pus  from  that  cavity, 
and  it  was  therefore  freely  opened  and  drained  as  a  pre- 
liminary measure,  and  we  wisely  waited  events.  Nothing 
more  was  needed.  The  patient  rapidly  convalesced  after  the 
emptying  of  the  empyema,  and  has  been  perfectly  well  since. 
The  bruit  is  still  there,  although  much  less  than  it  was ;  the 
chest  remains  decidedly  retracted  in  shape,  I  now  believe 
that  this  bruit  is  produced  in  the  lung  from  conditions  similar 
to  those  I  have  narrated  ;  but  I  may  add,  as  showing  how 
much  perplexity  these  anomalous  bruits  sometimes  cause, 
that  in  this  case  it  no  doubt  sometimes  seems  to  be  in- 
creased by  pressure  of  the  stethoscope  upon  the  chest 
wall,  a  feature  that  undoubtedly  supports  strongly  the 
view  that  it  is  produced  in  the  chest  wall.  I  have 
seen  other  cases  of  similar  kind,  and  I  remember  in 
particular  a  case  of  malignant  jaundice  seen  years  ago  ; 
the  patient  was  very  cyanosed,  and  the  hypothesis  that 
the  murmur  was  produced  in  the  right  lung  seemed 
best  to   fit   the  circumstances  of  the  case ;    but    these    few 
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remarks  may  serve  to  emphasise  what  I  have  said,  that 
although  we  deal  more  often  with  the  well-known  routine 
bruits,  there  are  many  others  that  occur  frequently  enough, 
which  are  well  worth  putting  into  the  observation  room  of 
our  crania,  instead  of  ticketing  them  at  once  with  one  of  the  old 
regulation  labels.  This  leads  me  to  another  remark,  viz.  that 
definite  aortic  systolic  bruits  are  for  many  summed  up  by  the 
term  aortic  stenosis,  which  is  a  most  erroneous  and  limited 
conception.  Of  course  a  systolic  aortic  murmur  may  mean 
aortic  stenosis,  or  aneurism,  or,  I  dare  say,  several  other  nasty 
things.  It  is  certainly  not  my  purpose  to  contest  that 
assertion.  What  I  do  mean  is,  that  beside  these  things, 
which,  with  the  proper  accompaniments  for  each  case,  it  may 
readily  mean,  it  occurs  also,  and  possibly  as  frequently,  under 
far  more  trivial  conditions,  which  have  little  bearing  upon 
the  longevity  of  the  patient.  To  call  such  murmurs  aortic 
stenosis  simply  for  the  hearing  them,  prejudges  the  very 
question  which  ought  to  be  considered  for  every  case.  I 
have  known  a  man  refused  at  an  insurance  office  for  aortic 
stenosis  simply  on  that  ground,  and  who  I  am  firmly  con- 
vinced had  a  heart  no  more  open  to  objection  than,  I  hope, 
mine  is.  But  life  insurance  is  a  question  of  money  ;  and 
when  the  interests  of  money  and  life  traverse  each  other,  life 
is  valued  the  cheaper.  There  is  many  a  man  who  will  go  to 
law  over  a  twopenny-halfpenny  property  question,  who  would 
pay  sixpences  in  the  place  of  pounds  very  grudgingly  for 
his  doctor's  services. 

I  may  well  pass  from  murmurs  such  as  these  to  say  a 
word  upon  tricuspid  murmurs  and  their  frequency,  and  upon 
their  diagnosis.  I  think  it  may  be  said  that  the  teaching  of 
the  schools  in  this  respect  has  an  undue  and  an  unhealthy 
influence  upon  our  opinions  and  our  practice.  We  are  told, 
and  quite  correctly  as  far  as  it  goes,  that  right  side  murmurs 
are  infrequent  as  compared  with  those  on  the  left  side,  and 
so  no  doubt  they  are.  But  the  statement  has  undoubtedly 
led  to  the  depreciation  of  the  right  side  as  a  factor  in  disease. 
All  our  thoughts  run  to  the  left  side,  and  we  do  not  think  of 
the  right  when  we  should.  It  needs  to  be  restored  to  the 
minds  of  many  of  us  that  it  is  very  often  indeed  diseased. 
And  I  am  sure  that  with  the  two  sides  of  the  heart  equally 
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in  mind,  one  will  often  attribute,  and  attribute  rightly,  dis- 
ease to  the  right  side  which  would  otherwise  have  been  put 
down  unthinkingly  to  the  left.  I  have  had  two  women  in 
my  ward  at  Guy's  lately  who  illustrate  this  point.  They 
are  sent  in  as  cases  of  heart  disease  of  obscure  nature, — that 
is  to  say,  of  heart  disease  where  there  is  no  murmur.  One 
of  them  is  an  oldish  woman  who  has  come  in  also  with  albu- 
minuria and  a  suspicion  of  kidney  disease,  so  that  her  left 
ventricle  has  been  scrutinised  with  a  bias  in  favour  of  finding 
it  faulty.  But  no  !  her  pulse  is  regular,  and  there  is  no 
evidence  of  any  left  side  disease.  She  has  a  very  slow  pulse 
— or  perhaps  a  very  deliberate  or  lazy  pulse  to  the  finger 
rather  than  slow,  for  its  actual  rate  is  not  much  behind  the 
average ;  and  this,  and  a  blue  nose  and  ears,  send  us  on  the 
search  for  some  constriction  of  the  mitral  valve,  but  again  with- 
out success.  Then  the  right  side  comes  into  question,  and  on 
inquiry  she  has  been  bronchitic  for  years  ;  she  has  a  deep 
chest,  a  cough  that  has  the  peculiar  bronchitic  timbre  that 
words  fail  for  the  description  of,  but  which  is  well  known  ; 
and  although  there  are  no  very  characteristic  sounds 
over  the  right  ventricle  or  pulmonary  valves,  I  yet  have  no 
doubt  that  a  diseased  right  heart  explains  her  aspect,  her 
general  condition,  and  the  fact  that  she  gets  better  with  the 
rest  of  the  hospital,  that  her  dropsy  sinks  to  an  insig- 
nificant item,  and  that  soon  after  her  leaving  us  she  comes 
back  again  with  her  old  symptoms  returned.  We  may  see 
these  cases  by  the  dozen  if  we  are  on  the  look-out  for  them  ; 
and  a  point  that  may  put  us  on  the  right  track  if  we 
happen  to  be  off  it  is  that  digitalis  and  the  ordinary 
run  of  heart  tonics  do  very  little  for  such  cases.  It  is 
not  difiicult  to  understand  how  this  should  be  so  when  we 
remember  that  the  heart  is  not  built  for  emergencies, 
and  the  right  heart  in  proportion  to  its  needs  has  but  little 
muscle,  and  that  in  a  short  circuit  like  the  pulmonary  there 
are  few  overflow  cisterns  for  easing  it  speedily.  In  other 
words,  there  is  little  muscle  for  the  digitalis  to  act  upon,  and 
what  there  is,  is  often  under  sudden  stress.  It  is  much  the 
same  as  regards  the  little  help  we  get  from  digitalis  with 
the  left  auricle  in  mitral  constriction.  There  seems  so  little 
muscle  for  the  drug  to  act  upon ;  and  for  both  parts,  ape- 
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rients  and  derivatives,  if  there  be  such  things,  and  bleeding, 
give  most  effectual  relief.  I  have  spoken  of  this  case  as 
one  of  disease  of  the  right  side,  but  without  any  unequivocal 
physical  signs  of  that  particular  affection.  Those  physical 
signs  are  accentuated  second  sound  over  the  pulmonary  artery, 
a  tricuspid  bruit,  and  a  labouring  and  thick  first  sound  over 
the  right  ventricle,  with  undue  epigastric  pulsation.  And 
in  the  first  place  let  me  speak  of  the  labouring  muscular 
sound,  because  it  is  the  one  taken  least  account  of,  and  is 
also,  I  believe,  often  mistaken  for  something  else.  It  is 
often  mistaken  for  the  labouring  heart  of  renal  disease,  and 
I  am  not  sure  that  it  can  be  distinguished  from  it.  At  any 
rate,  although  fully  alive  to  the  frequent  existence  of  hyper- 
trophy or  tension  of  the  right  heart,  I  have  certainly 
several  times  supposed  I  was  dealing  with  a  renal  heart, 
when  it  was  the  heart  of  chronic  pulmonary  obstruction. 
One  has  to  >  settle  the  question  often  by  observation  of  the 
urine,  and  even  then  one  is  sometimes  left  in  doubt. 

This  thick  first  sound  on  either  side  is  taken  little  account 
of,  for  though  it  is  very  well  known  now  from  the  writings 
of  Sibson  onwards,  it  is  not,  I  am  sure,  sufficiently  recog- 
nised as  a  practical  fact  in  every-day  work  ;  and  I  am 
speaking  now  of  the  labouring  long  or  double  first  sound 
of  renal  disease  more  particularly,  because  it  is  certainly 
better  recognised  than  the  similar  sound  of  that  of  pulmonary 
tension.  But  there  are  few  more  valuable  physical  signs  in 
medicine  than  this.  It  tells  so  much  for  prognosis  and 
treatment.  The  very  sound  of  it  tells  that  the  muscular 
wall  is  sorely  pressed  with  work  that  it  cannot  accomplish  ; 
and  if  you  cannot  relieve  it,  it  tells,  for  the  left  side  at  least, 
that  the  disease  of  the  kidney  is  far  advanced,  and  that  the 
patient  has  not  very  long  to  live.  Many  and  many  a  case 
of  this  sort  have  I  seen  now,  and  unless  it  quickly  passes  off 
under  the  free  use  of  mercurial  purges,  and  so  on,  the 
patient  seldom  lasts  more  than  a  few  months.  I  have 
known  one  case  live  for  just  two  years,  one  or  two  about 
a  year,  but  the  greater  number  only  a  few  months  or  a  few 
weeks.  It  is  certainly  one  of  the  most  positive  evidences  of 
advanced  renal  disease  that  exists.  I  think  that  the  sound 
as  heard  on  the  right  side  is  less  ominous  ;  perhaps  because. 
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as  I  have  already  said,  it  is  more  quickly  produced,  and 
things  righting  themselves  after  the  temporary  stress,  the 
condition  passes  completely  away  ;  perhaps  because  the  right 
side,  being  more  accustomed  to  be  put  upon  temporarily,  is 
thus  more  tolerant  in  the  long  run.  I  do  not  know  how  this 
may  be,  but  I  think  this  labouring  sound  on  the  right  side 
goes  on  for  a  long  time  without  any  definite  downward 
retrogression. 

Although  out  of  order,  while  on  this  subject  let  me  finish 
the  likeness,  in  this  direction,  of  disease  on  the  two  sides  of 
the  heart  by  saying  that  just  as  chronic  renal  disease  is  a 
fertile  source  of  over-strain  and  fatigue,  and  therefore  of 
angina  pectoris  on  the  left  side  of  the  heart,  so  I  feel  convinced 
that  chronic  over-strain  and  dilatation  on  the  right  side  may 
also  cause  angina.  I  have  had  for  a  long  time  a  case  which 
I  believe  to  be  of  this  sort  under  my  observation  ;  and  as  it 
illustrates  another  point,  I  may  describe  it  shortly. 

Some  ten  or  twelve  years  ago  the  patient  had  pleurisy  on 
the  left  side,  and  ever  since  then  has  been  asthmatic.  For  a 
long  time  he  remained  in  statu  quo,  but  the  evidence  of  old 
pulmonary  mischief  at  the  base  has  been  constant,  and  that 
part  of  the  lung  has  always  expanded  very  badly,  and  the 
expansion  has  always  been  accompanied  by  many  moist 
rales,  showing  that  this  part  of  the  lung  is  pretty  well  spoilt. 
He  has  gradually,  in  the  course  of  years,  become  more 
emphysematous,  more  permanently  short-breathed,  and  more 
a  martyr  to  permanent  cough  ;  and  within  the  last  two  years 
there  has  come  a  murmur,  gradually  more  pronounced,  and 
which,  I  believe,  only  the  knowledge  of  years  as  regards 
this  particular  life  can  enable  anyone  to  read  aright.  The 
bruit  is  just  such  as  I  have  alluded  to  in  an  earlier  page. 
If  you  listen  to  it  over  the  mitral  valve,  you  satisfy  yourself 
at  once  that  there  is  a  mitral  bruit ;  but  when  you  listen 
over  the  tricuspid  you  are  not  so  sure,  and  you  think 
eventually  it  is  of  tricuspid  origin.  Then  working  up  to  the 
aorta,  one  ultimately  ends  in  a  complete  .muddle,  for  there  it 
seems  to  be  aortic.  You  want  a  lengthy  knowledge  of  the 
case  to  make  anything  of  it,  and  then  I  think  it  is  certain 
that  the  murmur  is  tricuspid  and  nothing  else.  The  whole 
history  of  this  patient  has  been  pulmonary,  and  gradually 
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more  and  more  so^  and  as  the  case  has  progressed^  so  the 
murmur  has  developed  ;  there  has  never  been  any  reason 
for  the  occurrence  of  mitral  disease,  nor  has  he  shown  a 
single  symptom  of  mitral  disease.  His  pulse  has  till  quite 
lately  been  slow,  of  good  volume,  and  regular, ;  only  now,  as 
the  pulmonary  stress  has  obviously  become  more  severe,  has- 
it  staggered  occasionally,  just  as  the  left  side  will  do  under 
the  influence  of  the  high  tension  of  renal  disease  ;  and  in 
association  with  this  increased  tension  he  has  of  late  months 
developed  a  definite  angina  of  slight  mild  form,  and  when- 
ever he  walks  beyond  a  snaiPs  pace  he  is  pulled  up  by  a 
nasty  dull  distress  in  his  chest  or  pain,  and  he  has  had  dis- 
tinct tingling  down  his  arms.  I  ought  perhaps  to  add,  and 
I  gladly  do  so — for  although  it  cuts  both  ways,  it  makes 
powerfully  for  my  contention,  if  it  does  not  cut  the  ground 
from  under  me, — that  others  who  have  seen  this  case  have 
considered  the  murmur  in  question  to  be  mitral.  But  I  am 
sure  that  without  continuous  observations  in  these  cases  it  is 
impossible  to  form  an  opinion.  And  I  see,  indeed,  in  such  a 
view  a  corroboration  of  my  contention  that  a  tricuspid 
murmur  is  often  read  mitral  if  both  valves  are  not  in  mind 
at  the  time  we  are  forming  an  opinion. 

And  this  opens  up  the  last  point  that  I  shall  touch  upon, 
although  there  are  many  others  I  had  a  mind  to  say  some- 
thing upon  when  I  started,  and  this  is  the  mistakes  that 
may  be  made  in  the  diagnosis  of  tricuspid  regurgitation. 
Most  people  seem  to  think  that  the  diagnosis  of  disease  of 
the  tricuspid  valve  is  easy  enough  ;  that  if  there  be  tricuspid 
regurgitation  there  must  be  the  pulsation  in  the  veins  of  the 
neck,  the  enlargement  of  the  liver,  and  the  murmur.  I 
don't  think  so.  We  must  remember  how  much  more  frequent 
it  is  to  meet  with  tricuspid  stenosis  than  to  hear  a  pre- 
systolic bruit  on  the  right  side.  Who  of  us  has  ever  heard 
a  pre-systolic  bruit  that  has  come  from  the  right  side  valve  ? 
The  disease  is  rare,  of  course,  in  comparison  with  the  fre- 
quency of  contraction  of  the  mitral  valve.  Yet  it  is  not  so 
very  uncommon,  and  yet  there  are  few  physicians  in  London, 
or  I  may  say  in  the  world,  who  have  heard  a  tricuspid  pre- 
systolic bruit,  or  when  they  have  heard  it,  have  been  certain 
about  it.     From  this  I  draw  the  conclusion  that  the  physical 
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conditions  on  the  two  sides  of  the  heart  are  dissimilar,  and  that 
while  they  produce  sounds  of  one  character  on  the  left  side 
they  do  not  necessarily  produce  the  same  sort  of  sound  on 
the  other.  I  feel  certain  that  this  is  the  case  both  for  the 
direct  and  regurgitant  tricuspid  murmur.  There  is  often 
plenty  of  evidence  of  tricuspid  regurgitation,  yet  no  murmur. 
There  may  also  be  a  murmur  without  pulsation  in  the  veins 
of  neck  or  enlargement  of  the  liver.  And  therefore  it  is  that 
I  lay  such  stress  on  paying  attention  in  all  cases  to  the  quality 
of  the  sounds  over  the  right  ventricle. 

But  there  is  that  other  frequent  source  of  error,,  and  that 
is,  I  am  sure,  that  tricuspid  bruits  are  often  thought  to  be 
mitral.  The  case  already  narrated  is  one  in  point.  An 
experience  of  many  years  ago  supplies  me  with  another, 
which  is  this  : — A  man  was  in  the  hospital  with  advanced 
beart  disease.  He  had  a  loud  bruit  from  the  ensiform  cartilage 
to  the  nipple  and  beyond  it,  and  he  was  supposed  to  be  the 
subject  of  mitral  regurgitation.  He  died,  and  at  the  post- 
mortem examination  he  was  found  to  be  the  subject  of  the 
-extremest  degree  of  mitral  stenosis,  and  I  remember  satis- 
fying myself  at  the  time  that  regurgitation  was  practically 
impossible.  Here,  then,  was  an  instance  in  which,  so  far  as 
the  murmur  was  concerned,  the  case  appeared  to  be  one  of 
mitral  regurgitation,  and  yet  after  death  it  was  certainly 
produced  at  the  tricuspid  orifice. 

One  other  case  occurs  to  me  at  the  moment  of  the  same 
kind.  A  young  married  lady  of  twenty-six  years,  whose 
father  had  had  gout,  and  who  had  suffered  from  muscular 
rheumatism  but  never  rheumatic  fever,  had  had  palpitation 
and  gradually  increasing  shortness  of  breath  for  two  years. 
When  I  first  saw  her  at  the  beginning  of  1890  she  had 
evident  mitral  stenosis,  there  being  a  well-marked  pre-systolic 
murmur,  and  the  impulse  being  situated  inside  the  nipple 
and  of  a  grating  character.  In  the  course  of  four  years, 
during  which  she  has  been  most  assiduously  watched  by  my 
friend  Mr.  Climson  Greenwood,  these  alterations  have  oc- 
curred, that  while  she  has  become  increasingly  livid  in  her 
face,  and  less  and  less  able  to  take  exertion  because  of  the  ex- 
treme pulmonary  stasis  that  exists,  the  impulse  of  the  heart, 
and   with  it  the  pre-systolic   bruit,  has  passed  farther   and 
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farther  to  the  left,  and  a  loud  systolic  bruit  has  developed 
all  over  the  prsecordia  from  the  sternum  to  the  impulse, 
which  is  now  situated  two  inches  beyond  the  nipple.  I  am 
quite  sure  that  if  anyone  saw  her  without  paying  careful 
attention  to  the  fact  that  the  impulse  is  far  out,  and  that 
there  is  a  pre-systolic  bruit  at  that  point,  and  that  the  sys- 
tolic murmur  is  all  inside  it,  the  case  would  be  set  down 
as  a  simple  case  of  mitral  regurgitation,  whereas  it  is  not 
mitral  regurgitation  at  all,  but  one  of  extreme  stenosis  and 
extreme  dilatation  of  the  right  side.  This  murmur  has  grown 
under  our  observation,  and  I  may  also  add  that  at  times 
there  has  been  a  diastolic  bruit  over  the  base  of  the  heart 
such  as  I  have  described  in  a  former  volume  of  these  Reports, 
and  which  I  believe  to  be  produced  in  a  dilated  pulmonary 
artery.  The  reason  of  this  is  not  far  to  seek.  It  is  that  as 
flie  right  ventricle  enlarges,  whether  by  hypertrophy  or  by 
dilatation,  it  gradually  monopolises  more  and  more  of  the 
front  of  the  chest,  where  the  left  ventricle  would  naturally 
be,  and  the  left  ventricle  either  becomes  more  and  more  dis- 
placed to  the  left,  or,  as  often,  rotated  round  to  the  posterior 
aspect,  and  so  away  from  the  surface  ;  and  thus  when  we 
think  we  are  listening  to  the  mitral  area,  we  are  in  reality 
listening  to  the  right  side,  and  of  course  the  tricuspid 
murmur  monopolises  our  attention. 

I  will  also  allow  this  case  to  instigate  another  remark 
with  reference  to  the  prognosis  of  mitral  stenosis.  In  former 
times  it  was  not  looked  upon  so  seriously  as  some  other 
forms  of  valvular  disease.  But  chiefly,  I  think,  from  the 
teaching  of  Sir  William  Broadbent  it  has  come  to  be  con- 
sidered much  more  gravely.  I  think,  in  a  measure,  that 
Sir  William  Broadbent  put  the  disease  as  regards  fatality 
into  its  proper  position  so  far  as  the  proportionate  death-rate 
in  comparison  with  other  forms  of  valvular  disease  is  in 
question  ;  but  as  regards  individual  cases,  although  a  few,  or 
rather  one  case  now  and  then  of  old  standing  is  found  to 
die  suddenly,  nevertheless  it  is  astonishing  how  very  long 
these  cases  bear  up  under  this  serious  disability.  They 
certainly  last  for  years,  and  they  mostly  slowly  deteriorate 
by  increasing  pulmonary  stress,  and  almost  as  slowly  as  the 
chronic  bronchitic  is  prone  to  do. 


CASES  ILLUSTKATING 

(a)  POISONING  BY  TERCHLOEIDE  OF  GOLD. 

(h)  BRESLAU'S    ''  SECOND    LIFE    TEST ''    IN 
INFANTICIDE. 


By  THOMAS  STEVENSON,  M.D. 


(a)  Poisoning  by  Terchloeide  op  Gold. 

Poisoning  by  compounds  of  gold  has  been  hitherto,  so  far 
as  the  writer  is  aware,  unknown  in  this  country ;  nor  has 
he  met  with  any  recorded  severe  case  of  poisoning  by  the 
soluble  terchloride  of  gold,  although  this  salt  was  formerly 
much  used  in  France  and  was  introduced  into  the  French 
Codex  as  a  remedy  for  syphilis.  Magendie  refers,  however, 
to  gastritis  and  nervous  symptoms  as  resulting  from  its 
medicinal  use  (^  Formulaire,'  8me  edit.,  p.  305,  quoted  by 
Pereira).  Ori&la  says,  ''Nous  ne  connaissons  aucun  cas 
d'empoisonnement  par  ce  sel  "  (terchloride  of  gold)  ;  nor  does 
any  subsequent  writer,  except  Magendie  as  above,  refer  to 
any  case  of  poisoning  by  it  in  the  human  subject.  Orfila 
quotes  from  a  work  by  M.  Chretien  entitled  '  Methode 
latroleptique  '  as  follows  : — "  Que  le  muriate  d'or  est  infini- 
•ment  plus  actif  que  le  sublime  corrosif,  mais  qu'il  est  moins 
irritant  pour  les  gencives  ;  administre  k  la  dose  d'un  dixi^me 
de  grain  par  jour,  il  a  occasionne  dans  un  cas  une  sorte 
fievre,  .  .  .  mais  en  poussant  la  dose  trop  loin,  on  court 
le   risque   de  determiner   un   erethisme  general e,    Tinflam- 
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mation  meme  de  tel  ou  de  tel  autre  organe,  suivants  les  dis- 
positions de  rindividu  ;  la  fievre  s'annonce  par  une  clialeur 
insolite  et  soutenue  de  la  peau''  (' Traite  des  Poisons/  t.  i. 
Ire  partie,  p.  53).  He  mentions,  however,  a  fatal  case  of 
poisoning  by  fulminating  gold,  and  adds,  '^  Eivinus  dit  avoir 
trouve  des  trous  dans  Fintestin  d'un  enfant  empoisonne  avec 
I'or  fulminant '^  (op.  cit.,  p.  60). 

Indeed,  all  tliat  is  known  of  poisoning  with  gold  is  con- 
tained in  the  following  extract  from  Christison  on  Poisons 
(3rd  edition,  1836,  p.  459)  : — "  Its  poisonous  properties  are 
powerful,  and  closely  allied  to  those  of  the  hydrochlorates  of 
tin  and  nitrate  of  silver.  In  the  state  of  hydrochlorate  .  .  . 
if  swallowed  corrosion  takes  place ;  the  salt  is  so  rapidly 
decomposed,  that  none  is  taken  up  by  the  absorbents  ;  and 
death  ensues  simply  from  the  local  injury  (Orfila,  ^  Toxicol. 
Generale  ').  It  has  been  of  late  a  good  deal  used  in  medicine 
in  France  as  an  antisyphilitic ;  but  even  doses  so  small  as  a 
tenth  of  a  grain  have  been  known  to  produce  an  unpleasant 
degree  of  irritation  in  the  stomach. ^^ 

Dr.  A.  S.  Taylor  stated,  on  the  other  hand,  that  ^'the 
metal  is  absorbed  and  carried  into  the  tissues,  but  its  poi- 
sonous action  appears  to  be  independent  of  absorption  ''  (^  On 
Poisons,^  3rd  edition,  p.  494)  ;  but  he  adduces  no  evidence 
of  its  absorption  into  the  blood,  or  detection  in  the  tissues. 

Although  the  following  case  was  under  the  personal 
observation  of  the  writer,  he  is  indebted  to  Mr.  Harry 
Cooper,  house  physician,  for  notes  on  the  case. 

A  boy,  Frederic  W — ,  was  admitted  into  Guy's  Hospital, 
under  the  care  of  Dr.  Hale  White,  at  2  a.m.,  October  22nd, 
1893,  in  a  state  of  collapse. 

At  11  p.m.  on  October  21st,  three  hours  before  his 
admission,  he  was  given  a  glass  tube  by  his  sister,  who  had 
received  it  from  a  playmate,  who,  again,  had  picked  it  from 
a  dust-heap.  It  was  an  hermetically-sealed  glass  tube 
containing  an  attractive  yellow  substance,  which  was  sup- 
posed to  be  a  sweetmeat.  The  boy  broke  the  tube,  and 
sucked  the  contents.  Some  was  no  doubt  lost,  and  when 
I  received  the  tube  it  still  contained  2|-  grains  of  terchloride 
of  gold.  The  tube  was  one  such  as  are  used  by  photo- 
graphers, of  a  size  containing  15  grains  of  the  salt,  and 
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tence^  presumptively,  about  12  grains  were  either  swal- 
lowed or  lost. 

Immediately  tlie  boy  was  sick,  and  felt  ill ;  and  it  was 
noticed  that  the  first  vomited  stuff  was  black  in  colour. 
The  last  meal  had  been  taken  six  hours  before  this.  An 
hour  later  the  child  was  found  by  his  mother  on  her  return 
iome  vomiting  violently.  The  vomiting  continuing,  she 
brought  the  boy  to  the  hospital,  where  he  arrived  three 
hours  after  swallowing  the  gold  salt. 

When  brought  to  the  hospital  at  2  a.m.  the  child  was 
collapsed,  with  closed  eyes,  pallid  features,  and  the  face  and 
extremities  cold.  The  lips,  tongue,  teeth,  and  the  inner 
side  of  the  right  cheek  were  stained  of  a  purplish-black  hue 
(reduced  gold).  The  fauces  were  injected,  but  not  stained. 
Pulse  130,  and  very  feeble. 

Immediately  after  admission  the  bowels  were  opened  for 
the  first  time ;  but  the  character  of  the  motion  was  not 
ascertained.  Whilst  being  taken  into  the  ward  a  second 
motion  was  passed,  and  the  child  again  vomited.  The 
child  was  conscious  throughout. 

White  of  egg  in  milk  was  given  frequently,  but  was 
always  rejected  within  five  minutes  ;  the  patient  was  placed 
in  bed  between  hot  blankets ;  hot  bottles  were  applied  to 
the  feet,  and  tt^x  of  brandy  were  injected  hypodermically. 
It  was  not  till  10  a.m.  that  any  of  the  milk-and-egg  mixture 
was  retained  in  the  stomach,  and  between  9  and  10  a.m. 
doses  of  the  same  mixture  were  again  rejected  by  vomiting. 
Diarrhoea  had  continued  through  the  night. 

10  a.m. — The  boy  appeared  to  be  in  pain,  but  there  was 
tenderness  over  the  epigastrium  on  pressure.  He  was  very 
thirsty.  Abdomen  retracted,  but  supple,  and  moved  during 
respiration.  He  was  decidedly  improved,  and  took  notice  of 
people.  The  vomited  matter  was  free  from  blood,  but  contained 
a  few  small  blackish  shreds,  which  looked  like  stained  mucous 
membrane ;  but  under  the  microscope  these  were  seen  to  be 
of  a  fatty  and  granular  character. 

The  diarrhoea  continued ;  was  thin  and  watery,  brownish  in 
colour,  containing  numerous  pellets  of  mucus,  and  was  free 
from  blood. 

Circulation  and  respiration  were  now  normal.     The  stains 
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about  the  moutli  were  now  more  carefully  examined,  and 
were  found  to  present  the  following  appearances  : — Both  lips 
were  darkened  for  about  half  an  inch  over  each  side  of  the 
mesial  line  at  the  junction  of  the  mucous  and  cutaneous 
parts  of  the  red  of  the  lips.  The  outer  parts  of  the  lips 
and  the  angles  of  the  mouth  were  not  stained.  The  tongue 
was  white  on  the  dorsum,  but  about  a  quarter  of  an  inch 
from  the  edge  on  each  side  there  was  a  longitudinal  brown 
line  of  thin  staining.  On  the  right  inner  gum,  just  behind 
the  posterior  tooth  and  extending  partly  up  the  ramus  of 
the  jaw  on  the  buccal  surface  for  about  an  inch,  was  a 
dark  stain.  On  the  teeth,  at  their  junction  with  the  gums^ 
was  a  discoloured  line.  None  of  the  stained  parts  were 
tender  to  the  touch. 

The  colour  of  the  stains  was  for  the  most  part  a  very 
dark  (black)  purple. 

The  palmar  surfaces  of  the  fingers  and  thumbs,  and  of 
one  palm,  were  stained  of  a  lighter  purple.  Around  the 
nails  the  stains  were  black-purple.  These  stains  were  quite 
characteristic  of  reduced  gold. 

The  urine  was  normal  in  colour,  and  free  from  albumen. 

At  5  p.m.  vomiting  and  diarrhoea  ceased. 

Analysis. — Traces  of  gold  were  detected  in  the  earlier 
vomits  and  in  the  faeces,  but  none  in  the  urine. 

Next  day  the  child  was  fairly  recovered,  and  no  consti- 
tutional symptoms  supervened.  On  November  4th  he  was 
discharged,  quite  well. 

Bemarhs. — This  case,  though  presenting  nothing  remark- 
able, is  in  accord  with  all  that  is  known  of  poisoning  by 
gold  salts,  which  produce  gastric  irritation,  gastritis,  and 
its  usual  accompaniments.  Indeed,  the  results  are  similar 
to  those  produced  by  corrosive  sublimate ;  but  in  conse- 
quence of  th.e  readiness  with  which  metallic  gold  is  pro- 
duced by  reduction  (and  the  metal  is  itself  innocuous), 
direct  constitutional  effects  are  absent,  as  is  also  salivation. 
Whether  general  pigmentation  of  the  skin  would  result,  as  in 
the  case  of  the  administration  of  silver  salts,  by  the  per- 
sistent taking  of  gold  salts,  is  undetermined. 
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(6)  Beeslau's  "  Second  Life  Test  ^'  in  Infanticide. 

Breslau's  test  for  life  birth  (*Monatsschr.f.  Geburtskunde/ 
Bd.  XXV,  S.  238),  at  one  time  but  little  employed,  and  even 
now  in  this  country  rarely  applied,  has  been  habitually 
demonstrated  at  my  lectures  on  Medical  Jurisprudence 
during  the  last  fourteen  years.  In  1886  Ungar  advocated 
the  importance  of  the  test  ['  Yierteljahrsschr.  f .  ger.  med.,' 
1887,  S.  63),  which  had  up  till  that  time  been  little  recog- 
nised, and  since  then,  on  the  Continent  at  all  events,  its 
value  has  been  fully  accepted. 

This  test,  which  is  a  valuable  adjunct  to  the  hydrostatic 
test,  is  based  upon  the  fact  that  in  still-born  children  the 
stomach  and  intestines  sink  in  water,  whilst  in  children  that 
have  lived  and  respired  the  stomach,  and  generally  the 
stomach  and  duodenum  together,  are  sufficiently  buoyant  to 
float  in  water,  probably  in  consequence  of  air  swallowed 
during  those  first  respirations  which  are  accompanied  with 
gasping  and  crying. 

In  January,  1894,  I  demonstrated  the  hydrostatic  test  and 
Breslau^s  test  on  the  body  of  an  acephalous  foetus  received 
from  the  country.  The  accoucheur,  perceiving  that  a 
monster  was  about  to  be  born,  had  grasped  the  neck  whilst 
the  head  of  the  foetus  was  still  within  the  vagina,  and  thus 
effectually  prevented  respiration. 

When  I  examined  the  body  it  was  to  all  appearance 
perfectly  fresh,  and  showed  no  external  sign  whatever  of 
putrefaction ;  and  the  internal  organs,  beyond  the  usual 
staining,  showed  no  putrefactive  changes.  The  lungs  were 
very  small  and  no  sign  of  respiration  could  be  discovered. 

The  stomach  and  duodenum  were  secured  by  double 
ligatures,  and  these  organs  as  a  whole  sank  in  water.  The 
ligatured  stomach,  however,  was  buoyant,  and  readily  floated 
in  water  until  an  incision  was  made  in  it.  The  gas  which 
escaped  was  odourless,  and  the  other  contents  of  the  viscus 
were  the  ordinary  mucoid  semi-fluid  matter  found  in  the 
stomachs  of  new-born  children. 

This  exception  to  the  non-buoyancy  of  the  stomachs  of 
still-born  children  shows  that  implicit  reliance  must  not  be 
placed  on  Breslau's  test  as  a  proof  of  live  birth. 


ON   THE   EFFECT 

OF  GIVING 

LJIVULOSE  AND  INULIN  TO  PATIENTS 

SrFPEEING  FEOM 

DIABETES  MELLITUS. 


By  W.  hale  white. 


I  HAVE  for  the  past  two  years  been  trying  to  learn  if 
patients  suffering  from  diabetes  can  utilise  IsBVulose.  Among 
those  affected  with  this  disease  who  have  been  under  my  care, 
eight  have  been  suitable  cases  in  which  to  give  it.  The 
others  have  either  been  under  observation  too  short  a  time, 
or  have  been  too  ill,  or  there  has  been  some  difficulty  in 
saving  all  the  urine.  A  full  account  of  the  eight  cases  will 
be  found  at  the  end  of  this  paper. 

The  interest  of  these  cases  has  been  greatly  enhanced  by 
the  fact  that  during  the  last  year  Minkowski/  in  his  exhaus- 
tive paper  on  diabetes  after  extirpation  of  the  pancreas,  tried 
the  effect  of  giving  laevulose.  He  found  that  when  this  was 
given  to  dogs  in  whom  the  pancreas  had  been  excised,  a 
little  laevulose  appeared  in  the  first  portions  of  urine  excreted 
after  it  had  been  given,  but  the  greater  part  was  changed 
1  « Archiv  f.  exp.  Pathologie  u.  Pharmakologie/  1893,  Bd.  xxxi,  Hefte  2  u.  3. 
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in  the  body.  Thus  in  experiment  29  the  giving  of  15 
grammes  of  laevulose  led  to  the  excretion  of  0'5  gramme  of 
laevulose  in  the  urine,  the  dextrose  in  which,  three  hours  after 
the  laevulose  was  given,  had  increased  from  8*2  per  cent,  to 
9*9  per  cent.  The  result  in  experiment  30  is  much  the  same. 
Minkowski  does  not  consider  the  increase  in  the  excretion 
of  dextrose  is  sufficient  for  us  to  conclude  that  it  comes  from 
the  laevulose,  but  when  he  gave  inulin,  which  is  the  starch 
corresponding  to  laevulose,  there  was  a  sufficient  increase  in 
the  excretion  of  dextrose  in  the  urine  for  it  to  be  certain  that 
some  of  it  must  have  come  from  the  inulin  administered  ;  but 
there  was  no  laevulose  in  the  urine.  On  giving  larger 
amounts  of  laevulose  it  became  quite  clear  that  while  a  little 
of  it  appeared  in  the  urine  and  the  excretion  of  dextrose 
was  increased,  the  total  increased  excretion  of  sugar  did 
not  amount  to  as  much  as  the  increase  of  sugar  given. 
Thus  in  one  experiment  a  dog  was  passing  61*4  grammes 
of  sugar  a  day  after  extirpation  of  the  pancreas ;  the 
administration  of  100  grammes  of  laevulose  in  a  day  led 
to  the  excretion  of  98*3  grammes  of  dextrose  and  2*2 
grammes  of  laevulose.  The  next  day  200  grammes  of 
laevulose  were  given,  and  105-6  grammes  of  dextrose  and 
15*6  grammes  of  laevulose  were  excreted.  So  that  we  may 
conclude  that  when  laevulose  is  given  in  large  quantities 
some  is  stored  up  or  utilised  in  the  organism. 

Passing  to  the  clinical  side  of  the  question,  Kulz,^  in 
1874,  found  by  experiment  on  diabetic  patients,  whose 
urine  was  examined  by  the  polarimeter  as  well  as  by 
trituration,  that  in  both  severe  and  slight  forms  of  diabetes 
inulin  and  also  laevulose  were  entirely  assimilated.  Leyden^ 
took  up  the  subject  again  in  1891  and  1892.  His  first 
experiments  were  made  by  Dr.  Klemperer,  who  found  that 
21  to  60  grammes  of  laevulose  daily  did  not  increase  the 
amount  of  sugar  excreted  in  cases  of  severe  diabetes ;  and 
quite  recently  Dr.  Heyse  found,  also  in  Leyden's  clinic,  that, 
in  cases  of  diabetes,  the  amount  of  sugar  passed  after  taking 
laevulose  was  less  than  after  taking  the  same  amount  of  cane- 
sugar  :  in  the  case  of  laevulose  it  was  3*9   per  cent,  and 

1  *  Diabetes  mellitus  und  insipidus.* 

2  *  Veroflfentlichungen  der  Hufeland'schen  Gesellschaf t,'  1893. 
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27*5  per  cent,  in  two  cases,  and  in  the  same  cases  when  cane- 
sugar  was  taken  it  was  Q'6  per  cent,  and  31*9  per  cent, 
respectively.  Leyden  concludes  that  the  therapeutical  result 
of  the  researches  shows  that  laBvulose  is  better  used  by 
diabetics,  and  appears  in  smaller  quantities  in  the  urine 
than  cane-sugar  or  the  sugar  formed  by  the  carbo-hydrates 
of  the  food,  and  that  a  part  of  the  laevulose  is  passed  in  the 
urine  as  a  dextro-rotatory  sugar,  but  that  this  excretion  is 
not  so  great  as  if  cane-sugar  were  taken,  a  part  of  the 
lasvulose,  more  or  less  large,  being  used  in  the  system. 

Grube  ^  is  about  to  publish  some  examples  of  mild  diabetes 
in  which  he  gave  small  quantities  of  laevulose,  and  found 
that  it  did  not  increase  the  amount  of  sugar  excreted.  Side 
by  side  with  his  paper  a  short  abstract  of  my  present  paper 
will  be  published. 

Among  the  eight  cases  of  diabetes  which  form  the  basis 
of  this  paper  some  had  dextrose,  inulin,  and  cane-sugar 
as  well  as  laevulose.  All  were  for  the  first  few  days  put 
upon  hospital  full  diet,  which  consists  of  bread  12  oz., 
butter  1  oz.,  milk  half  a  pint,  potatoes  half  a  pound,  and 
meat  6  oz.  a  day.  Tea  and  sugar  are  given  morning  and 
evening.  The  amount  of  sugar  passed  on  this  diet  was 
estimated.  Then  the  patients  were  given  a  diabetic  diet 
consisting  of  20  Soya  bean  biscuits,  2  eggs,  2  almond 
biscuits,  milk  1  fl.  oz.,  cooked  meat  12  oz.,  together  with 
abundance  of  greens,  watercress,  tea,  and  soda  water.  I 
have  elsewhere  ^  described  the  Soya  bean  biscuits,  and  the 
advantage  they  have  over  gluten  bread;  if  any  patients 
found  them  dry  and  disagreeable  they  had  gluten  bread 
instead.  When  a  constant  diabetic  diet  had  been  given 
for  several  days  laevulose  was  added  to  it,  and  the  excre- 
tion of  sugar  was  then  compared  with  the  quantity  passed 
before  the  laevulose  was  given.  In  six  out  of  the  eight 
cases  the  solid  laevulose  now  in  the  market  and  prepared 
by  V.  Sobering  was  used.  A  specimen  of  this  that  was 
analysed  was  found  to  contain  no  dextrose.  In  the  other 
two  cases  the  thick  syrupy  form  of  laevulose  sold  some 
time  ago  was  given,  but  its  approximate  corresponding  value 

1  '  Zeitschrift  f .  klin.  Med.,'  1894. 
^  *  Practitioner,'  May,  1893. 
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in  the  solid  form  is  entered  in  the  appended  tables.  The 
patients  were  allowed  to  take  the  laevulose  as  they  liked ; 
some  took  it  in  their  tea,  others  drank  it  in  solution  in  water. 

Inulin,  which  is  the  starch  corresponding  to  laevulose,  was 
given  in  the  form  of  dahlia  tubers.  They  contain  about 
10  per  cent,  of  it.  To  cook  them  they  should  be  boiled  for 
four  hours  till  soft,  and  then  eaten  as  a  vegetable  like 
potatoes.  They  have  a  rather  sharp,  but  by  no  means 
disagreeable  taste.  Before  the  French  Revolution  they 
were  a  fashionable  dish  in  France,  and  at  the  present  day 
they  are  eaten  in  South  America. 

The  dextrose  and  cane-sugar  were  given  like  the  laevulose. 

In  comparing  my  results  with  those  of  other  authors  it  is 
to  be  particularly  remembered  that  with  one  exception,, 
namely.  Case  3,  all  my  patients  were  severely  ill  with 
diabetes,  and  were  passing  large  quantities  of  sugar.  Large 
amounts  of  laevulose  were  given,  and  this  is  important,  for 
in  a  severe  case  of  diabetes  the  quantity  of  sugar  passed 
often  varies  so  much  from  day  to  day  that  no  definite  results, 
can  be  expected  unless  large  quantities  of  laevulose  are 
administered.     The  following  points  were  investigated. 

1.  The  mode  of  excretion  of  the  laevulose. — In  the  first 
three  cases  Mr.  F.  G.  Hopkins  kindly  estimated  the  sugar 
with  a  polari meter,  and  it  was  definitely  proved  in  them 
that,  although  the  administration  of  large  amounts  of  laevu- 
lose increased  the  amount  of  sugar  passed  in  the  urine,  as 
shown  by  the  ammonio-cupric  test,  which,  however,  does 
not  distinguish  between  dextrose  and  laevulose,  the  dextro- 
rotatory power  of  the  urine  was  much  diminished.  Clearly^ 
therefore,  the  administration  of  laevulose  by  the  mouth  had 
led  to  the  appearance  of  laevulose  in  the  urine. 

It  will  be  remembered  that  in  Minkowski's  experiments, 
when  a  dog  was  passing  61*4  grammes  of  laevulose  a  day 
the  addition  of  100  grammes  of  laevulose  to  the  diet  only 
produced  2*2  grammes  of  it  in  the  urine,  and  the  administra- 
tion of  200  grammes  of  laevulose  only  caused  15*6  grammes 
to  appear  in  the  urine.  The  first  two  of  my  patients  had 
65  grammes  each  day  of  laevulose,  and  the  third  patient 
13  grammes,  yet,  although  in  all  three  the  total  excretion  of 
sugar  was  increased,  in  the  first  the  dextro-rotatory  power  of 
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the  urine  fell  from  63  to  38  parts  per  1000,  in  the  second  it. 
fell  from  36  to  24*5  parts  per  1000,  and  in  the  third  from 
1-1  to  0-3  parts  per  1000.  It  is  clear,  therefore,  that  in  all 
these  patients  laevulose  appeared  more  readily  in  the  urina 
than  it  did  when  diabetes  was  artificially  produced  by  extir- 
pating the  pancreas,  although  in  the  main  the  results  agree, 
for  they  show  that  when  large  amounts  of  laevulose  are  given 
in  cases  of  diabetes  some  of  it  appears  in  the  urine. 

2.  The  effect  of  Isevulose  upon  the  quantity  of  urine  passed. 
— This  was  increased  in  Case  1,  Case  2,  on  two  occasions  m 
Case  3,  in  Case  4.  On  the  first  occasion  of  giving  lasvulos© 
in  Case  5  it  seemed  to  diminish  the  quantity  of  urine,  but 
this  was  becoming  less  at  the  time  the  laevulose  was  tried  ;; 
on  two  subsequent  occasions  it  appeared  to  increase  the 
quantity  passed,  so  no  satisfactory  results  can  be  deduced.. 
In  Case  6  laevulose  increased  the  quantity  of  urine ;  in 
Case  7  the  effect  was  the  same  ;  and  in  Case  8  the  quantity 
of  urine  passed  was  less  when  laevulose  was  given. 

In  these  cases,  therefore,  the  administration  of  laevulose 
almost  always  increased  the  polyuria. 

3.  The  effect  of  Isevulose  on  the  quantity  of  sugar  excreted. — In 
all  cases  the  total  amount  of  sugar  excreted  rose  and  fell  with 
the  quantity  of  urine  passed,  and  therefore  it  was  always 
increased  except  during  the  first  trial  with  Case  5,  in  which 
the  administration  of  the  laevulose  was  followed  by  a  lessening 
of  the  amount  of  sugar  excreted  from  1853  grains  a  day  to 
853,  and  in  Case  8  in  which  it  fell  from  1728  grains  a  day  to 
1457.  It  will  be  noticed  that  in  these  two  cases  (see  Table  I) 
large  quantities  of  laevulose  were  administered.  These 
figures  are,  however,  of  little  interest  compared  with  those 
which  we  will  next  examine. 
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Table  I. 
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7 

692 
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+   111 

— 

1689 

8 
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1000 
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— 
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4.  The  relationship  between  the  amount  of  lsevulose  given 
<ind  the  amount  of  sugar  excreted. — In  some  of  the  eight 
cases  laevulose  was  given  more  than  once,  and  altogether 
we  have  had  eleven  opportunities  of  noticing  the  effect  of 
the  administration  of  laevulose  upon  the  excretion  of  sugar 
in  the  urine.  In  all  cases  before  giving  the  laevulose  the 
urine  was  quantitatively  tested  daily,  so  as  to  get  as  fair  an 
average  as  possible  of  the  quantity  of  sugar  excreted,  and 
then  laevulose  varying  in  amount  in  different  cases  was  given 
for  several  days,  on  each  of  which  the  amount  of  sugar  ex- 
creted was  calculated.  A  study  of  the  table  (Table  I)  brings 
out  some  very  interesting  facts.  It  will  be  noticed  that  the 
administration  of  laevulose  led,  in  seven  out  of  eleven  instances. 
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to  the  passage  in  the  urine  of  less  sugar  than  would  have 
resulted  if  the  patient  had  passed  the  same  amount  of  sugar 
as  he  was  passing  before  the  laevulose  was  given,  and  had  also 
passed,  as  additional  sugar  in  the  urine, all  the  laevulose  given. 
This  result  points  strongly  to  the  conclusion  that  these  seven 
patients  were  able  to  retain  and  use  in  their  body  some  of 
the   laevulose   given.     Not   ouly  is   this   so,  but  in  the  first 
trial  of  Case  5  and  in  Case  8,  in  both  of  which  less  sugar 
was  passed  when  laevulose  was  given  than  before  the  patient 
took  it,  it  appears  as  though  the  laevulose   actually  had  the 
power,  like    opium,  to    partially  prevent    the    excretion   of 
sugar  in  the  urine,  so  the  patient  not  only  gains  the  laevulose 
administered,  but  saves  sugar  which  would  otherwise  have 
been  excreted.      In   the  first  trial   of  Case   5  this  saving 
amounted  to  1000  grains,  and  in    Case  8  to  271   grains  a 
day.      Further,  it   often  appears   that    the   more  laevulose 
given,  the  less  is  the  increase,  if  any,  in  the  total  amount 
of    sugar   excreted  :    for   the  quantity  of    laevulose    given 
in   the  first  trial  of  Case  5  and   in   Case  8  was   1500   and 
1000    grains    a    day   respectively ;  and   in   the  other  two 
trials  of   Case  5,  in  'both  of    which   1500  grains  a  day  of 
laevulose    was    given,   only  91  and   15    grains  a  day  more 
sugar  were   excreted  in  the  urine,  and  in  Case  7,  in  which 
1800  grains   a  day  of    laevulose   were   given,  the  increase 
of  sugar  in  the  urine  was  only  111   grains  a  day.      Among 
the    seven    instances    we    are   now   considering  there    are, 
therefore,  five  (viz.  Case  5  three  trials,  Case  7,  Case  8),  in 
which  1500,  1500,  1500,  1800,  1000  grains  of  laevulose  were 
given    daily  in  each   respectively ;    that  is  to  say,   in    all 
the  five   instances   together   7300  grains  of  laevulose  a  day. 
But  the  resulting  output  of  sugar  in  the  urine  was  a  decrease 
in  two  cases  of  1000  and  271  grains  a  day  respectively,  and 
an  increase  in  the  three  others  of  91,  15,  111  grains  a  day 
respectively,  which  gives  a  decrease  of  1271  grains  against 
an  increase  of   217,  or  in  other  words,  if  all  five  instances 
had  been  under  observation  at  the  same  time,  7300  grains  of 
laevulose   would   have  been   given   each  day,  but  the  total 
amount    of    sugar    passed   in   the  urine   would    have  been 
1271  —  217  or  1054  grains  a  day  less  than  before  the  laevu- 
lose was  given.     We  find,  by  taking   the  average,  that  if 
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for  each  of  these  five  cases  the  figures  had  been  similar  the 
administration  of  1460  grains  a  day  of  lasvulose  would,  in 
each  case,  have  led  to  the  passage  of  211  grains  a  day  less 
sugar  in  the  urine. 

In  two  of  the  seven  cases  in  which  the  administration  of 
laevulose  led  to  the  passage  of  less  sugar  than  would  have 
resulted  if  all  the  laevulose  had  reappeared  as  sugar  in  the 
urine,  smaller  quantities  of  laevulose  were  given,  viz.  500  grains 
a  day,  in  the  second  trial  of  Case  3,  and  712  grains  a  day  in 
Case  4 :  the  increase  of  sugar  was  165  and  314  grains  a  day 
respectively,  or  the  administration  of  1212  grains  of  laevulose 
a  day  in  two  cases  led  to  an  increase  of  479  grains  of  sugar 
in  the  urine  j  and  striking  an  average  of  the  two  cases,  we 
get  the  result  that  606  grains  of  laevulose  a  day  led  to  239 
grains  a  day  more  sugar  in  the  urine.  But  when  an  average 
of  1460  grains  of  laevulose  a  day  was  given  the  sugar  in  the 
urine  was  211  grains  a  day  less  than  before  the  laevulose  was 
given. 

It  seems  probable,  therefore,  that  if  the  laevulose  is 
going  to  lead  to  a  smaller  excretion  of  sugar  than  would  have 
resulted  if  all  the  laevulose  had  been  passed  as  sugar  in  the 
urine,  the  more  that  is  given  the  better,  until  at  last  a  point 
may  perhaps  be  reached  at  which  not  only  does  the  laevulose 
lead  to  no  increased  excretion  of  sugar,  but,  acting  like  opium, 
it  sometimes  seems  to  diminish  the  amount  of  sugar  excreted. 
Probably  in  these  cases  it  has  a  doubly  beneficial  action,  for 
in  addition  to  having  this  opium-like  effect  it  is  a  food. 

Now  let  us  turn  to  the  four  instances  (Cases  1,  2,  3  first 
trial,  and  6)  in  which  the  administration  of  the  laevulose  led 
to  the  passage  in  the  urine  of  more  sugar  than  would  have 
resulted  if,  in  addition  to  the  sugar  passed  before  the  laevu- 
lose was  given,  all  of  it  had  been  passed  as  sugar  in  the 
urine.  The  first  thing  that  strikes  us  is  that  the  increase  is 
very  trifling ;  for  the  total  daily  amount  of  laevulose  given 
in  all  four  instances  was  2560  grains,  but  the  total  daily  in- 
crease of  sugar  in  the  urine  was  only  242  grains.  Further,, 
as  confirming  the  fact  made  out  from  the  other  seven  in- 
stances to  be  probable,  that  the  more  laevulose  given  the 
less  sugar  excreted  in  the  urine,  we  may  observe  that  in 
two  out  of  these  four  cases  very  small  amounts  of  laevulose 
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were  given,  viz.  200  grains  a  day  in  the  first  trial  of  Case 
3,  and  360  grains  a  day  in  Case  6 ;  and  also  that  in  Case  3, 
when  on  the  second  trial  more  Isevulose  was  given,  the 
sugar  passed  in  the  urine  was  335  grains  a  day  less 
than  it  would  have  been  if  the  excretion  of  sugar  in 
the  urine  during  the  giving  of  the  laevulose  had  remained 
what  it  was  before  the  laevulose  was  given,  and  all  of  this 
had  appeared  as  sugar  in  the  urine.  Keference  to  the 
full  details  of  Case  6  will  show  that  unfortunately  at  the 
time  the  laevulose  was  given  the  excretion  of  sugar  was 
higher  than  the  average,  for  the  daily  average  for  the  five 
days  immediately  before  laevulose  was  given  was  2582  grains. 
As  the  daily  average  when  laevulose  was  given  was  2660 
grains,  it  is  very  doubtful  whether  the  giving  of  laevulose 
really  led  to  any  increased  excretion  of  sugar.  In  Cases  1, 
2,  and  3  (1st  trial),  the  increase  of  sugar  in  the  urine  was 
very  small.  Taking  into  consideration  the  smallness  of 
this  increase,  the  small  quantity  of  laevulose  given  in  the 
first  trial  of  Case  3  and  in  Case  6,  the  different  effect  of 
giving  more  in  the  second  trial  of  Case  3,  and  the  possibility 
that  in  Case  6  the  laevulose  did  not  really  increase  the 
glycosuria,  it  appears  to  me  probable  that  in  all  these  four 
instances  if  more  laevulose  had  been  given  they  would  have 
proved  no  exception  to  the  other  seven,  and  would  have 
shown  that  the  administration  of  enough  laevulose  is,  if  we 
may  judge  from  the  amount  of  sugar  excreted  in  the  urine, 
beneficial  to  the  patient. 

5.  The  effect  of  laevulose  on  the  general  condition  of  the 
jpatient. — I  have  never  been  able  to  observe  that  the  laevu- 
lose does  any  harm.  All  the  patients  were  weighed,  but  in 
the  first  three  the  weight  was  not  taken  suflBciently  near  to 
the  administration  of  the  laevulose  for  us  to  do  more  than  say 
that  during  the  patient's  stay  in  the  hospital  the  weight 
increased.  Case  4  showed  a  marked  improvement,  for 
from  November  28th  to  December  1 1th,  during  which  time 
he  was  taking  ordinary  diabetic  diet,  his  weight  had  remained 
stationary  at  124  lbs.,  but  from  December  11th  to  December 
19th  he  took  in  addition,  inulin  in  the  form  of  dahlia  tubers, 
and  his  weight  mounted  to  127  lbs.,  and  from  December 
20tli  to  December  27th  712  grains  a  day  of  laevulose  were 
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substituted  for  dahlia  tubers,  and  the  weight  further  increased 
from  127  lbs.  to  129  lbs.  So  that  although  his  weight  had 
previously  been  stationary,  yet  when  inulin  or  lsevulose  wer© 
added  to  his  diet  he  gained  5  lbs.  in  sixteen  days — a  very 
rapid  increase.  During  this  time  he  took  5700  grains,  or 
about  13  oz.,  of  IsBvulose.  He  also  took  44  oz.  of  dahlia 
tubers,  but  of  these  not  more  than  10  per  cent,  is  inulin, 
— that  is  to  say,  about  4^  oz.  is  inulin.  So  by  adding  to  his 
diet  11  \  oz.  of  lsevulose  and  inulin  this  patient  gained  6  lbs. 
The  result  of  this  reckoning  confirms  the  conclusions  we 
derived  from  an  examination  of  the  urine,  and  like  them 
goes  to  show  that  sometimes  when  lsevulose  is  given  to 
diabetic  patients  they  not  only  gain  the  lsevulose  given,  but 
it  appears  to  hinder  the  destructive  metabolism  going  on  in 
them. 

Case  5  from  May  31st  to  June  14th  increased  from 
98  lbs.  to  1024  lbs.,  a  gain  of  4i  lbs.  in  fifteen  days,  or  4*8 
oz.  a  day.  He  was  then  given  1500  grains  of  lsevulose  a  day 
for  three  days,  and  three  days  after  the  last  day  lsevulose  was 
given  his  weight  was  104  lbs.  Unfortunately  he  was  not 
weighed  immediately  after  ceasing  to  take  the  lsevulose,  so 
that  all  we  can  say  is  that  the  gain  in  weight  continued  much 
about  the  same  during  the  time  he  was  taking  lsevulose  as 
it  was  before.  His  weight  now  began  to  sink,  so  that  by 
June  26th  it  was  100  lbs.,  and  he  did  not  feel  at  all  well ; 
he  then  for  four  days  took  1500  grains  of  lsevulose  a  day, 
or  6000  grains  (ISJ  oz.)  in  all.  On  July  2nd  he  was 
weighed,  and  his  weight  was  1024  lbs.,  a  gain  of  2^  lbs. 
during  seven  days,  in  the  first  four  of  which  he  had  taken 
13i  oz.  of  lsevulose.  Here,  as  in  Case  4,  the  patient  gained 
considerably  more  in  weight  than  would  be  explained  by 
the  mere  addition  of  the  lsevulose  he  took  in.  From  July 
2nd  to  July  6th  he  was  on  diabetic  diet  only,  then  for 
three  days  1500  grains  a  day  of  lsevulose  were  added  to 
the  diet ;  at  the  end  of  these  three  days  his  weight  was 
105  lbs.,  or  a  gain  of  2i  lbs.  in  eight  days,  during  three  of 
which  he  took  4500  grains,  or  about  10  oz.  of  lsevulose,  so 
that  on  this  occasion  he  again  increased  more  in  weight  than 
would  be  explained  by  the  mere  addition  of  the  lsevulose. 
With  regard  to  his  general  condition  we  have  a  note  on 
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June  18tli  to  say  that  the  administration  of  the  laevulose 
did  not  make  him  thirsty.  On  June  26th,  after  nine  days  on 
diabetic  diet  only,  the  note  says,  "  not  at  all  well,  and  is  more 
drowsy  than  usual. ^^  On  June  28th,  after  3000  grains  of 
IgBVulose,  ^'is  much  better,  and  is  not  at  all  drowsy.'^  On  July 
1st,  3000  more  grains  of  laevulose  having  been  given,"  he  feels 
better  than  he  has  ever  done  since  his  illness  began. ^^  On 
July  10th,  after  4500  grains  of  laevulose,  he  was  still  feeling 
well.  On  the  whole  this  patient  seems  certainly  to  have 
been  benefited  by  the  laevulose. 

Case  6  on  October  24th  weighed  123  lbs.  From  No- 
vember 1st  to  November  5th  he  took  360  grains  of  laevulose 
a  day,  and  on  November  7th  his  weight  was  121  lbs.  It  is 
unfortunate  that  he  was  not  weighed  on  November  1st,  but 
as  up  to  October  24th  he  had  been  slowly  gaining  in  weight, 
these  figures  suggest  that  perhaps  the  laevulose  was  the 
cause  of  a  slight  fall  in  his  weight,  and  this  is  interesting, 
because  he  is  one  of  the  patients  who,  after  laevulose  was 
given,  passed  rather  more  sugar  in  his  urine  than  the  addi- 
tion of  the  laevulose  to  the  sugar  already  being  passed  would 
explain.  Although  in  the  fortnight  from  October  24th  to 
November  7th  this  patient  lost  2  lbs.,  still  in  the  fortnight 
from  November  7th  to  November  21st  he  gained  4  lbs.,  and 
during  eight  of  these  days  he  took  dahlia  tubers.  We  may^ 
I  think,  conclude  about  this  case,  that  giving  of  inulin  or 
laevulose  to  this  patient,  on  the  whole,  did  little  harm  or 
little  good. 

Case  7,  which  is  the  second  admission  of  the  same  patient, 
does  not  enable  us  to  come  to  a  definite  conclusion  about 
the  alterations  in  weight,  for  although  he  gained  7  lbs.  in 
weight  during  a  period  from  June  16th  to  June  29th,  during 
part  of  which  time  he  was  taking  laevulose,  he  was  previously 
gaining  in  weight  on  a  diabetic  diet  only.  It  is,  however,  to 
be  observed  that  there  is  a  note  to  say  that  after  taking  the 
laevulose  he  felt  very  much  better. 

The  weight  of  Case  8  remained  stationary  when  she  took 
laevulose,  but  her  general  improvement  continued. 

We  may,  I  think,  conclude  that  none  of  these  diabetic 
patients  were  harmed  by  laevulose ;  some  were  improved  by 
it,   for  they   gained  in  weight  even  more   than    the  mere 
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addition  of  laevulose  would  explain,  and  they  felt  distinctly 
better  for  it. 

6.  The  effect  of  giving  dextrose  and  cane-sugar. — Dextrose, 
— This  was  given  to  Cases  5,  6,  and  8.  We  have  already 
seen  that  in  two  instances  (Case  5,  first  trial,  Case  8)  less 
sugar  was  passed  on  diabetic  diet  together  with  lsevulose 
than  upon  diabetic  diet  only.  Both  also  had  dextrose. 
Case  5  altogether  had  laevulose  three  times  ;  in  the  second 
and  third  trials  the  giving  of  1500  grains  of  laevulose  a 
day  led  to  91  and  15  grains  a  day  more  sugar  in  the  urine, 
but  when  1500  grains  of  dextrose  a  day  were  given  to  this 
patient  the  daily  excretion  of  sugar  rose  from  946  grains  to 
3042  grains  a  day,  and  his  thirst  and  polyuria  returned.  In 
his  behaviour  to  dextrose  this  patient  therefore  showed  the 
peculiar  harmful  effect  to  which  Dr.  Pavy  ^  drew  attention, 
namely,  the  increase  of  the  glycosuria  from  the  adminis- 
tration of  sugar  by  a  greater  amount  than  would  be  caused 
by  the  mere  addition  of  the  sugar  given  ;  but  with  this  patient, 
in  one  trial  with  the  laevulose  the  glycosuria  diminished,  and 
in  the  other  two  trials  the  increase  was  trifling,  therefore, 
while  to  him  dextrose  was  clearly  very  harmful,  lasvulose  was 
probably  beneficial,  or  at  least  it  did  no  harm. 

Case  8  did  well  all  the  time  she  was  in  the  hospital,  for 
on  full  ordinary  diet  she  passed  5082  grains  of  sugar  daily  ; 
on  diabetic  diet  1728  grains  ;  next  on  diabetic  diet,  together 
with  1000  grains  of  laevulose  a  day,  1457  grains ;  next  on 
diabetic  diet  only  1623  grains ;  and  finally  on  diabetic 
diet,  together  with  1000  grains  of  dextrose  a  day,  1413 
grains.  Here  also  the  result  is  more  favorable  to  the 
laevulose  than  the  dextrose,  for  although  when  either  was 
added  to  the  diet  the  glycosuria  was  lessened,  the  lessening 
was  greater  when  laevulose  was  given. 

With  regard  to  Case  6,  the  laevulose  at  first  sight  increased 
the  sugar  passed  in  the  urine  from  2122  to  2566  grains  a 
day,  but  unfortunately  the  patient's  excretion  of  sugar  hap- 
pened to  be  rather  high  just  when  the  administration  of 
laevulose  was  begun ;  thus  the  daily  average  excretion  of 
sugar  for  the  five  days  immediately  previous  to  the  com- 
mencement of  the  lsevulose  had  been  2582  grains  a  day,  and 
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therefore  it  is  highly  probable  that  administration  of  the 
Isevulose  did  not  increase  the  quantity  of  sugar  in  the  urine, 
—in  fact,  if  anything,  there  was  a  slight  fall.  Before  dextrose 
was  given  this  patient  was  passing  2689  grains  of  sugar  a 
day ;  after  the  addition  of  360  grains  of  dextrose  a  day  to 
his  diet  he  passed  2581  grains  a  day.  It  appears,  therefore, 
probable  that  neither  the  laevulose  nor  the  dextrose  made  any 
great  difference  to  him. 

To  sum  up  the  three  cases,  we  may  say  that  while  in  none 
did  laevulose  appear  at  a  disadvantage  when  compared  with 
dextrose,  in  one  in  which  laevulose  seemed  to  be  of  use  dex- 
trose was  very  harmful. 

Cane-sugar. — Cases  4  and  6  had  this.  In  both  only 
small  quantities  were  given,  and  that  after  the  patients 
had  been  under  treatment  some  time,  so  the  results  are  not 
of  much  value.  In  Case  4  the  excretion  of  sugar  when 
cane-sugar  was  given  was  almost  the  same  as  when  laevulose 
was  administered.  In  Case  6  the  excretion  of  sugar  was  a 
little  less  when  360  grains  of  cane-sugar  were  added  to 
the  diabetic  diet,  but  this  patient  was  probably  doing  so 
well  that  the  addition  of  a  little  sugar  to  his  diet  made  no 
difference  ;  for  we  have  seen  that  probably  the  laevulose  made 
but  little  alteration,  and  the  glycosuria  continued  to  diminish 
even  when  a  little  dextrose  or  little  potato  was  added  to  the 
diet. 

7.  The  effect  of  giving  Inulin. — This  was  given  in  the  form 
of  cooked  dahlia  tubers  (see  p.  136)  to  Cases  4  and  6.  Case 
4  was  at  the  time  the  dahlia  tubers  were  given  slowly  im- 
proving, and  passing  1777  grains  of  sugar  a  day  ;  after  taking 
dahlia  tubers  for  nine  days,  on  the  average  5  oz.  a  day,  he 
continued  to  improve,  for  the  daily  average  excretion  of 
sugar  for  those  nine  days  was  1606  grains  a  day.  Case  6 
took  on  the  average  3 J  oz.  of  dahlia  tubers  a  day  for  nine 
days.  Immediately  before  taking  them,  he  had  not  been  on 
simple  diabetic  diet,  but  when  they  were  left  off  the  excre- 
tion of  sugar  rose  330  grains  a  day.  We  cannot  conclude 
much  from  two  cases  only,  but  as  far  as  they  go,  they  appear 
to  show  that  cooked  dahlias  may  be  given  with  advantage  in 
some  cases  of  diabetes. 

8.  The  effect  of  diet  on  the  excretion  of  urea. — The  accom- 
VOL.  L.  10 
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panjing  table  (Table  II)  shows  this  in  Cases  4,  5,  6,  7,  and  8. 
In  Cases  5  and  8  the  change  from  full  to  diabetic  diet  led  to  an 
increase  in  the  urea  excreted,  but  in  Cases  6  and  7  it  led  to  a 
decrease. 

Table  II. 


No.  of 
case. 

Diet. 

Daily  average 

excretion  of 

urea  in  grains. 

4 
5 

6 

7 
8 

Diabetic  diet 

„           „     with  dahlias 

„           „     with  laevulose 

„          „     with  cane-sugar        .... 

Full  diet                 

Diabetic  diet 

„          „     with  Isevulose 

„          „    with  Isevulose 

„          „             ....... 

„          „    with  laevulose 

>f          »            ....... 

„          „     with  dextrose 

Full  diet 

Diabetic  diet 

„          „     with  Isevulose 

„           „     with  dahlias 

}>           »            ....... 

„          „     with  dextrose 

,,          „             ....... 

„           „     with  cane-sugar        .... 

„           „     with  potatoes 

Full  diet 

Full  diet 

Diabetic  diet 

„           ,,             ....... 

„          „     with  Isevulose 

Full  diet 

Diabetic  diet 

„           „     with  Isevulose 

„          „            ....... 

„          „     with  dextrose 

959 
1184 
1315 
1037 
553 
631 
423 
533 
547 
424 
596 
609 
641 
1166 
859 
995 
1058 
900 
1069 
965 
828 
946 
851 
479 
433 
373 
435 
603 
638 
458 
771 
504 

The  addition  of  dahlias  or  Isevulose  to  diabetic  diet  was 
associated  with  an  increase  of  the  urea  in  Case  4  on  two 
occasions,  in  Case  5  on  two  occasions,  in  Case  6  on  two  occa- 
sions, and  in  Case  7  on  one  occasion,  and  with  a  decrease 
on  one  occasion  in  Case  5,  and  in  Case  8.  The  variations 
were  never  very  great,  and  we  may  conclude  that  laevulose 
does  not  much  alter  the  excretion  of  urea,  but  that  it  usually 
slightly  increases  it. 
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Twice  when  dextrose  was  given  tlie  excretion  of  urea  was 
increased,  and  once  it  was  diminislied.  Cane  sugar  was  only 
given  twice,  and  on  both  occasions  its  administration  was 
followed  by  a  decrease  of  the  excretion  of  urea. 

Summary, 

From  these  cases  of  diabetes  mellitus  we  may  draw  the 
following  conclusions  : 

1.  If  large  amounts  of  Isevulose  are  given,  some  of  it 
appears  in  the  urine. 

2.  In  none  of  these  cases  did  laevulose  have  the  pernicious 
effect,  often  seen  with  ordinary  carbohydrates,  of  increasing 
the  output  of  sugar  beyond  the  extra  quantity  given. 

3.  When  laevulose  is  given  the  excretion  of  sugar  is 
usually  increased,  but  it  may  be  diminished. 

4.  In  most  cases  much  less  sugar  is  passed  in  the  urine 
after  giving  laevulose  than  would  have  been  excreted  if  the 
previous  excretion  of  sugar  had  remained  stationary  and 
all  the  laevulose  had  appeared  in  the  urine. 

5.  There  is  some  evidence  that  the  larger  the  amount  of 
laevulose,  the  less  will  be  the  increase  of  sugar  in  the  urine. 

6.  While,  therefore,  some  of  these  cases  show  that  laevu- 
lose can  be  utilised  better  than  dextrose,  none  of  them  show 
that  dextrose  can  be  utilised  better  than  laevulose. 

7.  None  of  the  patients  felt  worse  for  taking  laevulose  ; 
indeed,  some  felt  better  and  gained  in  weight. 

8.  Probably  a  moderate  amount  of  dahlia  tubers  taken,, 
as  a  vegetable,  by  patients  suffering  from  diabetes  would,  do 
no  harm. 

9.  The  effect  of  laevulose  on  the  excretion  of  urea  is 
unimportant. 

10.  The  amount  of  urine  passed  when  laevulose  is  given 
varies  with  the  quantity  of  sugar  passed. 

The  following  are  the  details  of  the  cases  upon  which 
this  paper  is  founded  : 

Case  1. — George  A — ,  aet.  27,  admitted  January  8th, 
1894,  into  John  Ward  (clinical  clerk  Mr.  E.  C.  Taylor). 
Patient  came  in  for  polyuria,  thirst,  and  wasting ;  no  family 
history  of  diabetes. 
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Three  weeks  ago  lie  had  a  severe  cold,  after  which  the 
thirst  and  polyuria  developed,  and  since  which  he  has  lost  one 
and  a  half  stone. 

On  admission,  weight  106  lbs.  in  clothes,  tongue  red, 
for  urine  see  p.  148,  heart  and  lungs  normal. 

Patient  was  discharged  February  3rd,  much  improved  by 
treatment. 

Case  2. — John  H — ,  ast.  25,  a  jockey,  admitted  into  John 
Ward  January  8th,  1894  (clinical  clerk  Mr.  C.  C.  Carpmael). 
There  is  no  history  of  diabetes  in  the  family.  Five  weeks 
ago  he  got  wet  and  cold  ;  the  next  day  he  noticed  that  he 
passed  a  large  quantity  of  urine,  and  that  he  was  very  thirsty. 
The  thirst  and  polyuria  have  continued  ever  since,  and  he 
has  lost  flesh  and  become  languid. 

On  admission,  weight  146|  lbs.  Skin  rough,  tongue  not 
red,  breath  sweet.  Heart  and  lungs  healthy.  For  urine 
see  p.  149.      Knee  and  other  reflexes  present. 

January  31st. — Griven  two  grains  of  opium  thrice  daily. 

February  6th. — Left  the  hospital  to-day  much  better; 
weight  155  lbs. 

Case  3. — John  S — ,  aet.  6,  admitted  under  Dr.  Taylor 
13th  October,  1893,  and  passed  subsequently  under  my  care 
(clinical  clerk  Mr.  A.  P.  Allen).  No  history  of  diabetes  in 
the  family.  Quite  well  till  three  months  ago  ;  two  months 
ago  began  to  get  very  thirsty,  hungry,  and  thinner.  One 
month  ago  polyuria  first  noticed. 

On  admission  very  emaciated,  tongue  red,  for  urine  see 
pp.  151  and  152 ;  it  gives  the  phenyl-hydrazine  test ;  lungs 
and  heart  normal. 

October  20th. — Phthisis  detected  at  the  left  and  right 
apices. 

November  12th. — Patient  weighs  25  lbs.  6  oz.,  which  is 
an  increase  of  1  lb.  since  admission. 

17th. — Given  two  grains  of  codeia  thrice  a  day. 

27th. — Is  now  taking  four  grains  of  codeia  thrice  a  day. 

December  10th. — Weight  26  lbs.  Is  better.  Has  been 
taking  cod-liver  oil  for  a  month. 

January  3rd. — Patient  bright  and  cheerful.  Sugar  still 
gives  the  phenyl-hydrazine  test. 
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Case  4. — Daniel  D — ,  aet.  22,  admitted  into  Stephen  Ward, 
No.  39,  November  16th,  1892  (clinical  clerk  Mr.  A.  C. 
Hovenden).  Patient  has  just  lost  one  brother  from  rapid 
diabetes,  otherwise  the  family  history  is  unimportant,  as  is 
also  his  previous  medical  history. 

Present  illness, — Two  months  ago  he  noticed  that  his 
appetite  was  increased,  and  a  month  later  he  began  to  suffer 
from  thirst.  Three  weeks  ago  he  first  had  to  get  up  at 
night  to  make  water  ;  now  he  has  to  do  so  several  times  every 
night.  Last  August  he  weighed  148  lbs.  His  present 
weight  is  133  lbs.,  and  he  has  lost  strength.  Lately  he  has 
suffered  much  from  eczema,  especially  on  the  arms,  fore- 
arms, and  hands. 

On  admission. — There  is  a  considerable  degree  of  eczema. 
His  tongue  is  large  and  beefy-looking.  He  suffers  much 
from  thirst.  His  breath  is  sweetish.  The  bowels  are  con- 
stipated. The  margins  of  both  discs  are  a  little  indistinct. 
His  knee-jerks  are  absent.  For  urine  see  pp.  153  and  154. 
He  improved  considerably  under  treatment. 

November  21st        .  .  .     weight  122  lbs. 


28th 

December  11th 

„        19th 

27th 


124 
124 
127 
129 


Case  5. — Henry  B — ,  lad,  admitted  into  No.  36,  Stephen, 
May  24th,  1893  (clinical  clerk  Mr.  H.  W.  Collier).  Family 
and  previous  histories  unimportant. 

In  May,  1892,  he  first  noticed  that  he  was  always  thirsty, 
that  he  drank  much  water,  and  that  he  passed  a  large 
quantity  of  urine.  He  soon  became  very  hungry,  and  the 
skin  became  dry.  He  was  now  extremely  weak,  and  he 
went  to  a  doctor,  who  gave  him  some  medicine  and  dieted 
him.  He  took  gluten  bread  till  August,  1892,  but  after  that 
date  this  was  replaced  by  brown  bread,  but  he  continued  to 
abstain  from  sweets  and  potatoes.  On  May  2nd,  1893,  the 
shock  of  the  death  of  his  father  made  him  much  worse,  and 
the  thirst  and  polyuria  returned.  He  does  not  think  he  has 
lost  flesh  lately. 

Condition  on  admission. — Is  thin ;  his  lips  are  dry  ;  the 
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breath  has  a  sweet  odour.  The  heart  and  lungs  are  healthy. 
The  urine,  which  contains  no  albumen,  and  ferments  with 
yeast,  is  described  in  the  table  on  pp.  156,  157,  and  158. 
The  knee-jerks  are  difficult  to  obtain,  and  the  edge  of  each 
disc  is  slightly  indistinct. 

June  18th. — The  administration  of  the  laevulose  did  not 
make  him  thirsty. 

26th. — Not  at  all  well,  and  is  more  drowsy  than  usual. 

28th. — Is  much  better,  and  not  at  all  drowsy. 

July  1st. — Feels  better  than  he  has  ever  done  since  his 
illness  began. 

10th. — General  health  as  in  the  last  note. 

17th. — Complains  of  thirst. 

21st. — Complains  very  much  of  the  thirst  and  polyuria. 


June  14th    . 

J) 

U           i70        iUS 
1024        33 

„     20th    . 

Si 

104      „ 

„    26th    . 

}i 

100      „ 

July     2nd   . 

a 

1024    ., 

„      10th  . 

•                    33 

105      „ 

Case  6. — John  Eyan,8et.  28,  admitted  into  No.  39,  Stephen, 
September  27th,  1892  (clinical  clerk  Mr.  A.  C.  Hovenden). 
Patient  is  a  carman ;  he  came  in  for  lassitude  and  polyuria  ; 
no  diabetes  in  family ;  drinks  four  quarts  of  beer  a  day  ; 
only  previous  illness  gonorrhoea. 

Present  illness. — About  Christmas,  1891,  he  first  noticed  he 
was  very  thirsty  and  passed  much  urine.  Soon  after  he 
became  hungry  and  had  a  voracous  appetite.  Before  this 
began  he  was  a  stout  man,  weighing  176  lbs.  He  now 
began  to  lose  flesh,  became  listless,  suffered  from  constipa- 
tion, had  no  energy.      His  sight  has  also  been  getting  dim. 

On  admission. — Every  movement  is  an  effort.  His  expres- 
sion is  florid. 

Lungs. — Normal,  except  there  is  an  occasional  rhonchus 
at  the  spine  of  the  right  scapula,  and  here  the  note  is  not 
quite  so  good  as  on  the  other  side.  Circulatory  system 
normal.  Skin  rather  dry.  Appetite  and  thirst  enormous. 
No  loss  of  knee-jerks  ;  slight  blurring  of  the  top  of  left  disc. 
For  urine  see  table  on  pp.  160,  161,  162,  163. 
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October  4th. — Impaired  note  and  few  rales  at  right  apex. 
10th. — Rhonchi  at  right  apex  in  addition  to  the  signs  last 
mentioned  ;    weight    8   st.   4  lbs.      Urine  gives  the   ferric 
chloride  reaction  and  the  phenyl-hydrazine  test. 

24th. — In  front,  breathing  almost  bronchial  in  the  two 
upper  spaces  on  the  right  side.  There  is  also  a  patch  of 
bronchial  breathing  just  above  the  right  scapula  behind. 

December  9th. — Signs  at  right  apex  are  better.  Now  the 
dulness  is  hardly  noticeable,  but  the  breathing  is  harsh.  At 
the  left  there  is  cog-wheel  inspiration. 

27th. — Is  much  better.     Chest  normal  except  for  slightly 
impaired  note.     At  the  right  apex  there  is  a  little  harsh 
breathing.     Edge  of  left  disc  still  a  little  blurred.      To  take 
opium,  and  keep  to  the  diabetic  diet  when  he  goes  out. 
October       4th    . 
„  10th    . 

„  24th    . 

November  7th  . 
„  21st  . 
28th  . 
December  5th  . 
„  12th  . 
„  19th  . 
„       27th    . 

Case  7.— John  Ryan,  aet.  28,  readmitted  May  29th,  1893, 
into  No.  22,  Stephen  (clinical  clerk  Mr.  Every- Clay  ton). 
Since  the  patient  went  out  he  has  been  working  hard  as  a 
carman.  He  has  kept  pretty  regularly  to  the  diabetic  diet, 
but  for  the  last  fortnight  he  has  felt  weak  and  drowsy. 

On  admission. — He  is  not  markedly  wasted.  There  is 
dulness  and  prolonged  expiration  at  the  right  apex,  both  back 
and  front.  Circulatory  system  normal.  Not  very  hungry, 
but  very  thirsty.  Several  teeth  have  come  out.  Tongue 
pale.  Bowels  constipated.  Knee-jerks  present.  Right  disc 
blurred.      Skin  dry.      Weight  114  lbs. 

The  urine,  which  gives  the  ferric  chloride  reaction,  is  de- 
scribed in  the  table  on  pp.  165  and  166. 

June  22nd. — Is  much  less  drowsy  than  at  first,  but  does  not 
feel  very  well. 


.    Weight 

118  lbs. 

*   -      » 

116    „ 

i> 

123    „ 

>} 

121    „ 

i) 

125    „ 

a 

128    „ 

•              i) 

130    „ 

33 

134    „ 

33 

132    „ 

33 

132    „ 
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28th. — Is  feeling  very  much  better. 

May  30th    .  .     Weight     114     lbs.  in  clothes. 

June  12th  .  .  ,,  125       „  ,, 

jj      16th   .  .  „  113      „     in  dressing-gown. 

„     29th  .  .  „  120      „ 


Case  8. — Sarah  P — ,  aet.  34,  admitted  into  Mary  Ward 
February  3rd,  1894   (clinical  clerk  Mr.  T.  Morell  Thomas). 

Family  history. — One  sister  has  phthisis,  another  has 
died  of  diabetes.  Has  had  five  children  and  no  miscar- 
riage. 

Present  illness. — Twelve  months  ago  she  began  to  feel 
languid,  to  suffer  from  polyuria,  and  to  become  thirsty  and 
hungry.  She  has  lost  much  flesh,  and  four  months  ago 
menstruation  ceased.  On  two  occasions  within  the  last  fort- 
night she  had  attacks  of  drowsiness. 

On  admission. — Is  very  weak.  Her  breath  is  sweet ; 
bowels  are  constipated  ;  the  skin  is  dry.  The  heart  and 
lungs  are  normal.  She  improved  continuously  during  the 
whole  of  her  stay  in  the  hospital.  For  urine  see  pp.  167 
and  168. 


February  5th 

Weight 

96i  lbs. 

„       17th      . 

3> 

lOOi    „ 

„       26th      . 

>3 

104      „ 

March       3rd 

ii 

104      „ 

„        10th      . 

» 

106      „ 

ON  DISEASES  OE  THE   DUODENUM. 


By  E.  C.  PEEEY,  M.D.,  and  L.  E.  SHAW,  M.D. 


In  the  following  paper  an  attempt  is  made  to  give  an  account 
of  the  diseases  of  the  duodenum  so  far  as  they  have  hitherto 
been  recognised  in  association  with  definite  pathological 
changes  in  that  part  of  the  alimentary  canal.  Our  account 
is  based  upon  the  systematic  records  of  post-mortem  exami- 
nations made  at  Guy's  Hospital  since  the  year  1826,  and  for 
the  purpose  of  our  essay  we  have  investigated  the  reports  of 
17,652  autopsies,  beginning  with  Dr.  Hodgkin's  "Green 
Inspection  Books/'  and  carrying  our  search  as  far  as  the  end 
of  1892.  We  have  also  included  the  specimens  placed  in 
our  museum  up  to  the  same  date.  Moreover  we  have  not 
confined  ourselves  to  the  practice  of  our  own  hospital,  but  have 
extended  our  inquiries  within  the  limits  indicated  by  the  list 
of  Journals,  Transactions,  Proceedings,  &c.,  to  be  found  in 
the  Appendix.  It  will  be  observed  that  we  have  made  no 
attempt  to  deal  with  foreign  nor  even  with  American  peri- 
odicals, though  here  and  there  illustrations  have  been  taken 
from  these  sources. 

Non-inflammatory  pouches. — There  are  two  distinct  varie- 
ties of  pouch  to  be  met  with  in  the  duodenum,  in  one  of  which 
the  wall  of  the  intestine  surrounding  the  sacculus  is  either 
perfectly  normal,  or  has  only  undergone  changes  dependent 
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upon  mechanical  distension  (e.  g.  thinning  or  separation  of 
the  muscular  fibres),  whilst  in  the  other  the  pouch  is  the 
result  either  of  antecedent  ulceration  of  the  mucous  surface 
or  of  adhesion  of  the  serous  surface  of  the  bowel  to  neigh- 
bouring structures.  The  former  variety  only  will  be  described 
in  this  part  of  the  paper,  the  latter  being  subsequently 
considered  when  we  come  to  treat  of  the  sequelae  of  duodenal 
inflammation  (p.  211).. 

Of  the  simple  or  non-inflammatory  form  of  pouch  ten 
examples  are  noted  in  the  post-mortem  records  of  Guy's 
Hospital,  and  we  have  collected  four  cases  from  other  sources. 
Descriptions  of  the  condition  given  by  others  and  examination 
of  several  specimens  that  have  come  under  the  writers'  own 
observation  form  the  basis  of  the  following  account.  The 
pouches  are  lined  by  a  normal  mucous  membrane,  and  their 
serous  covering  is  smooth  and  free  from  adhesions.  The 
muscular  coat  is  stretched  and  thinned,  or  when  the  sacculus 
is  large  the  fibres  of  this  coat  may  be  so  far  separated  that 
there  is  a  hernial  protrusion  of  the  mucous  membrane  of  the 
pouch  through  its  muscular  investment.  These  pouches, 
which  may  protrude  from  any  part  of  the  circumference  of 
the  bowel,  are  commonly  single,  though  in  one  of  our  cases 
two  sacculi  were  present.  They  are  most  usually  found  close 
to  the  biliary  papilla,  and  if  above  it  they  are  commonly 
placed  just  beyond  the  pylorus.  Of  eleven  specimens  in 
which  the  situation  of  the  pouch  is  accurately  described,  six 
were  close  to  the  papilla,  four  were  just  below  the  pylorus, 
and  only  one  was  in  the  lower  part  of  the  duodenum.  The 
size  of  the  pouch  varies  from  half  an  inch  to  an  inch  and  a 
half  in  diameter :  it  is  usually  described  as  being  '^  as  large 
as  a  walnut."  The  opening  from  the  sacculus  into  the  bowel 
is  commonly  free,  but  occasionally  there  is  a  distinct  con- 
striction forming  a  neck.  In  the  collected  cases  the  sexes 
are  represented  equally,  and  of  thirteen  cases  in  which  the 
age  is  given  the  youngest  subject  was  thirty- four  and  the 
oldest  eighty-four.  All  with  one  exception  were  more  than 
forty-eight  years  of  age,  and  six  of  them  were  over  seventy. 

In  no  instance  does  a  non-inflammatory  pouch  appear  to 
have  produced  any  symptoms,  still  less  to  have  been  the  cause 
of  a  fatal  result.      In  three  of  the  patients  death   was  pro- 
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duced  by  strangulated  femoral  hernia,  and  in  one  of  thesa 
cases  distension  diverticula  were  noted  in  the  colon.  In  five  of 
the  cases  some  other  pathological  condition  beside  the  pouch 
existed  either  in  the  duodenum  or  in  immediately  adjacent 
viscera.  Two  presented  duodenal  ulceration,  one  papilloma 
in  the  duodenum,  one  pyloric  stenosis,  and  one  an  impacted 
gall-stone  in  the  common  bile-duct. 

As  to  the  causation  of  these  pouches,  it  has  been  sug- 
gested that  they  may  be  due  to  congenital  malformation,  but 
the  fact  that  they  have  not  hitherto  been  found  in  children 
seems  very  strongly  to  negative  this  view,  which,  moreover,, 
appears  to  derive  no  support  from  comparative  anatomy  or 
embryology.  Dr.  Charlewood  Turner,  in  exhibiting  two  speci- 
mens to  the  Pathological  Society  in  which  small  pouches 
were  present  associated  with  ulceration  of  adjacent  portions 
of  the  duodenum,  makes  the  following  comment : — -'^  The- 
pouching  of  the  wall  of  the  duodenum  in  these  two  cases  is 
to  be  attributed  to  distension  from  irregular  and  spasmodic 
contractions  due  to  irritation  of  the  ulcerated  surfaces." 

It  must,  however,  be  noted  that  in  nine  of  our  cases  no 
such  local  cause  for  spasmodic  contractions  existed,  and  that 
when  pouching  is  found  in  association  with  duodenal  ulcera- 
tion, it  is  usual  for  the  pouch  to  be  formed  by  softening 
and  yielding  of  the  intestinal  coats  at  the  situation  of  the 
ulcer.  So  far  as  we  know,  the  duodenum  is  the  only  part 
of  the  small  intestine  in  which  ulcers  produce  pouches,  and 
this  fact,  taken  in  conjunction  with  the  frequency  of  non- 
inflammatory pouches  in  the  same  situation,  leads  one  to 
suspect  that  an  unusual  degree  of  intra-intestinal  pressure 
in  this  part  of  the  alimentary  tube  may  lead  to  these  peculiar 
formations.  The  presence  of  the  pylorus  at  the  upper  end 
of  the  duodenum  probably  accounts  for  this  increase  of 
tension,  inasmuch  as  by  opposing  an  obstacle  to  the  reflux 
of  the  intestinal  contents  at  the  moment  when  the  lower  part 
of  the  duodenum  is  contracting,  it  must  cause  the  internal 
pressure  at  the  upper  part  of  the  duodenum  to  be  greater 
than  elsewhere  in  the  small  intestine,  where  the  refluent  in- 
testinal contents  are  distributed  over  a  longer  length  of 
bowel.  The  frequency  with  which  distension  diverticula  are 
found  in  the  colon,  where  the  ileo-ceecal  valve  acts  in  the 
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same  manner  as  the  pylorus,  lends  support  to  this  view.  A 
remarkable  case  in  illustration  of  the  same  point  is  described 
under  the  head  of  congenital  occlusion  of  the  duodenum 
(Case  18),  where  a  partial  septum  at  the  junction  of  the 
duodenum  and  jejunum  was  associated  with  several  diverti- 
cula of  the  bowel  below  the  point  of  obstruction.  In  the 
single  example  of  distension  diverticula  which  we  have  met 
with  in  the  ileum  (Guy^s  Hosp.  Mus.,  Prep.  766)  the 
relation  of  the  obstruction  to  the  diverticula  is  not  recorded 
with  sufficient  accuracy  to  enable  us  to  determine  whether 
their  production  might  not  be  similarly  explained.  The  fact 
that  three  of  the  patients  suffered  from  hernia,  and  nearly 
all  had  reached  advanced  age  when  constipation  is  common, 
would  suggest  that  a  general  increase  of  pressure  within  the 
small  intestine  may  co-operate  with  the  special  conditions 
present  in  the  duodenum  to  produce  a  bulging  in  the  wall  of 
the  bowel.  We  may,  perhaps,  mention  as  an  additional 
argument  against  the  view  that  these  pouches  are  congenital 
the  fact  that,  with  the  exception  of  a  MeckePs  diverticulum 
found  in  one  case,  no  other  congenital  malformation  has  been 
noted  in  association  with  them. 

Congenital  stenosis. — Under  the  head  of  congenital  stenosis 
are  included  two  varieties,  in  one  of  which  the  lumen  of  the 
bowel  is  partially,  and  in  the  other  completely  occluded. 
No  instances  of  congenital  stenosis  are  recorded  in  our  own 
reports  of  inspections.  It  must,  however,  be  remembered 
that,  when  obstruction  to  the  duodenum  is  complete,  children 
affected  with  this  malformation  will  commonly  die  so  soon 
after  birth  that  they  are  not  brought  into  the  hospital.  As 
regards  partial  obstructions  which  are  not  immediately  fatal, 
their  absence  from  our  records  is  a  proof  of  their  exceeding 
rarity.  Our  museum  has  been  presented  with  two  speci- 
mens in  which  stenosis  is  complete.  They  represent  the 
two  easily  distinguished  varieties  of  this  condition  ;  one  in 
which  a  membranous  septum  is  stretched  across  the  lumen 
of  the  intestine,  the  other  in  which  the  bowel  for  a  shorter 
or  longer  distance  is  narrowed  by  a  fibrous  stricture. 

In  comparing  these  examples  with  five  others  collected  by 
us  we  observe  that  each  variety,  whether  produced  by  septum 
or  fi.brous  stricture,  may  be  complete  or  partial.     The  mem- 
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iDranous  septum  when  partial  may  present  a  central  aperture, 
^nd  such  a  septum  will  look  like  an  enlarged  valvula 
<;onniventes  ;  or  the  opening  may  be  on  one  side,  when  the 
partial  septum  has  the  appearance  of  a  semilunar  fold.  In 
one  case  the  membranous  diaphragm  bulged  downwards  into 
the  distal  portion  of  the  bowel,  ^^  resembling  the  thumb  of  a 
glove. ^^  When  a  fibrous  stricture  produces  complete  ob- 
struction so  that  the  two  adjacent  portions  of  bowel  are 
separated  from  each  other,  there  can  be  little  doubt  of  the 
congenital  origin  of  the  malformation  ;  but  where  the  lumen 
of  the  duodenum  is  only  narrowed  by  a  fibrous  contraction 
of  its  walls  there  is  always  the  possibility  that  the  condition 
may  have  arisen  as  the  result  of  some  antecedent  inflamma- 
tory process.  Case  20,  which  we  have  included  in  this 
group,  may  perhaps  be  an  example  of  such  an  acquired 
stricture.  In  one  of  our  cases  (No.  16)  there  were  two 
■congenital  septa,  one  complete,  the  other  incomplete ;  in  all 
the  others  the  obstruction  was  single.  In  four  of  our  cases 
the  obstruction  was  situated  at  or  near  the  biliary  papilla ; 
in  three  at  the  lowest  part  of  the  duodenum,  and  in  one, 
the  congenital  origin  of  which  is  open  to  doubt,  it  was  close 
to  the  pylorus. 

With  regard  to  the  clinical  symptoms  of  congenital  duo- 
denal stenosis,  it  is  obvious  that  if  the  obstruction  be 
complete  life  cannot  be  prolonged  more  than  a  few  days. 
In  the  case  in  which  two  membranous  septa  existed,  the 
lower  of  which  was  complete,  the  infant  was  stillborn ; 
whilst  in  another  case  of  complete  obstruction  the  child 
survived  its  birth  for  five  days.  The  prominent  symptom 
of  the  condition  is  persistent  vomiting,  which  may  begin 
immediately  after  birth,  or  may  be  absent  for  the  first 
twenty-four  hours.  A  small  quantity  of  meconium  may  or 
may  not  be  passed  per  anum.  In  only  three  of  the  four 
examples  of  incomplete  congenital  obstruction  have  we 
obtained  clinical  histories.  In  one  of  them,  although  the 
opening  through  the  septum  would  barely  admit  the  little 
finger,  and  although  the  existence  of  some  mechanical 
obstruction  seems  to  be  proved  by  the  presence  of  several 
diverticula  of  the  jejunum  just  below  the  septum,  the  patient 
lived  to  the  age  of  forty,  and  died  eventually  from  bronchitis. 
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having  never  during  life  had  any  symptoms  referable  to  the 
condition  of  the  duodenum.     In  the  other  case,  that  of   a 
child  who  died  at  the  age  of  eighteen  months,  the  septum 
presented  a  central  lumen  measuring  an  eighth  of  an  inch 
in  diameter.      She  was  thought  to  be  in  the  enjoyment  of 
good  health  till  three  weeks  before  her  death,  when  attacks 
of  vomiting  came  on.      These  entirely  subsided  when  she  was 
admitted  to  the  hospital  and  strictly  dieted,  but  the  case 
then  assumed  a  cerebral  aspect,  and  the  patient  died  coma- 
tose, the  coma  apparently  resulting  from  repeated  convulsions. 
It    was    thought   that   the    symptoms  of    obstruction   were 
occasioned  by  the  child  eating  solid  and  indigestible  food, 
this  supposition  being  based  on  the  ground  of  the  complete 
cessation   of  vomiting  after  her  admission  to  the  hospital. 
At  the  autopsy  the  only  morbid  appearances  found  in  the 
body  were  the  septum  above  mentioned  with  some  hyper- 
trophy and  dilatation  of  the  stomach.     In  the  third  case  the 
partial  septum,  which  bulged  downwards,  presented  a  central 
orifice  admitting  the  little  finger.      The  patient  died  at  the 
age  of  thirty-four  from  cancer  of  the  colon,  and  there  was 
no  clinical  nor  post-mortem   evidence  that   the  congenital 
septum  presented  any  obstacle  to  the  passage  of  the  gastric 
contents.     In  the  specimen  of  which  there  is  no  history,  but 
which  from  the  description  appears  to  be  taken  from  an 
adult  patient,  the  stricture,  which  is  half  an  inch  in  length, 
was  situated  immediately  below  the  pylorus,  and  the  lumen  of 
the  bowel  at  the  stricture  was  reduced  to  a  quarter  of  an  inch 
in  diameter.      The  stomach  was  dilated  and  hypertrophied. ' 
Laceration. — Laceration  of  the  duodenum  from  external 
violence  appears  to  be  a  very  rare  occurrence.     Amongst 
about  eighteen  thousand  post-mortem  inspections  which  we 
have  examined  at  Guy^s  Hospital    only  two  instances  are 
recorded.      The  rarity,  however,  of  such  an  accident  usually 
leads  to  the  publication  of  cases  of  duodenal  laceration  when- 
ever they  are  observed,  and  we  have  collected  nine  instances 
of  this  accident  from  other  sources.      The  consideration  of 
the  cases  shows  that  males  are  more  commonly  the  subjects 
of  this  injury  than  females,  and  children  than  adults — cir- 
cumstances explained   by  the  fact   that   such  injuries  are 
usually  inflicted  upon  patients  who  are  run  over.      Such  was 
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the  nature  of  the  accident  in  five  of  the  cases,  whilst  in 
three  instances  it  was  due  to  a  fall  from  a  height,  and  in 
the  remaining  three  to  a  direct  blow  upon  the  abdomen. 

The  laceration  was  found  three  times  in  the  first  part  and 
five  times  in  the  second  part  of  the  duodenum.  In  the  other 
cases  its  exact  situation  is  doubtful.  In  all  but  one  of  our 
collected  cases  the  laceration  affected  all  the  coats  of  the 
bowel,  and  led  to  extravasation  of  the  intestinal  contents. 
In  the  single  case  where  the  laceration  was  incomplete  the 
serous  coat  remained  intact,  and  a  large  haematoma  was 
formed  between  the  muscular  coat  and  the  peritoneum. 
The  patient  survived  the  injury  four  days,  and  it  would 
therefore  seem  possible  that  an  incomplete  laceration 
may  be  recovered  from.  Of  complete  lacerations,  one 
half  extended  round  the  whole  circumference  of  the  bowel ; 
in  the  other  half  of  the  cases  the  perforations  were  usually 
of  small  size.  In  no  case  in  which  the  two  ends  of  the 
bowel  were  completely  severed  from  each  other  is  the  seat 
of  the  rupture  described  as  situated  in  the  first  part  of  the 
duodenum. 

In  considering  the  question  of  the  duration  of  life  after 
rupture  of  the  duodenum  we  have  of  course  to  observe  that 
in  many  cases  other  severe  visceral  injuries  are  simultane- 
ously inflicted  ;  for  example,  rupture  of  the  spleen,  laceration 
of  the  liver  and  kidney,  and  perforation  of  the  jejunum  were 
all  found  associated  with  the  duodenal  lesion  in  the  collected 
cases.  Even  when  the  duodenum  alone  appears  to  be  injured 
the  duration  of  life  is  commonly  very  short.  In  only  two 
such  cases  did  the  patient  live  more  than  twenty-five  hours. 
One  of  these  cases  has  been  already  mentioned.  In  the 
other  the  patient  survived  five  days,  and  a  localised  peritoneal 
abscess  was  produced.  It  may  also  be  noted  that  in  this 
case  the  duodenum  was  torn  right  across.  The  most  rapidly 
fatal  case,  in  which  no  other  obvious  lesion  than  laceration 
of  the  duodenum  was  noted,  was  that  of  a  girl,  aged  fourteen 
years,  who  was  struck  in  the  abdomen  by  a  swing,  and  sur- 
vived the  accident  only  twelve  hours. 

The  symptoms  produced  by  laceration  of  the  duodenum 
do  not  materially  differ  from  those  produced  by  laceration 
affecting  other  parts  of  the  alimentary  canal.     They  will 
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commonly  be  immediate  abdominal  pain  and  tenderness, 
associated  with  collapse ;  and  if  tbe  collapse  be  recovered 
from,  the  signs  of  general  peritonitis  will  supervene.  It 
should,  however,  be  noted  that  in  three  of  the  collected 
cases  the  onset  of  acute  symptoms  was  delayed  for  several 
hours  after  the  accident.  One  patient  so  far  recovered  as 
to  walk  home  and  eat  a  good  dinner.  The  other  two  walked 
a  considerable  distance  before  urgent  symptoms  developed 
themselves.  It  seems  likely  that,  when  such  a  postpone- 
ment occurs,  the  stomach  and  duodenum  are  empty  at  the  time 
of  the  injury,  and  that  the  ingestion  of  food,  or  the  flow  of 
bile  into  the  duodenum,  subsequently  leads  to  extravasation 
into  the  peritoneal  cavity.  In  several  cases  the  contents 
of  the  stomach  and  duodenum,  in  one  instance  castor  oil 
administered  medicinally,  were  recognised  in  the  peritoneal 
•effusions,  but  in  others  the  quantity  of  extravasated  material 
was  very  small.  The  fact  that  in  one  case  in  which  the 
bowel  was  completely  severed  the  patient's  life  was  prolonged 
for  five  days,  a  period  long  enough  for  the  formation  of  a 
localised  abscess  without  general  peritonitis,  suggests  that 
■even  in  the  severest  cases  there  is  a  very  remote  possibility 
of  recovery.  The  extreme  rapidity  of  death  in  the  majority 
of  cases,  four  of  the  patients  dying  within  sixteen  hours  of 
the  accident,  makes  it  probable  that  shock  and  severe  injury 
to  important  nerve  plexuses  are  more  potent  factors  in  the 
fatal  result  than  the  actual  injury  or  the  subsequent  inflam- 
mation of  the  peritoneum. 

Laceration  from  vomiting. — We  have  found  one  recorded 
case  (No.  33)  in  which  extensive  lacerations  were  found  in  the 
mucous  membrane  of  the  stomach  and  duodenum.  These  were 
attributed  to  attacks  of  vomiting,  which  had  followed  each 
other  at  frequent  intervals  for  the  two  and  a  half  days 
preceding  death.  The  patient  was  a  boy,  ast.  14,  and  his 
symptoms  were  produced  by  over-indulgence  at  a  Christmas 
feast.  A  few  hours  before  death  he  brought  up  nearly  two 
pints  of  blood. 

Spontaneous  rupture. — We  have  not  met  with  any  recorded 
English  case  of  spontaneous  rupture  of  the  duodenum,  but 
:an  instance  (Case  24)  is  quoted  in  the  'Lancet '  for  1836  (p.  358) 
from  a  foreign   source,  in  which  the  duodenum  is  stated  to 
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liave  been  ruptured  '^  from  passion  in  a  quarrel  at  a  billiard 
table  immediately  after  dinner.''  The  mucous  membrane 
was  inflamed  and  ulcerated  to  the  extent  of  two-thirds  of  its 
circumference.  It  seems  more  likely  that  the  injury  attri- 
buted to  passion  was  produced  by  the  forcible  impact  of  a 
billiard  cue  against  the  abdomen.  In  the  'Transactions  of 
the  New  York  Pathological  Society  '  (vol.  i,  p.  246)  is  a  case 
headed  "  Ulceration  of  the  duodenum  with  rupture  into  the 
peritoneum  during  a  fit  of  passion/'  but  no  details  of  any 
value  are  given. 

Duodenum  in  hernial  sac. — As  an  example  of  an  equally  rare 
condition  it  may  be  noted  that  the  duodenum  has  been  found 
once  in  our  records  in  the  sac  of  a  large  right  scrotal  hernia^ 
which  at  the  same  time  contained  portions  of  omentum,  ileum, 
and  colon  (Case  34) .  Sir  James  Paget,  in  a  discussion  at  the 
Royal  Medical  and  Chirurgical  Society  many  years  ago,  men- 
tioned a  case  met  with  at  St.  Bartholomew's  Hospital  in  which 
it  was  thought  that  the  sudden  descent  of  the  intestine  into 
a  hernial  sac  had,  by  traction  upon  the  duodenum,  produced 
a  perforation  in  the  base  of  an  ulcer  previously  existing  in  that 
situation  ('Lancet,'  1841-2,  vol.  ii,  p.  58). 

Foreign  bodies. — For  examples  of  foreign  bodies  found  in 
the  duodenum  we  have  to  refer  to  cases  not  in  the  records 
of  Guy's  Hospital.  In  one  instance  (Case  35)  an  iron  spoon 
eleven  inches  long,  which  had  been  swallowed  by  a  lunatic, 
was  found  with  its  bowl  at  the  pyloric  ring,  and  its  handle 
lodged  at  the  last  acute  turn  of  the  duodenum,  where  it  had 
produced  a  perforation  with  consequent  peritonitis.  With 
this  case  may  be  compared  one  recorded  by  Libotsky  (Case  37), 
in  which  a  woman  in  the  eighth  month  of  pregnancy  was  sud- 
denly seized  with  symptoms  of  acute  peritonitis,  and  speedily 
died.  At  the  autopsy  a  perforation  was  found  in  the  duo- 
denum, and  in  the  peritoneal  cavity  lay  a  spoon  which  the 
patient,  whilst  suffering  from  post-influenzal  mania,  had  swal- 
lowed two  years  previously  with  suicidal  intent.  The  only 
other  foreign  body  of  which  we  have  found  mention  is  a  mass 
of  hair  and  string,  discovered  in  the  lower  part  of  the  duo- 
denum of  a  girl  who  had  a  similar  mass  in  her  stomach,  and 
died  of  purulent  peritonitis  (Case  36).  It  is  obvious  that  a 
foreign  body  which  has  succeeded  in  passing  the  pylorus  is 
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not  likely  to  lodge  in  the  duodenum  unless,  as  in  the  case 
of  the  spoons  above  mentioned,  it  is  too  long  to  pass  round  the 
^sharp  and  unyielding  bends  which  characterise  this  part  of 
the  intestine. 

Parasites. — In  two  cases  in  our  records  ('  Insp./  vol.  xxxv,. 
p.  207,  and  vol.  xxxvi,  p.  209)  an  Ascaris  lumbricoides  bas  been 
discovered  in  the  duodenum.  This  parasite  is  stated  occa- 
sionally to  travel  up  the  common  bile-duct.  The  museum 
of  the  Calcutta  Medical  College  contains  a  preparation  in 
which  the  cephalic  extremity  of  an  ascaris  has  penetrated 
the  duodenum  (Case  38) .  On  the  shelves  of  our  museum  is 
a  specimen  presented  by  Dr.  Beavan  Rake,  of  Trinidad, 
in  which  a  duodenum  is  shown  infested  with,  numerous 
ankylostoma.  The  parasite  is  seen  with  its  head  embedded 
in  the  mucous  membrane  of  the  intestine  between  the  vaU 
vulse  conniventes  (Case  39). 

Among  other  occasional  contents  of  the  duodenum  may  be 
mentioned  blood  in  various  conditions,  and  gall-stones.  In 
a  case  (No.  40)  of  fatal  haemorrhage  from  gastric  ulcer 
the  duodenum  was  occupied  by  a  blood-clot  moulded  to  the 
shape  of  the  intestine,  and  bearing  on  its  surface  the  impres- 
sion of  the  valvules  conniventes.  Gall-stones  usually  pass 
rapidly  from  the  capacious  duodenum,  but  in  one  instance  a 
large  stone  which  had  gradually  made  its  way  by  ulceration  out 
of  the  gall-bladder  was  found  after  death  lodged  in  a  sacculus^ 
which  it  had  formed  for  itself  in  the  duodenum  (Case  233) . 

Post-mortem  digestion. — We  have  not  taken  the  pains  to 
collect  all  the  cases  of  post-mortem  digestion  of  the  duo- 
denum which  are  in  our  records.  A  typical  example  of  the 
changes  thus  produced  is  to  be  found  in  the  museum  pre- 
paration described  in  the  appendix  to  this  paper  (Case 
42).  The  digestive  process  is  almost  always  confined  to 
the  highest  portion  of  the  duodenum,  and  is  associated 
with  a  similar  condition  in  the  stomach.  From  the  fact 
that  it  is  thus  limited  to  the  part  of  the  intestine  above 
the  biliary  papilla  it  would  seem  to  depend  upon  the  action 
of  gastric  juice  which  has  passed  through  the  pylorus.  We 
have  seen  no  reason  to  believe  that  the  secretion  of  the  pan- 
creas produces  post-mortem  digestion  of  the  bowel.  Diges- 
tion of  the  duodenum  is  much  rarer  than  that  of  the  stomach  ; 
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and,  as  in  the  stomach,  it  occurs  more  commonly  in  children 
than  in  adults. 

Poisons. — In  our  records  of  inspections  the  duodenum 
has  been  found  to  be  affected  in  cases  of  poisoning  by  anti- 
mony, arsenic,  colchicum,  oxalic  acid,  sulphuric  acid,  and  by 
a  mixture  of  hydrochloric  acid  and  oxalic  acid.  As  regards 
colchicum,  the  appearance  noted  was  merely  an  enlarge- 
ment of  Brunner's  glands  which  was  probably  fortuitous 
('  Insp.,^  vol.  xxxvi,  p.  370).  In  poisoning  by  arsenic 
(Cases  43 — 45)  the  duodenum  suffers  much  less  than  the 
stomach.  It  has  been  found  to  be  pinkish,  reddened,  or 
actually  inflamed,  and  sometimes  to  contain  specks  of  the 
poisonous  material.  Oxalic  acid  (Case  46)  produced  conges- 
tion ;  sulphuric  acid  (Case  47)  destroyed  and  charred  the 
Qnucous  membrane  of  the  duodenum.  In  all  these  cases 
death  took  place  at  an  early  period  after  the  poison  was 
swallowed.  The  man  who  took  mixed  hydrochloric  and 
oxalic  acid  (Case  48)  survived  ten  days,  and  in  this  case  the 
mucous  membrane  of  the  duodenum  was  opaque,  whitish, 
and  thickened.  In  Case  49,  where,  if  a  corrosive  poison 
was  taken,  the  patient  survived  not  less  than  eight  months, 
the  ulceration  of  the  stomach  extended  a  short  distance 
into  the  duodenum.  In  Case  50,  in  which  the  duodenum 
contained  one  small  circular  ulcer,  and  the  ileum  several 
transverse  ulcers,  it  was  thought  that  these  lesions  were 
due  to  the  action  of  tartar  emetic,  which  had  been  admin- 
istered in  considerable  doses  for  the  last  three  days  of 
the  patient's  life.  As  the  autopsy  showed  the  lungs  to 
be  affected  with  chronic  phthisis,  it  must  be  admitted  that 
there  is  a  considerable  element  of  doubt  as  to  the  production 
of  the  ulcers  by  irritant.  We  have  included  under  the  head- 
ing of  poisons  a  case  (No.  51)  of  acute  ulcerative  duodenitis, 
in  which  the  patient  died  in  less  than  forty-eight  hours  from 
persistent  vomiting  followed  by  collapse.  The  suspicion  of 
poison  does  not  seem  to  have  been  entertained,  but  the 
morbid  appearances  found  in  the  stomach  and  duodenum 
are  most  easily  explained  upon  that  hypothesis.  We  may, 
perhaps,  compare  the  case  with  the  equally  obscure  one  re- 
corded by  Dr.  Fagge  in  the  '  Transactions  of  the  Pathological 
Society'  for  1875  (p.  81),  where,  after  an  illness  of  similar 
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duration  and  symptoms,  the  patient  died,  and  at  the  autopsy 
the  stomach  was  found  to  be  in  a  condition  of  acute  in- 
flammation. 

As  regards  symptoms,  it  will  obviously  be  impossible  to 
distinguish  lesions  of  the  stomach  from  those  of  the  duo- 
denum, nor  would  the  distinction  appear  to  be  of  any  practical 
importance,  as  in  every  case  but  the  last  named  the  stomach 
has  been  affected  to  a  much  more  marked  degree  than  the 
more  distant  portion  of  the  alimentary  canal. 

Congestion  J  ecchymosis,  haemorrhagic  erosions. — Under  these 
heads  we  consider  those  conditions  of  the  duodenum  which 
are  thought  to  depend  mainly  upon  passive  congestion  of 
more  or  less  intensity ;  though,  as  Dr.  Wilks  long  ago 
pointed  out,  it  is  often  difficult  if  not  impossible  to  say  where 
congestion  ends  and  inflammation  begins.  It  is  a  common 
thing  to  find  the  duodenum  rosy -red  from  congestion  in 
cases  of  heart  disease,  where  there  is  regurgitation  through 
the  mitral  or  tricuspid  orifice,  whether  from  valvular  disease 
or  from  dilatation  (Case  52).  In  such  cases  the  redness 
commonly  affects  the  stomach  and  the  alimentary  canal  at 
least  as  far  as  the  caecal  valve.  In  the  large  intestine  the 
congestion  is  often  less  well  marked.  We  have  also  found 
congestion  of  the  duodenum  noted  in  a  case  of  cirrhosis  of 
the  liver  where  the  stomach  and  duodenum  contained  blood 
('Insp.,^  vol.  xxvii,  p.  116),  ulcerative  endocarditis  where 
there  was  also  ecchymosis  (vol.  xxviii,  p.  3),  jaundice  of  un-^ 
certain  origin  (vol.  xxii,  p.  3),  granular  kidneys,  and  oedema 
of  the  glottis  where,  though  all  the  duodenum  was  congested,, 
a  spot  opposite  to  the  biliary  orifice  was  most  dark  (vol.  xxv, 
p.  154),  and  lobar  pneumonia  with  jaundice  where  the  upper 
part  of  the  ileum  was  also  congested  ('  Insp.,'  1885,  No.  35). 

Ecchymosis. — If  the  congestion  of  the  duodenum,  whether 
active  or  passive,  be  very  intense,  the  red  corpuscles  escape 
from  the  vessels,  and  ecchymosis  is  the  result.  This  occurs 
though  comparatively  rarely  in  heart  disease  (Case  52),  and 
in  many  other  conditions,  most  of  which  will  be  mentioned 
in  the  course  of  the  paper.  It  is  evident  that  ecchymosis 
may  also  be  produced  by  changes  in  the  blood,  as,  e.  g.,  in 
jaundice  and  other  diseases  characterised  by  subcutaneous 
and  submucous  haemorrhages,  and  probably  also  by  embolism. 
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as,  e.  g.j  in  ulcerative  endocarditis  (vol.  xxviii,  p.  3)  without 
evidence  of  cardiac  failure.  We  quote  one  case  (No.  54)  to 
illustrate  the  concurrence  of  congestion  with  ecchymosis  and 
haemorrhage.  It  may  be  compared  with  Case  57,  in  which 
passive  congestion  went  on  to  intense  inflammation,  and 
actual  necrosis  of  the  duodenal  mucous  membrane. 

Hsemorrhagic  erosions. — These  are  produced  by  the  solvent 
action  of  the  gastric  juice  upon  portions  of  the  mucous 
membrane,  the  nutrition  of  which  has  been  impaired  by 
the  effusion  of  blood  in  the  submucosa.  They  are  confined 
to  the  part  of  the  duodenum  above  the  biliary  papilla,  and 
appear  as  shallow  ulcers,  usually  rounded^  though  less  fre- 
quently transverse  or  irregular  in  shape.  In  the  base  of  the 
erosion  is  seen  an  adherent  blood-clot,  blackened  by  the  acid 
secretion  of  the  stomach.  In  the  course  of  time  the  blood 
disappears  and  an  ulcer  remains,  which  it  is  reasonable  to 
suppose  may  sometimes  be  further  excavated  by  peptic  action. 
Haemorrhagic  erosions  in  the  duodenum  are  far  rarer  than 
in  the  stomach.  We  have  been  able  to  collect  ten  from  our 
records,  of  which  five  are  cardiac,  two  are  associated  with 
granular  kidney,  and  three  with  septic  conditions. 

Enlarged  glands. — The  condition  of  Brunner^s  glands 
evidently  attracted  the  careful  attention  of  our  morbid 
anatomists  between  the  years  1848  and  1852,  since  which 
time  they  have  probably  been  less  regarded.  Summarising 
the  results  of  their  investigations,  we  find  these  glands  to 
have  been  enlarged  (without  ulceration)  in  the  following 
cases  (exclusive  of  burns)  : — two  cases  of  phthisis  ('  Insp.,' 
vol.  XXXV,  p.  37;  vol.  xxxvii,  p.  58),  four  of  Asiatic  cholera 
(vol.  xxxvi,  p.  227;  vol.  xxxvi,  p.  235;  vol.  xxxvii,  p.  188  ; 
vol.  xxxvii,  p.  202),  one  of  gangrene  of  the  leg  and  pericar- 
ditis (vol.  xxxvii,  p.  208),  one  of  chorea  with  endocarditis 
(vol.  xxxvii,  p.  224),  two  of  typhoid  fever  (vol.  xxxvii, 
p.  251  ;  vol.  xxxvi,  p.  414),  two  of  granular  kidney 
(vol.  xxxvi,  p.  348 ;  vol.  xxxvii,  p.  282),  one  of  lobar  pneu- 
monia (vol.  xxxvii,  p.  366),  one  of  gangrene  after  amputation 
(vol.  xxxviii,  p.  7),  one  of  gangrene  of  lung  with  cancer  of 
the  oesophagus  (vol.  xxxviii,  p.  11),  one  of  bronchitis 
(vol.  xxxviii,  p.  99),  one  of  Addison^s  disease  with  enlarge- 
ment of  solitary  follicles  (vol.  xxxviii,  p.  108),  one  of  miliary 
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tuberculosis  (vol.  xxxviii,  p.  182), and  one  of  pyaemia  following 
periprostatic  abscess  (vol.  xxxiv,  p.  374).  It  thus  appears 
that  Brunner's  glands  were  enlarged  in  seven  cases  of  acute 
specific  disease  (cholera  4,  typhoid  2,  lobar  pneumonia  1) 
in  four  cases  of  septic  disease  (gangrene  and  sloughing  3, 
pyaemia  1),  three  of  tuberculosis,  one  of  chorea  and  endo- 
carditis, two  of  granular  kidney,  one  of  Addison's  disease, 
and  one  of  bronchitis.  What  seems  clearly  to  come  out 
from  these  numbers  is  that  the  enlargement  of  Brunner^s 
glands  is  related  in  some  close  way  to  diseases  due  to 
specific  organisms. 

With  regard  to  the  solitary  follicles  of  the  duodenum, 
they  may  be  enlarged  for  the  same  reasons  as  the  solitary 
follicles  elsewhere  in  the  small  intestines  ;  nor,  so  far  as  we 
know,  is  such  enlargement  ever  limited  to  the  duodenum. 
At  certain  periods  of  digestion  they  become  prominent, 
just  as  the  lacteals  of  the  duodenum  may  be  found  to  be 
distended  (vol.  xxii,  p.  156) — conditions  which  of  course 
are  not  pathological.  Moreover  in  children,  and  probably 
in  adults,  it  would  seem  that  improper  food  will  produce  an 
inflammatory  swelling  of  the  follicles,  which  may  go  on  to 
ulceration,  or  short  of  ulceration  may  produce  the  shaven- 
beard  appearance  often  seen  in  the  intestines  of  children 
dead  from  chronic  diarrhoea.  It  should,  however,  be  noted 
that  these  follicles  are  normally  more  prominent  in  children 
than  in  adults.  Enlargement  of  the  follicles  may  be  due  to 
tubercle  or  typhoid  where  it  is  inflammatory,  and  it  may  be 
found  in  any  of  the  diseases  which  are  marked  by  lymphoid 
overgrowth.  The  shaven-beard  appearance  of  the  follicles, 
which  is  much  less  common  in  the  duodenum  than  the  ileum, 
is  noted  in  phthisis  (vol.  xxii,  p.  141)  and  cancer  of  the  pan- 
creas with  jaundice  (vol.  xxii,  p.  33). 

Ulceration. — In  considering  the  question  of  ulceration  of 
the  duodenum  it  is  obvious  that  several  plans  of  classification 
are  available  :  for  instance,  we  might  adopt  an  anatomical 
basis,  according  as  Brunner's  glands  or  the  solitary  follicles 
or  any  other  parts  of  the  mucous  membrane  were  chiefly 
affected ;  or  again,  we  might  follow  a  bathymetric  classifica- 
tion, according  as  the  ulcerative  process  involved  the  mucous 
membrane,  the  muscular  coats,  the  serous  coat,  or  actually 
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perforated  tlie  bowel.  On  practical  grounds,  however,  it 
appears  preferable  to  tabulate  the  various  diseases  in  which 
ulceration  of  the  duodenum  has  been  found,  and  afterwards 
to  consider  those  ulcers  of  which  the  causation  is  obscure  or 
entirely  unknown.  We  shall  subsequently  place  together 
ulcers,  from  whatever  cause  produced,  in  groups  according 
to  results,  e.  g.  haemorrhage,  perforation,  stenosis,  &c. 

Tuberculous  ulceration  of  the  duodenum. — We  have  col- 
lected twenty-five  cases  of  ulceration  of  the  duodenum  in 
association  with  tuberculosis,  dividing  them  into  two  classes 
•according  as  it  appeared  to  us  probable  that  they  were  or  were 
not  of  tuberculous  origin.  Eleven  come  into  the  former,  and 
fourteen  into  the  latter  group.  Nine  of  the  probably  tuber- 
culous class  are  all  that  we  have  been  able  to  collect  from 
our  own  records ;  and  as  to  some  of  them,  in  the  absence 
of  visible  tubercles  and  of  microscopical  examination,  some 
doubt  may  still  be  felt  as  to  whether  they  are  truly 
tuberculous  in  origin.  The  consideration  of  these  cases 
would  seem  to  show  that  tuberculous  ulceration  of  the 
•duodenum  is  almost  invariably  associated  with  tuberculous 
ulceration,  usually  extensive  in  character,  of  the  rest  of  the 
alimentary  canal ;  that  there  may  be  one  or  several  ulcers, 
and  that  the  ulcer  is  generally  small  and  rounded  with  thick- 
•ened  edges  and  somewhat  shallow — such  ulcers,  in  fact, 
as  might  result  from  the  softening  of  a  caseous  solitary 
follicle.  Exceptionally  miliary  tubercles  may  be  seen  on 
the  serous  coat  of  the  bowel  (Cases  63,  71,  72),  and  the  ulcer 
may  be  transverse  in  direction,  long  and  narrow  (Case  71). 
In  three  of  our  nine  cases  the  ulcers  were  solitary  and 
situated  in  the  first  part  of  the  duodenum  ;  in  three  they  are 
multiple,  and  presumably  not  confined  to  that  part.  With 
regard  to  age  and  sex,  the  number  of  our  cases  is  too  small 
to  be  of  much  value.  Six  of  the  patients  have  been  males 
and  two  females,  the  sex  of  the  remaining  one  not  being 
stated.  The  youngest  was  eleven,  the  oldest  thirty-six  years 
of  age.  In  one  case  there  was  an  ulcer  in  the  stomach  as 
well  as  in  the  duodenum.  Cases  73  and  75  appear  to  us  to  be 
of  considerable  interest  as  illustrating  what  we  believe  to  be 
one  of  the  modes  in  which  the  peptic  ulcer  arises,  namely, 
by  softening  and  ulceration  of  caseous  deposit  in  a  solitary 
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follicle,  and  subsequent  enlargement  of  tlie  ulcer  in  width 
and  depth  by  the  solvent  action  of  the  gastric  juice.  If  this 
view  be  correct,  it  will  not  surprise  us  to  find  ulcers  specially 
localised  in  the  first  part  of  the  duodenum,  since  the  vitality 
of  the  mucous  membrane,  already  lowered  by  the  caseous 
deposit,  has  further  to  resist  the  disintegrating  action  of  the 
digestive  fluids.  In  one  case  (No.  70)  a  small  submucous 
abscess  was  found  containing  two  drops  of  pus,  and  situated 
in  the  first  part  of  the  duodenum  ;  and  where  this  condition 
is  associated  with  follicular  ulceration  of  the  colon  in  a  case- 
of  chronic  phthisis  it  seems  not  unreasonable  to  suppose  that 
it  is  produced  by  the  softening  of  a  cheesy  deposit  in  a 
solitary  follicle. 

In  Cases  73—81,  90,  96,  99,  212,  and  213  the  ulcers,, 
though  associated  with  tuberculosis,  have  clearly  more  the 
character  of  peptic  than  of  tuberculous  ulcers.  They  are 
larger,  one  being  the  size  of  a  half-crown  piece,  and  one 
measuring  three  quarters  of  an  inch  across ;  they  are 
deeper,  two  of  them  involving  the  pancreas,  and  four  of 
them  having  perforated.  In  our  view  they  may  either 
be  ulcers  starting  with  tubercle  and  kept  up  by  peptie 
action,  or  they  may  be  entirely  independent  of  any  tuber- 
culous origin.  All  are  situated  in  the  first  part  of  the 
duodenum  ;  in  one  there  are  follicular  ulcers  in  the  colon 
and  csecum,  in  one  the  rest  of  the  alimentary  canal  is  normal. 
In  one  case  (No.  78)  recorded  by  Sir  Andrew  Clark  there  is 
stated  to  be  "  cheesy  stuff  '^  in  Brunner^s  glands,  the  rest  of 
the  alimentary  canal  being  normal.  We  should  perhaps  say 
that  we  think  it  very  probable  that  in  the  last  case  the 
cheesy  deposit  was  in  the  solitary  follicles,  and  not  in  Brun- 
ner's  glands  ;  for  in  the  first  place  we  can  find  no  example  of 
a  similar  affection  of  these  glands,  and  in  the  next  place  the 
analogy  of  other  racemose  glands  suggests  the  extreme 
improbability  of  tubercle  being  found  in  them,  whereas 
lymphoid  tissue,  all  the  body  over,  is  a  favourite  nidus  of  the 
tubercle  bacillus. 

Typhoid  ulceration. — Of  ulceration  of  the  duodenum 
associated  with  typhoid  fever  we  have  only  been  able  to- 
collect  three  examples  (Cases  82 — 84)  from  our  own  records, 
and  none  from  external   sources.     In  two  of  the  cases  the 
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ulcers  are,  as  miglit  be  expected,  small,  follicular  in  character, 
and  less  advanced  than  those  lower  down  in  the  intestine.  In 
the  other  case  the  ulcer  was  solitary  and  of  the  size  of  a  six- 
penny piece  ;  it  was  surrounded  by  a  broad  hyperaemic  zone, 
and  presented  in  its  base  a  slough,  which  was  readily  detached. 

Anthrax. — The  lesions  of  anthrax  in  the  duodenum  are 
illustrated  by  three  cases  (Nos.  85 — 87),  which  are  the  only 
ones  to  be  found  in  our  records.  In  one  of  them  the  duo- 
denum was  the  only  part  of  the  intestine  affected  by  the 
disease.  Petechias,  ecchymoses,  localised  and  diffused  oedema, 
brown  sloughs  on  the  oedematous  patches,  absence  of 
suppuration — such  are  the  characteristic  lesions  of  anthrax 
here  as  in  the  rest  of  the  alimentary  canal.  It  is  perhaps 
worthy  of  remark  that  in  one  case  the  oedema  chiefly  affected 
the  valvulae  conniventes,  the  free  borders  of  which  were 
occupied  by  sloughs  varying  in  length  from  a  quarter  to  one 
and  a  half  inches. 

Septic  ulceration. — The  association  of  ulceration  of  the 
duodenum  with  general  septic  or  pyaemic  conditions  has  not, 
so  far  as  we  know,  attracted  attention  in  this  country,, 
although  the  fact  that  such  an  association  existed  was  long 
ago  suspected,  we  believe,  by  Billroth.  We  have,  therefore, 
compiled  from  our  records  a  series  of  eighteen  cases  to 
illustrate  this  association,  and  we  have  added  to  them  three 
of  a  similar  nature  from  other  sources.  The  cases  collected 
from  the  post-mortem  records  of  Guy's  give  a  ratio  of 
eighteen  ulcers  associated  with  septic  conditions  to  fifty-two 
ulcers  from  all  other  causes  ;  and,  as  we  shall  see  (p.  193), 
duodenal  ulceration  is  associated  with  septic  conditions 
nearly  as  frequently  as  it  is  with  burns.  With  regard  to 
the  origin  of  the  septic  processes  in  the  twenty-one  cases 
here  collected,  it  is  interesting  to  note  that  in  ten  of  them 
there  was  some  sloughing  condition  of  the  skin  or  cellular 
tissue.  Two  had  sloughing  bedsores,  one  a  sloughing  leg, 
three  cellulitis,  one  sloughing  of  the  scrotum,  two  gangrene, 
and  one  a  carbuncle.  Of  the  rest,  the  causes  were  general 
pyaemia,  puerperal  septicaemia,  otitis  media,  septic  broncho- 
pneumonia following  an  operation  on  the  mouth,  perinaeal 
abscess,  perinephric  abscess,  hip-joint  disease,  and  empyema 
(three  cases). 
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The  ulcers  in  the  duodenum  were  invariably  found 
between  the  pylorus  and  the  biliary  papilla,  and  they  are 
described  as  for  the  most  part  round,  or  in  some  instances 
irregular  in  outline.  In  three  of  the  cases  the  ulceration 
had  extended  so  deeply  as  to  produce  haemorrhage.  In  one 
case  both  haemorrhage  and  perforation  occurred  ;  in  another 
(Case  106),  a  perforation  was  found,  but  it  seems  to 
us  probable  that  it  was  made  post  mortem.  In  Case 
"98,  in  which  the  patient  died  six  weeks  from  the  onset  of 
symptoms  of  puerperal  septicaemia,  the  duodenum  presented 
a  ragged,  sloughiug  cavity  occupying  the  whole  of  the  portal 
fissure.  In  this  excavation  were  exposed  the  portal  vein, 
the  hepatic  ducts,  and  the  hepatic  artery  ;  the  gall-bladder 
was  laid  open,  and  there  were  multiple  abscesses  in  the  liver. 
In  no  other  instance  have  we  met  with  such  extensive  de- 
struction of  the  duodenum  from  non-malignant  disease. 
<jrenerally  the  ulcer  was  single ;  in  four  cases  there  were 
two  or  more,  and  in  one  case  a  single  superficial  ulcer  was 
associated  with  numerous  hemorrhagic  erosions.  Twice  the 
ulceration  of  the  duodenum  was  associated  with  ulcer  of  the 
stomach,  which  had  the  appearance  of  being  antecedent  in 
date  to  the  intestinal  lesion.  It  is  interesting  to  note  that 
Case  107,  which  is  here  tabulated  as  an  example  of  ulcera- 
tion due  to  septic  absorption  from  sloughing  of  the  scrotum 
following  the  application  of  perchloride  of  iron  as  a  haemo- 
static, was  originally  recorded  as  an  instance  of  an  ulcer  caused 
by  hot  water  applied  ineffectually  to  arrest  haemorrhage. 

It  is  much  easier  to  establish  the  existence  of  some 
relationship  between  septic  absorption  and  duodenal  ulcera- 
tion than  to  explain  the  exact  nature  of  the  association. 
It  is,  however,  a  matter  of  common  observation  that  in  all 
septic  processes  petechiae  are  found  widely  scattered  beneath 
serous  and  mucous  membranes  in  the  alimentary  canal  as 
well  as  elsewhere.  It  is,  we  think,  to  such  extravasations 
of  blood  in  the  duodenal  mucous  membrane,  together  with 
the  solvent  action  of  the  gastric  juice,  that  we  must  look  for 
an  explanation  of  the  ulceration.  A  distinction  must,  how- 
over,  be  drawn  between  petechiae  due  to  septic  embolism 
and  those  due  to  backward  pressure  and  to  altered  states 
of  the  blood  (e.  g.  in  purpura  and  severe  anaemia),  for  it  is 
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only  in  the  first-named  condition  that  ulceration  is  a  common 
sequence  to  ecchymosis.  It  is  reasonable  to  suppose  that  a 
haemorrhage  produced  by  septic  embolism  will  more  seriously 
damage  the  vitality  of  the  mucous  membrane  than  one  due 
to  other  causes,  and  as  a  result  that  the  digestive  action  of 
the  gastric  juice,  when  the  ecchymosis  is  so  situated  that 
this  fluid  comes  in  contact  with  it,  will  lead  to  a  considerable 
destruction  of  tissue.  That  some  additional  agent,  such  as 
peptic  action,  is  required  to  explain  the  ulceration  is  obvious 
from  the  fact  that  the  ecchymotic  condition  of  parts  of  the 
intestinal  tract  other  than  the  duodenum,  which  is  common 
in  septic  absorption,  seems  hardly  ever  to  lead  to  ulceration. 
At  this  point  we  are  confronted  with  the  difficulty  which 
encounters  us  in  considering  the  pathology  of  gastric  ulcers, 
namely,  that  breaches  of  continuity  experimentally  produced 
in  the  stomach  of  animals  are  readily  cicatrised  in  spite  of 
the  presence  of  the  digestive  medium.  To  overcome  this 
difficulty  it  has  been  assumed  rather  than  proved  that  in  the 
subjects  of  gastric  ulcer  there  is  hyperacidity  of  the  gastric 
juice.  Whether  this  assumed  hyperacidity  exists  iu  septic 
conditions  we  do  not  know,  and  even  if  it  does  exist  it  still 
remains  a  subject  of  speculation  why  septic  diseases  are  so 
much  more  often  associated  with  duodenal  than  with  gastric 
ulcer. 

We  should,  perhaps,  say  a  few  words  about  the  three  cases 
of  empyema  with  duodenal  ulceration  (Cases  88,  89,  95)  which 
we  have  included  in  the  septic  category.  They  are  not  quite 
satisfactory,  for  in  two  of  them  (Cases  88,95)  there  seems  some 
doubt  whether  an  ulcer  existed,  and  in  Case  89  it  may  plausibly 
be  maintained  that  the  ulcer  existed  before  the  empyema. 
The  close  relationship,  however,  between  empyema  and 
septic  conditions  is  illustrated  by  the  occasional  occurrence 
of  cerebral  abscess  and  of  meningitis  as  a  complication  of 
this  disease  ;  and  further  experience  may  show  that  in  rare  in- 
stances ulceration  of  the  duodenum  is  an  associated  condition. 

Ulceration  in  burns. — In  the  seventeenth  volume  of  our 
'  Reports '  (3rd  series,  vol.  ii,  pp.  133 — 136)  there  is  a  short  paper 
Dr.  Wilks,  in  which  Mr.  Curling's  views  with  regard  to  the 
occurrence  of  ulceration  in  the  duodenum  after  burns  are 
criticised  in  the  light  of  the  evidence  afforded  by  the  post- 
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mortem  examination  of  twelve  consecutive  cases  of  bum 
admitted  to  G-uy's  in  the  years  1855  and  1856^,  the  cases  so 
examined  being  those  in  which  the  patient  survived  the 
accident  not  less  than  four  days.  In  every  one  of  these  in- 
stances Dr.  Wilks  found  the  duodenum  absolutely  healthy,  and 
in  concluding  his  paper  he  remarks  that  ''  the  subject  is  still 
open  to  a  much  more  extended  observation." 

In  1874  Mr.  McCarthy,  when  showing  at  the  Pathological 
Society  of  London  two  cases  of  ulcer  of  the  duodenum 
following  burns,  remarked  that  these  were  the  only  cases  that 
had  been  observed  at  the  London  Hospital  in  the  preceding 
eight  years.  Mr.  Erichsen  collected  fifty  fatal  cases  of 
burns,  and  to  these  Mr.  Holmes  added  seventy-five  cases 
from  the  records  of  St.  George's  Hospital.  Mr.  Holmes  found 
that  in  this  series  of  125  cases  ulceration  of  the  duodenum 
was  present  sixteen  times. 

During  the  fifty  years  from  1843  to  1892  inclusive  149 
cases  of  burns  are  recorded  to  have  been  examined  in  the 
post-mortem  room  at  Guy's  Hospital,  and  in  five  of  them 
ulceration  of  the  duodenum  was  discovered.  Small  as  this 
number  is,  it  does  not  of  course  in  any  way  represent  the 
rarity  of  the  association  of  these  ulcers  with  fatal  burns, 
inasmuch  as  it  has  not  been  usual  to  inspect  the  bodies  of 
patients  dying  of  burns  unless  they  survive  the  injury  for 
several  days ;  and  thus  the  rapidly  fatal  cases  in  which  a 
duodenal  lesion  is  extremely  unlikely  to  be  present  have 
escaped  inclusion  in  our  numbers.  The  infrequency  of  the 
occurrence  readily  accounts  for  Dr.  Wilks's  failure  to  find  an 
instance  of  it  in  the  examination  of  so  small  a  number  as 
twelve  cases. 

To  our  own  five  cases  we  have  added  twenty-four  recorded 
cases  of  ulcer  of  the  duodenum  following  burns,  including 
the  ten  cases  which  form  the  basis  of  Mr.  Curling's  paper  in 
the  twenty-fifth  volume  of  the  '  Medico-Chirurgical  Trans- 
actions '  (pp.  260 — 281).  Comparing  the  nineteen  cases 
that  are  now  put  together  for  the  first  time  with  Mr.  Curling's 
ten  cases,  we  find  that  in  the  latter  series  the  youngest 
patient  was  three  and  a  half,  and  the 'oldest  twenty-eight 
years  of  age  ;  whilst  in  our  collected  cases  the  youngest  was 
four,  and  the  oldest  seventy  years  of  age.      The  duration  of 
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life  in  Mr.  Curling's  cases  varied  from  eiglit  to  thirty-seven 
days ;  in  ours  the  earliest  death  took  place  four  and  a 
half  days,  and  the  latest  seventy-five  days  after  the  accident. 
Of  Mr.  Curling's  ten  cases,  nine  died  either  from  perforation 
or  from  haemorrhage  (three  from  perforation,  four  from 
haemorrhage,  two  from  haemorrhage  and  perforation).  In 
ten  of  our  nineteen  cases  neither  of  these  accidents  occurred, 
and  it  maybe  questioned  whether  the  lesion  in  the  duodenum 
was  in  any  way  responsible  for  the  fatal  issue.  One  died 
from  perforation,  seven  from  haemorrhage,  and  one  from 
haemorrhage  and  perforation.  It  is  interesting  to  note  that 
of  the  five  cases  occurring  at  Guy's,  which  are  entirely  un- 
selected,  one  alone  gave  rise  to  haemorrhage,  and  not  one 
caused  perforation.  The  high  proportion  of  one  or  other  of 
these  accidents  in  recorded  cases  may  probably  be  explained 
by  the  fact  that  the  accident  calls  attention  to  the  existence 
of  the  ulceration,  and  by  increasing  the  interest  of  the  case 
leads  to  its  publication. 

Although  the  investigation  of  all  the  cases  of  burn  exa- 
mined in  the  post-mortem  room  at  Guy's  shows  a  smaller 
percentage  of  duodenal  ulcers  than  has  been  found  in  the 
less  extended  series  of  cases  compiled  at  other  institutions, 
we  must,  having  regard  to  the  extreme  rarity  of  ulceration 
from  all  causes  in  this  part  of  the  alimentary  canal,  admit  an 
undoubted  relationship  between  the  cutaneous  and  intestinal 
lesion.  Our  own  statistics  indicate  that  whilst  of  persons 
dying  from  all  causes  '4  per  cent,  only  are  found  with 
duodenal  ulceration,  no  less  than  3*3  per  cent,  of  those  dying 
from  burns  exhibit  this  condition.  What  the  exact  nature 
of  this  relationship  may  be  has  formed  the  subject  of  much 
interesting  speculation.  All  observers  admit  that  conges- 
tion and  ecchymosis  of  the  alimentary  canal  as  the  result  of 
burns  is  a  far  more  frequent  occurrence  than  ulceration  of 
the  duodenum.  These  conditions  were  thoroughly  recognised 
and  described  by  Dupuytren  ;  and  Mr.  Curling,  in  seeking  to 
explain  the  occurrence  of  ulceration  in  the  duodenum,  rejects 
congestion  and  ecchymosis  as  a  possible  cause,  inasmuch  as 
these  conditions  may  be  found  throughout  the  whole  intes- 
tinal tract,  whereas  the  ulcers  are  only  found  in  the  first  few 
inches  of  it.      Seeking  for  some  peculiar  condition  of  the 
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duodenum  whicli  should  lead  it  when  congested  subsequently 
to  become  ulcerated,  Curling,  on  the  suggestion  of  Bowman,, 
regarding  Brunner's  glands  as  the  starting-point  of  the- 
destructive  process.  The  theory  of  a  supposed  '^  sym- 
pathy "  between  these  glands  and  the  burnt  skin  is  so  well 
known,  and  so  entirely  unsupported  by  any  physiological 
or  pathological  evidence,  that  we  need  not  devote  further 
attention  to  it.  Dr.  Hunter  {'  Path.  Soc.  Trans.,^  1885,  p. 
105)  has  shown  that  by  subcutaneous  injection  of  certain 
poisons  into  dogs  an  ecchymosed  and  in  some  cases  an  ulce- 
rated condition  of  the  duodenum  can  be  produced;  and  finding 
that  an  irritant  substance  was  under  these  circumstances, 
excreted  with  the  bile,  he  attributes  the  duodenal  congestion  to 
its  action.  In  suggesting  that  some  similar  poison  may  be- 
secreted  with  the  bile  in  cases  of  burn,  and  that  this  poison 
is  the  cause  of  the  congestion  and  ulceration.  Dr.  Hunter 
has  hardly  given  sufficient  consideration  to  the  undoubted 
fact  that  in  burns  the  congested  condition  of  the  bowel  is  by 
no  means  limited  to  the  duodenum.  As  bearing  upon  this 
point  we  have  briefly  related  in  the  appendix  seven  cases 
(Nos.  109 — 115)  from  our  records  in  which  congestion  of 
the  mucous  membrane  or  enlargement  of  the  solitary  follicles 
without  ulceration  was  discovered  in  the  duodenum  in  cases 
of  burn.  These  are  by  no  means  the  only  instances  in  our 
records  in  which  these  conditions  were  met  with  ;  they  are 
but  samples  of  many  others,  and  it  will  be  noted  that  in 
three  of  them  it  is  particularly  stated  that  the  condition  was 
not  confined  to  the  duodenum.  For  our  own  part,  we  incline 
to  the  view  that  tbe  diffuse  patchy  congestion  of  the  alimen- 
tary canal  is  tbe  predisposing  cause,  and  that  the  exciting 
cause  of  the  ulceration  is  the  digestive  action  of  the  gastric 
juice  ;  and  further,  that  the  fact  that  the  exciting  cause  can 
only  exert  its  effect  above  the  biliary  papilla  is  a  sufficient 
explanation  of  the  almost  invariable  limitation  of  the  ulcera- 
tion to  this  part  of  the  duodenum.  The  mode  of  production 
of  ulcers  associated  witb  burns  seems  to  us  to  be  identical 
with  that  of  septic  ulcers,  and  in  nearly  every  case  it  is  highly 
probable  that  the  septic  condition  of  the  burnt  surface  is  indeed 
the  direct  cause  of  the  duodenal  ulcer.  As  bearing  upon  this 
point  we  find  that  during  the  fifty  years  in  which  149  cases  of 
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burns  were  inspected  at  Guy's,  597  cases  were  inspected 
which  presented  some  obviously  septic  or  pyaemic  condition. 
Whilst  in  the  burn  group  j&ve  instances  of  duodenal  ulce- 
ration were  met  with,  in  the  septic  group  there  were  sixteen 
such  cases,  the  former  giving  a  proportion  of  1  to  30,  the 
latter  of  1  to  37  approximately.  It  is  not  asserted  that  the 
ulceration  of  the  duodenum  is  directly  caused  in  every  case 
by  the  septic  condition  of  the  burns,  but  we  think  our 
numbers  afford  strong  presumptive  evidence  of  the  general 
accuracy  of  this  hypothesis.  Burns  are,  indeed,  particularly 
liable  to  lead  to  sloughing  of  large  tracts  of  skin,  and  in  many 
of  the  patients  whose  histories  are  recorded  in  the  Appendix 
such  sloughing  is  expressly  mentioned  as  being  present. 

Turning  now  to  the  consideration  of  the  situation  and 
character  of  the  ulcer,  we  remark  that  in  twenty-nine  cases 
the  seat  of  ulceration  was  found  twenty-two  times  in  the  first 
part,  four  times  in  the  second,  and  twice  in  the  first  and  second 
parts  of  the  duodenum  :  in  one  case  the  exact  locality  of  the 
Tilcer  is  not  stated.  In  sixteen  cases  the  ulcer  was  single, 
in  twelve  there  were  two  or  more  ulcers,  and  in  one  case 
information  on  this  head  is  wanting.  In  character  the  ulcer 
may  be  superficial,  but  more  commonly  it  is  deep  ;  it  may  be, 
and  more  usually  is,  circular,  but  it  may  be  irregular ;  and 
as  to  size  the  ulcers  vary  from  a  third  of  an  inch  in  diameter 
to  an  inch  by  an  inch  and  a  half  in  area.  Perforation  or 
baemorrhage  took  place  in  twenty  cases.  The  former  proved 
fatal  as  early  as  eight  days  and  as  late  as  seventeen  days,  the 
latter  as  early  as  four  and  a  half  days  and  as  late  as  thirty- 
seven  days  after  the  accident.  The  following  table  gives 
the  relative  frequency  of  death  from  these  two  complications 
in  the  weeks  succeeding  the  infliction  of  the  burn  or  scald. 


l8t  week. 

2nd  week. 

3rd  week. 

6th  week. 

Total  of « 

Perforation 

.     — 

5 

2 

— 

7 

Haemorrhage 

.       1 

5 

6 

1 

...       13 

The  average  length  of  time  after  the  accident  at  which 
patients  died  from  perforation  is  11  days,  and  from  ha3mor- 
rhage  14*5  days.  It  may  be  added  that  in  two  cases  (Nos. 
141,  144)  ulcers  were  found  in  the  stomach  as  well  as  in 
the  duodenum,  and  in  Case  129  the  ulcer,  which  had  per- 
forated all  the  coats  of  the  duodenum,  was  found  adherent 
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by  its  margin  to  the  gall-bladder,  the  surface  of  which  was 
"  soft  and  as  it  were  eroded/'  In  several  cases  ulcers  hav& 
been  found  either  healed  or  in  process  of  healing. 

With  regard  to  the  symptoms  which  accompany  ulcer  of 
the  duodenum  after  burns  the  clinical  accounts  of  our 
collected  cases  show  that  they  are  very  commonly  absent,  or 
at  least  do  not  attract  attention  till  the  passage  of  blood  by 
the  mouth  or  bowel,  or  the  signs  of  acute  peritonitis,  lead  to 
the  suspicion  of  an  eroded  vessel  or  perforation.  In  one  case- 
(No.  139)  pain  was  felt  in  the  right  hypochondrium  shooting^ 
through  to  the  back,  and  in  others  there  has  been  epigastrio 
pain  with  tenderness  and  vomiting.  In  one  instance  (Case 
122)  the  onset  of  haemorrhage  was  preceded  by  a  sense  of 
heat  and  pain  in  the  abdomen. 

We  should  perhaps  call  attention  to  the  fact  that  of 
twenty-seven  cases  in  which  the  sex  of  the  patients  is  given 
eighteen  were  females  and  nine  males,  thus  showing  a  great 
preponderance  of  cases  on  the  female  side,  though  ulcers  of 
the  duodenum  from  other  causes  are  much  more  common  in 
males  than  in  the  opposite  sex.  If  the  view  we  have  taken 
as  to  the  burn  ulcer  being  caused  by  septic  influences  is 
correct,  we  shall  be  justified  in  attributing  the  greater  fre- 
quency of  the  complication  in  females  to  the  greater  readiness 
with  which  the  clothing  of  women  and  female  children 
catches  fire,  and  to  the  greater  severity  of  the  burns  inflicted 
when  this  accident  occurs.  Moreover,  the  domestic  avocations 
of  women  and  girls  in  the  lower  classes,  from  which  our 
statistics  are  derived,  render  them  more  liable  than  men 
of  their  rank  of  life  to  this  particular  form  of  accident. 

Ulceration  in  Bright s  disease, — We  find  it  stated  in  Wilks 
and  Moxon's  'Pathology,'  2nd  ed.,  p.  485,  that  duodenal  ulcers 
like  gastric  ulcers  "  are  often  associated  with  Bright's 
disease.''  As  this  statement  is  found  neither  in  the  first 
nor  in  the  third  edition  of  the  work,  it  may  be  assumed  that 
the  observation  rests  upon  the  authority  of  Dr.  Moxon.  We 
do  not  remember  to  have  met  with  a  similar  statement  by 
any  other  author.  Accordingly,  with  the  view  of  investi- 
gating the  evidence  for  this  opinion,  and  of  determining 
whether  nephritis  may  be  considered  as  a  cause  of  duodenal 
ulceration,  we  have  grouped  together  those  cases  in  which 
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some  form  of  BrighVs  disease  co-existed  with  an  ulcer  in  the 
duodenum.  Twelve  such  cases  are  found  in  our  records, 
and  to  these  we  have  added  four  derived  from  other  sources. 
One  case  (No.  151)  is  at  once  distinguished  from  the  rest, 
inasmuch  as  the  causal  relation  of  the  nephritis  to  the  duo- 
denal ulceration  appears  to  be  indisputable.  It  is  that  of  a 
man^  aged  thirty-six,  who  was  admitted  for  albuminuria 
and  diarrhoea,  his  illness  dating  from  two  months  before  his 
admission.  He  had  passed  blood  in  his  motions.  He  died 
after  he  had  been  in  the  hospital  three  days,  and  on  post- 
mortem examination  his  kidneys  were  found  to  be  extremely 
cirrhotic,  and  the  left  ventricle  of  the  heart  was  hypertro- 
phied.  Ulcerated  areas  such  as  are  common  in  Bright's 
disease  were  found  scattered  through  the  large  and  small 
intestines,  and  the  lower  half  of  the  duodenum  was  similarly 
afPected.  This  case  seems  to  prove  that  the  ulcerative 
entero-colitis  of  Bright^s  disease  may,  though  rarely,  extend 
as  high  as  the  duodenum.  In  all  the  other  cases  there  is  an 
absence  of  marked  enteritis  in  the  lower  part  of  the  intestine, 
and  the  conditions  observed  in  the  duodenum  do  not 
materially  differ  from  those  found  in  cases  where  Bright' s 
disease  is  not  present.  With  regard  to  the  character  of  the 
ulcers  in  these  cases,  they  are  described  as  shallow  and  very 
recent,  follicular,  punched-out,  contracting,  chronic,  exposing 
the  pancreas  with  subsequent  haemorrhage,  and  perforating. 
They  are  sometimes  single,  sometimes  multiple,  in  one  case 
associated  with  an  ulcer  of  the  pylorus,  and  in  another  with 
haemorrhagic  erosions  of  the  stomach.  It  would  not,  howr 
ever,  be  surprising  if  the  ulceration  in  the  duodenum  bore 
little  resemblance  to  the  advanced  stage  of  enteritis  some- 
times met  with  in  Bright's  disease.  It  would  be  enough  if 
the  enteritis  of  the  duodenum  were  of  sufficient  severity  sa 
far  to  impair  the  vitality  of  the  mucous  membrane  as  to 
permit  the  solvent  action  of  the  gastric  juice  to  take  effect, 
the  ulcer  then  running  the  usual  course  taken  by  peptic 
ulcers.  With  one  exception  the  situation  of  the  ulcer 
whenever  mentioned  is  stated  to  be  above  the  orifice  of  the 
biliary  papilla.  Of  our  twelve  cases  of  Bright's  disease 
with  duodenal  ulcer,  seven  were  examples  of  interstitial,  four 
of  tubal,  and  one  of  interstitial  and  tubal,  nephritis.     To 
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ascertain  whether  there  is  any  causal  relation  between  the  two 
conditions  we  have  endeavoured  to  estimate  from  our  post- 
mortem records  the  percentage  of  persons  dying  from  ne- 
phritis, and  we  find  that  some  form  or  other  of  kidney  disease 
is  present  in  7  per  cent,  of  our  deaths.  Our  cases  of  duo- 
denal ulcer  number  seventy,  and  of  these  we  should  expect 
7  per  cent.,  or  five  cases,  to  have  coincident  Bright's  disease. 
As  a  matter  of  fact,  twelve  cases  show  this  association,  and 
there  appears,  therefore,  to  be  some  reason  for  including 
Bright's  disease  as  one  of  the  predisposing  causes  of  duo- 
denal ulcer,  since  it  appears  highly  improbable  that  the  intes- 
tinal lesion  should  be  in  any  way  the  cause  of  the  nephritis. 

Ulceration  and  cardiac  disease. — Having  regard  to  the 
frequency  of  congestion  and  ecchymosis  of  the  duodenum  in 
heart  disease,  we  might  have  expected  that  we  should  have 
been  able  to  cite  some  examples  at  least  from  our  own 
records  in  which  a  peptic  ulcer  was  associated  with  that 
condition,  the  more  so  as  haemorrhagic  erosions,  as  mentioned 
in  another  part  of  our  paper,  though  very  infrequent,  have 
been  on  several  occasions  met  with  in  our  inspections.  In 
one  case  only  (No.  159),  where  there  was  bronchitis  and 
emphysema  with  right-sided  hypertrophy  and  dilatation  of 
the  heart,  is  it  recorded  that  there  was  follicular  ulceration 
in  the  duodenum  with  enlargement  of  Brunner's  glands. 
We  have,  however,  been  able  to  collect  four  cases  from  other 
sources  in  which  chronic  cardiac  failure  was  associated  with 
an  ulcer  or  ulcers  in  the  duodenum,  and  in  three  of  these 
cases  perforation  took  place.  When  we  consider  the  great 
frequency  of  heart  disease  as  a  cause  of  death  in  hospital 
patients,  and  the  fact  that  our  own  records  for  more  than 
sixty  years  only  afford  us  one  equivocal  instance  of  duodenal 
ulcer  associated  with  morbus  cordis,  we  find  it  impossible  to 
agree  with  Chvostek  that  heart  diseases  causing  venous 
engorgement  followed  by  stasis  in  the  portal  radicles  and 
emboli  in  the  vessels  are  predisposing  causes  to  duodenal  ulce- 
ration (Chvostek,  '  Medicinische  Jahrbiicher,'  1883,  Heft  1). 

In  addition  to  the  cases  of  ulcers  associated  with  the 
definite  injuries  or  diseases  above  mentioned  we  have  a  case 
(No.  228)  alluded  to  by  Dr.  Hodgkin  in  his  ^  Lectures  on 
the  Morbid  Anatomy  of  the  Mucous  Membranes '  (vol.  ii,  p. 
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370)  in  wliicli  the  lesion  was  attributed  by  that  distinguished 
observer  to  persistent  vomiting.  The  patient  was  a  young 
woman  ''  whose  vomiting  commenced  upon  her  becoming 
pregnant^  and  continued  uncontrolled  until  about  the  fourth 
month,  when  she  died/'  In  another  case  (No.  229)  ulcers 
were  found  in  the  duodenum,  jejunum,  ileum,  and  colon, 
associated  with  a  malignant  stricture  at  the  splenic  flexure 
of  the  large  intestine.  The  ulcers  in  this  instance  were 
regarded  as  due  to  distension.  We  have  also  found  it  stated 
that  duodenal  ulceration  is  frequently  present  in  natives  of 
India,  and  that  in  them  it  may  follow  the  irritation  produced 
by  the  dochmius  duodenalis  (Dr.  C.  W.  White  in  the  '  Brit. 
Med.  Journal,'  1892,  vol.  i,  p.  1359). 

We  now  pass  on  to  the  consideration  of  ulceration  of 
the  duodenum  generally,  and  to  that  large  group  of  cases  in 
which  such  ulceration  or  its  consequence  is  the  sole 
important  lesion  discovered  after  death. 

We  have  found  in  investigating  the  records  of  17,652  post- 
mortem examinations  at  Guy's  Hospital,  seventy  cases  in 
which  an  ulcer  of  the  duodenum,  either  open  or  healed,  was 
discovered.  From  this  it  would  appear  that  such  ulceration 
exists  in  '4  per  cent,  of  persons  dying  from  all  causes.  It 
is  therefore  a  far  rarer  lesion  than  gastric  ulcer,  which, 
according  to  Dr.  Brinton  ('Ulcer  of  the  Stomach,'  p.  7),  is 
observed  either  open  or  cicatrised  in  about  5  per  cent,  of  all 
autopsies. 

Our  cases  give  a  proportion  of  fifty-two  males  to  seventeen 
females,  or  if  burns  be  excluded,  forty-eight  males  to  sixteen 
females — a  ratio  of  three  to  one.  The  total  of  our  col- 
lected cases  from  Guy's  and  elsewhere  gives  109  males  to 
forty-eight  females,  or,  excluding  burns,  of  100  males  to 
thirty  females.  It  would  therefore  appear  that  ulcer  of 
the  duodenum  is  three  times  as  common 'in  males  as  in 
females,  whereas  gastric  ulcer,  according  to  Dr.  Brinton 
(op.  cit.),  is  twice  as  common  is  females  as  in  males.  It 
should  be  noted  that  the  results  above  mentioned  differ  con- 
siderably from  those  arrived  at  by  Krause,  who  gives  a  ratio 
of  fifty-eight  males  to  six  females. 

The  average  age  of  persons  dying  from  all  causes  in  whom 
at  the  autopsy  duodenal  ulcers  are  found  is   in  the  Guy's 
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cases  37*8  per  cent.,  and  in  our  totality  of  cases  35*4  per 
cent.,  or,  if  burns  be  excluded,  in  the  former  series  39*4  per 
cent,  and  in  the  latter  40  per  cent.  Comparing  these  results 
with  Dr.  Brinton's  statistics,  we  find  that  the  corresponding 
age  in  cases  of  gastric  ulcer  is  42*2  years.  We  have  also 
calculated  the  average  age  of  persons  who  died  directly  from 
the  results  of  duodenal  ulcer  (excluding  burns),  and  we  have 
ascertained  it  to  be  50  years  in  the  Gruy's  cases,  and  41 '8 
years  in  the  complete  series. 

It  is  interesting  to  note  that  of  our  own  seventy  cases  nine 
were  fatal  by  haemorrhage,  eight  by  perforation,  and  three 
as  tbe  result  of  cicatricial  narrowing  either  of  the  bowel  or 
of  the  common  bile-duct.  It  would  seem,  therefore,  that 
haemorrhage  or  perforation  is  an  accident  equally  liable  to 
occur,  and  that  in  un selected  cases  the  percentage  of  haemor- 
rhage (13  per  cent.)  is  much  less  than  that  generally  accepted 
on  the  authority  of  Krause,  who  states  that  bleeding  occurs  in 
about  33  per  cent,  of  all  recorded  cases.  With  regard  to 
the  tendency  to  cicatrisation,  we  find  in  our  own  seventy 
cases  eight  instances  in  which  the  ulcer  was  healed,  or  about 
11  per  cent.  This  small  percentage  of  cicatrised  duodenal 
ulcers  contrasts  very  strongly  with  the  figures  relating  to 
gastric  ulcers  given  by  Dr.  Brinton,  who  remarks  that  open 
and  healed  ulcers  are  found  in  the  stomach  in  nearly  equal 
proportions   (thirteen  to  twelve). 

With  reference  to  the  situation  of  the  ulcers  in  the  duo- 
denum, we  observe  that  in  149  cases  in  which  that  point  is 
definitely  mentioned  123  ulcers  were  placed  in  the  first  part, 
sixteen  in  the  second,  and  two  only  in  the  third  part  of  the 
duodenum  ;  in  eight  cases  the  ulcers  were  apparently  scat- 
tered through  the  whole  length  of  this  part  of  the  alimentary 
canal.  In  one  of  the  instances  where  the  lesion  was  found 
in  the  third  part,  it  was  presumably  tuberculous,  and  in  the 
other  case  it  existed  as  a  part  of  a  diffuse  entero-colitis 
associated  with  Bright's  disease.  It  thus  appears  that  the 
result  of  our  researches  is  in  accordance  with  the  generally 
accepted  view  that  ulcers  of  the  duodenum  are  practically 
confined  to  the  portion  above  the  biliary  papilla,  and  that 
they  are  eight  times  more  numerous  in  the  first  than  in  the 
second  part.      It  is  not  uncommon  for  an  ulcer  to  be  situated 
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partly  in  the  duodenum  and  partly  upon  the  pyloric  ring. 
As  regards  the  position  of  the  ulcer,  whether  on  the  anterior 
or  posterior  wall  of  the  bowel,  the  information  afforded  us 
is  in  many  cases  insufficient  for  an  exact  determination  of  this 
point,  nor  perhaps  is  it  one  of  great  importance,  except  in  so 
far  as  it  bears  upon  the  probable  course  of  the  ulcer  towards 
haemorrhage,  perforation,  or  obstruction  of  the  biliary  duct. 

The  general  characters  of  duodenal  ulcers  are  well  illus- 
trated by  the  specimens  preserved  in  our  museum.  They 
may  be  quite  superficial,  exposing  the  muscular  coat ;  or  ex- 
tending more  deeply,  they  may  involve  the  serous  coat ;  or 
actually  perforating  the  bowel,  they  may  open  into  the  peri- 
toneal cavity  ;  or  finally  they  may  become  adherent  to  some 
neighbouring  viscus.  Of  the  viscera  thus  implicated  the 
pancreas  is  by  far  the  most  commonly  involved,  though  in 
rare  instances  the  base  of  the  ulcer  may  be  formed  by  the 
liver,  gall-bladder,  or  colon.  In  shape  the  ulcer  is  often 
<3ircular  or  oval,  and  varying  in  size  from  a  sixpenny  piece  to 
a  shilling.  Some  ulcers,  however,  are  not  more  than  an 
•eighth  of  an  inch  in  diameter,  and  one,  which  was  oval, 
measured  as  much  as  two  and  a  half  inches  in  its  longest 
diameter  (Case  89).  Less  commonly  the  ulcer  is  irregular 
in  outline,  sometimes  roughly  quadrilateral,  sometimes  with 
its  long  axis  placed  transversely  to  the  bowel,  which  it  may 
almost  completely  encircle  ;  and  such  ulcers  are  peculiarly 
liable  in  healing  to  lead  to  contraction  of  the  lumen  of  the  gut. 

It  would  appear  that  in  some  instances  (e.  g.  Case  174)  the 
destructive  process  may  advance  rapidly,  and  actually  lead 
to  perforation  before  any  inflammatory  thickening  of  the  in- 
testinal wall  has  taken  place,  and  thus  results  a  "  punched- 
out ''  ulcer  quite  analogous  to  that  found  in  the  stomach. 
Often,  however,  the  process  is  much  less  acute,  and  consider- 
able thickening  of  the  edge  of  the  ulcer  takes  place ;  these 
ulcers  are  frequently  conical,  the  base  of  the  cone  being 
towards  the  lumen  of  the  gut.  Moreover,  with  such  ulcers 
inflammatory  adhesions  between  the  duodenum  and  the 
neighbouring  parts  have  time  to  form,  and  important  results 
may  be  produced  by  the  contraction  of  these  adhesions,  or 
by  the  healing  of  the  ulcer. 

We   have  already  alluded   to  the  peculiar  tendency  to 
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pouchmg  exhibited  by  ulcers  of  this  portion  of  tlie  intestine, 
and  we  shall  have  occasion  further  to  speak  of  it  when  we 
discuss  the  so-called  inflammatory  pouches. 

In  the  great  majority  of  cases  duodenal  ulcers  are  single, 
though  of  160  cases  fourteen  present  two,  and  nine  more 
than  two  ulcers.  The  coincidence  of  the  existence  of  ulcers, 
at  corresponding  points  of  the  opposite  walls  of  the  bowels, 
a  condition  occasionally  observed  (e.  g.  Cases  148,  152,  161), 
raises  the  question  whether  one  of  them  may  not  be  due  ta 
infection  from  the  other.  It  is  perhaps  reasonable  to  suppose 
that  the  septic  organisms  which  must  at  times  gain  access 
to  the  alimentary  canal  may  linger  and  find  a  suitable 
nidus  in  the  recessed  base  of  an  ulcer,  and  that  in  empty 
conditions  of  the  intestine  they  may  have  opportunities  of 
lodgment  upon  the  opposing  mucous  membrane. 

Causation. — The  etiology  of  duodenal  ulceration  remains 
obscure,  nor  do  we  claim  to  have  done  more  in  the  preceding 
part  of  our  paper  towards  its  elucidation  than  to  establish 
the  fact  of  the  existence  of  certain  predisposing  conditions, 
e.  g.  septicity,  which  have  not  hitherto  been  generally  recog-- 
nised.  How  far  burns,  nephritis,  septic  conditions,  or  heart 
disease  are  in  our  opinion  to  be  regarded  as  predisposing 
causes  has  been  made  evident  by  what  we  have  said  under  these 
heads  in  the  foregoing  pages.  Whatever  influence,  however, 
may  be  attributed  to  these  conditions,  there  still  remains  a 
large  number  of  cases  in  which  none  of  them  are  present,  and 
we  are  compelled  to  look  elsewhere  for  the  cause  of  the  ulcer. 

The  importance  of  the  digestive  action  of  the  gastric  juice 
has  a  claim  to  immediate  recognition  based  upon  the  undis- 
puted fact  that  the  ulcer  is  found  almost  if  not  quite  invari- 
ably in  that  part  of  the  duodenum  which  is  exposed  to, the 
solvent  powers  of  these  fluids  before  they  are  mixed  with 
the  alkaline  flow  from  the  biliary  papilla.  So  important  has 
this  peptic  action  been  considered  that  it  has  been  assumed, 
and  by  some  is  thought  to  be  proved,  that  hyperacidity  of 
the  gastric  secretion  is  a  necessary  antecedent  to  ulceration. 
It  is  obvious,  however,  that  if  we  are  to  look  to  an  altered 
condition  of  the  gastric  juice  as  a  cause,  an  increase  in  the 
amount  of  the  digestive  ferment  might  play  as  active  a  part 
as  undue  acidity.      On  the  other  hand,  it  is  an  equally  plan- 
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sible  hypothesis  that  the  normal  juice  may  be  able  to  dissolve 
a  mucous  membrane  accidentally  injured  by  irritating  in- 
gesta  or  impaired  in  its  vital  resistance  through  other  causes. 
Amongst  these  latter  causes  must  be  considered  circulatory 
derangements^  e.  g.  emboli^  thrombosis,  haemorrhage,  and 
arterial  spasm.  Alterations  in  the  blood,  as  anaemia,  or  the 
presence  of  poisons  in  it,  would  also  have  a  similar  though 
more  general  effect  upon  the  lining  of  the  duodenum.  Some 
experiments  by  Drs.  Ewald  and  Koch  show  that  injuries  of 
the  spinal  cord  in  the  cervical  or  upper  dorsal  region  may 
be  followed  by  haemorrhages,  and  by  ulceration  of  the  stomach 
and  duodenum  (Ewald,  ^  Lectures  on  Digestion,'  New  Syd, 
Soc,  vol.  i,  p.  117).  It  seems,  therefore,  reasonable  to 
include  nervous  influences  amongst  those  agencies  that  may 
lower  the  vitality  of  the  mucous  membrane. 

We  have  already  mentioned  mechanical  lesions  as  a 
possible  starting-point  of  duodenal  ulceration.  But  it  must 
not  be  supposed  that  such  lesions  are  always  followed  by 
ulcer ;  on  the  contrary,  analogy  would  lead  us  to  suppose 
that  they  are  usually  speedily  healed.  For  instance,  our 
museum  contains  the  stomach  of  the  knife-eater  who  on 
various  occasions  swallowed  about  thirty-five  knives,  and  in 
the  preparation  the  mucous  membrane  is  seen  to  be  free 
from  ulceration.  Moreover,  lesions  experimentally  produced 
upon  the  stomachs  of  animals  have  usually  healed  with  great 
rapidity  (Ewald,  op.  cit.,  vol.  ii,  p.  430).  To  explain  why 
cicatrisation  does  not  always  take  place  in  such  cases,  an 
assumption  has  been  made  of  some  abnormal  condition  of 
the  gastric  juice,  or  of  some  special  impairment  of  the 
reparative  power  of  the  patient.  Dr.  Ewald  (op.  cit.,  vol.  ii, 
p.  430)  writes  as  follows  : — '^  Another  factor  must  be  added 
for  the  production  of  chronic  ulcers  :  a  natural  or  artificial 
failure  of  due  proportion  between  the  secretion  of  the  gastric 
glands  and  the  nourishing  blood — caused  either  by  the 
hyperacidity  of  the  former,  or  the  deterioration  of  the  latter, 
or  by  both  causes  at  once — must  precede,  or  exist  simul- 
taneously with  the  local  lesion.^' 

It  will  be  observed  that  the  questions  which  are  raised  in 
discussing  the  etiology  of  duodenal  ulcer  are  similar  to  those 
which  require  consideration  in  the  case  of  gastric  ulcer,  and 
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it  is  interesting  to  note  that  out  of  120  cases  of  duodenal 
ulcer,  fifteen  presented  concomitant  ulcers  in  the  stomach. 

After  all  is  said,  the  fact  remains  that  many  patients 
appear  to  have  exposed  their  duodenal  mucous  membrane  to 
no  unusual  risk  of  injury,  and  indeed  to  be  in  excellent 
health,  up  to  the  very  moment  when  they  are  suddenly 
seized  with  signs  of  peritonitis  from  perforation  of  an  ulcer 
in  this  part  of  the  alimentary  canal. 

We  have  already  mentioned  that  of  seventy-two  cases 
collected  from  our  own  records  haemorrhage  occurred  in 
•eight,  and  from  all  sources  we  have  collected  thirty-two 
examples  of  this  accident.  Nineteen  of  these  were  in  males 
and  twelve  in  females,  the  sex  in  one  case  not  being  recorded. 
If  burns  be  excluded,  the  proportion  of  males  to  females  is 
sixteen  to  three.  As  to  age,  it  appears  that  the  average 
age  at  the  time  of  death  was  31*3.  Of  the  thirty-one  cases 
•employed  for  this  calculation,  twenty  suffered  from  some 
other  diseases  or  injury,  e.  g.  burn  or  septicaemia  ;  and  if  these 
be  excluded,  the  average  age  at  death  of  the  eleven  uncom- 
plicated cases  of  duodenal  haemorrhage  is  forty-three  years. 

From  the  reports  of  the  autopsies  on  these  cases  we  find 
that  the  ulcer  from  which  the  haemorrhage  proceeded  was 
situated  twenty-six  times  in  the  first,  four  times  in  the 
second,  and  once  in  the  first  and  second  parts  of  the  duo- 
denum. In  twelve  instances  it  was  on  the  posterior  wall, 
and  in  one  on  the  anterior  and  posterior  wall,  and  in  eighteen 
cases  the  base  of  the  ulcer  was  formed  by  the  pancreas.  In 
the  other  cases  the  exact  position  of  the  ulcer  is  not  speci- 
fied. The  arteries  stated  to  have  been  laid  open  are  the 
following :  superior  pancreatico-duodenal,  gastro-duodenal, 
pyloric,  gastric,  and  the  pancreatica  magna.  The  superior 
pancreatico-duodenal  artery  was  opened  in  nine  instances, 
and  each  of  the  others  in  one  case  only.  In  one  instance 
the  superior  pancreatico-duodenal  vein  was  opened  together 
with  the  artery.  In  several  other  reports  it  is  mentioned  that 
a  large  artery  was  eroded,  but  the  name  of  it  is  not  given. 

It  will  thus  be  seen  that  severe  and  fatal  haemorrhage 
proceeds  rather  from  the  implication  in  the  ulcerative 
process  of  large  arterial  trunks  lying  outside  the  duodenum, 
though  it  can  hardly  be  doubted  that  some  oozing  must  at 
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times  occur  from  the  proper  vessels  supplying  this  part  of 
the  intestine.  It  is  perhaps  worth  mentioning  that  in  one 
case  (No.  165)  hgemorrhage  was  preceded  by  the  formation 
of  a  small  aneurysm  of  the  eroded  artery  resembling  the 
aneurysms^  on  the  pulmonary  artery  so  often  found  in  cases 
of  fatal  haemoptysis  from  phthisis. 

To  afford  a  broader  basis  for  investigation  we  have 
collected  from  other  sources  forty-nine  cases  of  perforating 
ulcer  of  the  duodenum,  in  addition  to  the  seven  occurring  in 
our  own  records,  thus  making  a  total  of  fifty-six.  We 
should  perhaps  mention  that  we  have  confined  the  term 
'*"  perforating  ulcer  ^^  to  cases  in  which  the  perforation 
•established  a  communication  between  the  duodenum  and  the 
general  peritoneal  cavity,  though  we  are  aware  that  some 
writers  with  greater  verbal  accuracy,  but  with  less  practical 
convenience,  apply  the  epithet  ^'  perforating  ''  to  any  ulcer 
which  completely  destroys  the  coats  of  the  bowel. 

Of  56  cases  of  perforating  ulcer  42  occurred  in  males  and 
14  in  females,  or  if  burns  be  excluded,  the  ratio  is  42  males 
to  8  females.  The  average  age  of  death  in  all  these  cases 
is  thirty-five  years,  and  if  only  the  34  uncomplicated  cases 
be  reckoned,  the  age  is  36*7,  the  corresponding  age  at  death 
from  hgemorrhage  being  forty-three  years.  The  following 
table  shows  the  comparative  incidence  of  haemorrhage  and 
perforation  in  the  various  decades  of  life. 

Decades  of  life.  Haemorrhage.  Perforation. 


10—20 
20—30 
30—40 
40—50 
50—60 
60—70 


Total  ...      11 


1 
12 
9 
5 
4 
3 

34 


The  youngest  patient  who  died  from  haemorrhage  was 
twenty-seven  and  the  oldest  sixty-one,  the  corresponding 
ages  for  perforation  being  seventeen  and  sixty-seven.  It 
will  be  noticed  that  whereas  the  incidence  of  haemorrhage 
is  evenly  distributed  between  the  decades  from  twenty  to 
seventy,  the  majority  of  patients  who  die  from  perforation 
die  between  the  ages  of  twenty  and  forty  years. 
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As  is  true  of  all  duodenal  ulcers,  the  perforating  ulcer 
occurs  most  frequently  in  the  first  part  of  the  duodenum. 
Of  51  cases,  48  were  in  the  first,  2  in  the  second,  and  1  in 
the  first  and  second  parts.  In  contrast  with  ulcers  which 
bleed,  the  perforating  ulcer  is  observed  much  more  commonly 
upon  the  anterior  than  upon  the  posterior  wall.  Of  28  cases 
19  were  anterior,  6  posterior,  and  in  3  the  ulcer  affected 
both  surfaces  of  the  bowel.  It  occasionally  happens  that 
ulcers  which  have  destroyed  all  the  coats  of  the  intestine 
lead  neither  to  hasmorrhage  nor  to  perforation,  but  produce 
localised  abscesses  within  or  behind  the  peritoneum  (Cases 
211 — 214).  The  remaining  sequelae  of  ulceration,  of  which 
we  shall  have  subsequently  to  treat,  are  adhesions,  fistulas, 
and  obstruction  either  of  intestine  or  bile- ducts ;  and  we 
shall  go  on  to  give  some  cases  in  support  of  the  view  that 
occasionally  a  simple  ulcer  may  be  the  starting-point  of  a 
malignant  growth. 

The  latent  character  of  the  symptoms  of  duodenal  ulcer  is. 
well  illustrated  by  the  fact  that  out  of  151  of  our  collected 
cases,  of  which  the  clinical  reports  are  fairly  complete,  na 
less  than  91  are  without  any  record  of  noticeable  symptoms 
until  death,  or  until  the  accident  of  haemorrhage  or  per- 
foration which  led  to  the  fatal  issue.  The  chief  symptoms 
we  find  recorded  are  those  of  indigestion  (pain,  flatulence, 
vomiting),  diarrhoea,  haematemesis,  and  melaena. 

In  42  out  of  60  cases  pain  was  one  of  the  symptoms 
specified,  and  it  was  felt  in  the  right  hypochondrium  in  G 
cases,  in  the  epigastrium  in  12  cases,  and  in  the  abdomen 
without  further  definition  in  the  remaining  24  cases.  It 
would  thus  appear  that  in  only  a  few  instances  is  the  pain 
localised  over  the  situation  of  the  duodenum,  and  that  little 
assistance  can  be  looked  for  in  distinguishing  between 
gastric  and  duodenal  ulcer  from  a  consideration  of  the 
situation  to  which  the  pain  is  referred  by  the  patient.  As 
regards  intensity  the  pain  varies  from  '^  discomfort  after 
food  "  and  "  slight  indigestion  occasionally/'  to  a  "  severe 
and  constant  pain  tormenting  day  and  night.''  In  a  small 
proportion  of  the  cases  the  pain  is  aggravated  by  food ;  in 
one  case  it  is  stated  to  have  come  on  one  hour,  and  in 
another  two  hours,  after  a  meal,  and  the  latter  is  the  longest 
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interval  mentioned.  It  is  clear,  therefore,  that  the  state- 
ments of  some  authorities  that  duodenal  ulcer  may  be 
distinguished  from  gastric  by  the  longer  interval  after  meals 
-at  which  the  pain  comes  on  is  not  borne  out  by  the  cases  we 
have  had  the  opportunity  of  investigating.  In  20  cases 
vomiting  has  been  a  symptom,  usually  occasional  but  in  one 
instance  so  frequent  as  to  be  described  as  constant,  and  this 
symptom  is  stated  to  have  existed  for  a  time  varying  from 
four  years  to  three  weeks.  It  seems  to  bear  no  very  definite 
relation  to  the  ingestion  of  food.  Flatulence  was  a  promi- 
nent symptom  in  3  cases,  and  diarrhoea  in  5. 

These  symptoms  which  we  have  thus  grouped  together 
have  been  noticed  for  periods  varying  very  much  in  length, 
extending  in  one  case  over  twenty  years,  and  in  others 
limited  to  a  few  weeks  or  even  days.  In  a  few  cases  only 
have  the  synaptoms  appeared  as  gastric  attacks  of  consider- 
able intensity, — the  so-called  gastric  crises, — with  intervening 
periods  of  comparative  comfort.  For  example,  in  Case  172 
the  patient  usually  had  two  attacks  of  sickness,  pain,  and 
vomiting  in  a  year  for  the  thirty  months  preceding  his  death. 
In  Case  234  the  patient  was  admitted  into  hospital  with 
epigastric  pain  and  vomiting  of  fifteen  days'  duration,  and  he 
had  previously  suffered  from  four  similar  attacks,  the  first  of 
which  had  occurred  four  years  before  his  fatal  illness. 

The  symptoms  of  duodenal  ulcer  which  still  remain  for 
consideration  are  haematemesis  and  melaena.  We  have  above 
stated,  and  here  for  the  sake  of  clearness  repeat,  that  of  151 
cases  in  which  duodenal  ulcer  was  found  post-mortem,  and  of 
which  the  clinical  accounts  are  fairly  good,  no  less  than  91 
patients  presented  no  symptom  of  the  affection  antecedent 
to  death,  which  was  the  result  either  of  causes  unconnected 
with  the  duodenal  lesion,  or  of  the  sudden  onset  of  haemorrhage 
or  perforation.  Of  the  remaining  sixty  cases  no  less  than 
twenty-three  suffered  at  some  time  or  other  either  from  haema- 
temesis or  melaena,  and  in  ten  of  the  sixty  cases  loss  of 
blood  by  mouth  or  bowel  was  the  only  symptom  noted. 

It  is  probable  that  many  patients  with  duodenal  ulcer 
suffer  at  times  from  slight  melaena,  the  haemorrhage  pro- 
ceeding from  oozing  of  the  small  vessels  which  supply  this 
part  of  the  intestine,  and  such  oozing  must  no  doubt  commonly 
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be  overlooked.  The  extensive  haemorrhages  which  attract 
attention  usually  arise  from  some  large  artery  or  vein  which 
under  normal  conditions  lies  external  to  the  bowel,  but  has 
become  involved  in  the  base  of  the  ulcer. 

Of  twenty-three  haemorrhagic  cases  nine  patients  had  hae- 
matemesis,  nine  had  melaena,  and  five  had  both  haematemesis 
and  melaena.  Haematemesis  has  preceded  the  fatal  attack  as 
long  as  fifteen  years,  and  as  short  a  time  as  one  week. 
Melaena  has  varied  in  onset  from  two  years  to  four  days 
previous  to  the  fatal  result.  Our  statistics  would  show  that 
haematemesis  and  melaena  are  observed  in  about  an  equal 
number  of  cases,  but  it  is  obvious  that  whilst  a  small  quantity 
of  blood  vomited  would  arrest  the  patient^s  attention^  large 
quantities  may  pass  in  an  altered  condition  by  the  bowel 
without  exciting  notice.  In  several  cases  haemorrhage  so 
severe  as  to  cause  death  had  not  been  suspected  until  at  the 
autopsy  the  stomach  and  intestines  were  found  full  of  blood. 
In  such  cases,  and  in  others  in  which  the  vomiting  or  passage 
of  blood  is  delayed,  indications  of  the  occurrence  of  haemor- 
rhage may  be  given  by  severe  epigastric  pain,  nausea,  or 
collapse,  or,  as  in  one  instance,  by  "  a  sense  of  heat  and  pain 
in  the  abdomen.^'  We  have  seen  it  stated  that  confirmatory 
evidence  of  haemorrhage  may  occasionally  be  obtained  by 
the  detection  of  a  soft  tumour  in  the  region  of  the  duodenum 
produced  by  distension  of  that  part  of  the  bowel  by  clotted 
blood.  "We  should  think  this  not  unlikely  from  the  fact  that 
blood- casts  of  the  duodenum  bearing  the  impression  of  the 
valvulae  conniventes  have  been  in  a  few  instances  found 
after  death  (Case  40).  It  seems  improbable  that  such 
tumours  could  be  recognised  by  palpation  except  in  those 
rare  instances  in  which  the  blood  coagulates  into  a  firm  clot. 

In  one  case  (No.  164)  the  haematemesis  was  attributed 
to  an  injury  received  two  days  previously  by  the  falling  of  a 
heavy  bar  of  iron  on  to  the  chest  of  the  patient. 

From  the  physician's  point  of  view,  the  treatment  indicated 
in  haemorrhage  from  duodenal  ulcer  will  be  that  common  to 
all  forms  of  intestinal  haemorrhage,  with  perhaps  the  admin- 
istration of  haemostatics  by  the  mouth  in  the  hope  that  some 
of  the  astringent  may,  on  passing  from  the  stomach,  be 
brought  into  direct  contact  with  the  bleeding  vessel.      The 
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ease  with  which,  in  the  post-mortem  room,  the  artery  from 
which  the  haemorrhage  proceeds  is  discoverable  in  the  base 
of  the  ulcer  may  perhaps  induce  the  surgeon  to  perform 
laparotomy  and  to  open  the  bowel.  On  the  other  hand,  many 
patients  recover  for  the  time  at  least  from  the  bleeding,  and 
those  cases  which  if  left  alone  appear  to  be  desperate  will 
be  very  unfavorable  subjects  for  severe  surgical  measures. 
The  most  fatal  complication  of  duodenal  ulceration  is  the 
occurrence  of  perforation  into  the  general  peritoneal  cavity. 
We  have  already  referred  to  the  pathology  of  this  condition 
(p.  203),  and  it  only  remains  to  consider  some  points  in  its 
clinical  history  that  we  have  not  previously  noticed.  Fifty- 
two  of  our  cases  of  perforating  duodenal  ulcer  have  good 
clinical  reports,  and  twenty-seven  of  these  were  entirely  free 
from  marked  symptoms  until  the  onset  of  perforation.  Of  the 
series  in  which  various  symptoms  of  ulcer  were  observed  be- 
fore perforation  took  place,  one  patient  suffered  for  as  long 
as  seven  years  from  dyspepsia,  but  the  majority  suffered  for 
a  much  shorter  period,  and  a  careful  consideration  of  the 
clinical  accounts  bears  out  the  assumption,  which  on  a  priori 
grounds  is  a  reasonable  one,  that  ulcers  which  perforate  run  a 
more  rapid  course  than  those  that  prove  fatal  by  haemorrhage. 
It  is  interesting  to  note  that  of  fifty-two  perforating  ulcers, 
only  five  suffered  at  any  time  from  haematemesis  or  melsena. 
In  a  small  proportion  of  cases,  the  actual  perforation  has 
been  assigned  to  exercise  (horse  riding,  playing  racquets),  to 
a  fall,  or  to  straining  at  stool.  Indefinite  as  in  many  cases 
were  the  symptoms  of  ulceration,  the  supervention  of  perfo- 
ration is  commonly  marked  by  clear  and  urgent  symptoms. 
In  one  or  two  of  our  cases,  however,  a  perforation  in  the  base 
of  a  duodenal  ulcer  is  said  to  have  been  found  at  the  autopsy, 
although  no  symptoms  of  the  accident  were  noted  before 
death  (Cases  106,  161,  162).  If  the  perforation  in  these 
instances  did  really  occur  during  life,  it  must  be  assumed 
that  the  peritoneal  condition  was  masked  by  the  more  urgent 
symptoms  of  disease  elsewhere.  The  common  symptoms  are 
not  with  certainty  distinguishable  from  those  of  acute  peri- 
tonitis produced  by  the  perforation  of  any  hollow  viscus. 
Some  help  may,  however,  be  gained  by  a  consideration  of  the 
situation  in  which  the  pain  is  first  felt.     In  five  cases  it  began 
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in  the  right  hypochondriac  region,  whilst  in  nearly  all  the 
others  no  definite  starting-point  was  made  out.  In  one  case, 
however,  it  is  stated  to  have  begun  on  the  left  side,  and  in 
another  at  the  lower  part  of  the  abdomen.  It  occasionally 
happens  that  the  shock  of  the  perforation  is  so  severe  as  to 
kill  the  patient  almost  immediately,  one  patient  having  died 
in  a  quarter  of  an  hour  (Case  193),  and  Dr.  Murchison  has 
mentioned  a  case  in  which  perforation  was  almost  instantly 
fatal.  Usually,  however,  a  sufficient  interval  elapses  for  defi- 
nite symptoms  of  peritonitis  to  be  noted.  In  41  of  our  cases 
the  actual  duration  of  illness  from  the  onset  of  the  attack 
until  death  is  stated.  We  find  that  24  patients  died  within 
twenty-four  hours  (seven  of  them  dying  within  the  first  twelve 
hours),  and  that  9  died  on  the  second  day  (seven  of  them 
between  twenty-four  and  thirty-six  hours) .  In  4  cases  only 
was  life  prolonged  beyond  100  hours,  the  limit  being  168  hours. 
In  treating  of  laceration  of  the  duodenum  we  showed  that  in 
some  cases  a  considerable  length  of  time  elapsed  between  the 
infliction  of  the  injury  and  the  onset  of  severe  abdominal 
symptoms,  and  a  similar  delay  is  occasionally  recorded  in 
cases  of  perforating  ulcer.  For  example,  in  Case  78  the 
patient  felt  sick  and  uncomfortable  after  playing  in  a  cricket 
match ;  the  next  day  he  was  better  and  took  a  short  walk 
after  supper,  and  the  following  morning  he  was  admitted  to 
the  hospital,  collapsed  and  presenting  the  signs  of  general 
peritonitis.  In  Case  155  a  middle-aged  man  entered  a  public- 
house  at  noon,  and  drank  a  glass  of  beer;  he  soon  complained 
of  feeling  unwell,  and  was  found  dead  at  half-past  one.  He 
had  had  slight  pain  the  previous  night  and  severe  pain  at 
eight  o'clock  on  the  morning  of  the  day  of  his  death.  This 
delay  in  the  onset  of  symptoms  in  patients  who  took  no 
special  precautions  induces  the  belief  that  if  they  had  been 
kept  absolutely  at  rest  the  fatal  result  might  have  been 
avoided.  Case  174  shows  with  some  conclusiveness  that  such 
recoveries  after  perforation  do  actually  occur.  The  case  is 
that  of  a  lady  who  died  thirty-six  hours  after  the  onset  of 
acute  abdominal  pain  and  vomiting  ;  she  had  had  a  somewhat 
similar  attack  about  three  years  previously,  and  at  the 
autopsy,  in  addition  to  peritonitis  and  a  perforating  ulcer,  a 
second  ulcer  was  discovered  in  the  duodenum,  its  base  formed 
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by  tlie  neighbouring  structures,  to  wbicb  tbe  intestine  was 
firmly  adherent.  Recovery  is,  however,  so  rare  that  few 
would  hesitate  to  recommend  laparotomy  if  the  diagnosis 
could  with  any  reasonable  certainty  be  established  whilst 
the  patient  was  still  in  a  condition  to  withstand  the  additional 
shock  of  an  operation.  In  three  cases  collected  in  this  paper 
(Nos.  179,  198,  199)  an  abdominal  section  was  made;  in 
none  of  them  was  the  perforation  discovered,  and  even  had 
it  been  discovered,  the  patients  would  almost  certainly  have 
succumbed  to  the  peritonitis  which  existed  before  the  opera- 
tion. In  the  case  under  the  care  of  one  of  us,  in  which 
Mr.  Jacobson  performed  laparotomy,  a  large  quantity  of  dark 
brown  acid  fluid  without  faecal  odour  was  evacuated  from  the 
peritoneal  cavity.  The  presence  of  such  an  acid  effusion 
naturally  suggests  perforation,  either  of  the  stomach  or  of 
the  upper  part  of  the  duodenum,  and  under  similar  circum- 
stances it  would  be  well  to  extend  the  exploratory  incision 
so  as  to  allow  of  an  examination  of  these  parts.  The  fre- 
quency with  which  these  perforating  ulcers  are  situated  on 
the  anterior  wall  of  the  duodenum  might  be  expected  to 
render  their  discovery  and  closure  a  fairly  easy  proceeding. 

In  discussing  perforating  duodenal  ulcer  we  have  dis- 
tinctly excluded  those  ulcers  which,  though  destroying  all 
the  coats  of  the  bowel,  do  not  communicate  with  the  general 
peritoneal  cavity.  The  majority  of  these  become  adherent 
to  the  neighbouring  parts  already  enumerated  on  p.  199. 
There  are,  however,  two  recorded  cases  in  which  such  ulcers 
have  opened  into  the  cellular  tissue  of  the  abdominal  parietes, 
and  presented  externally.  In  Case  211  an  ulcer  situated 
upon  the  posterior  wall  of  the  duodenum  close  to  the  pylorus 
led  to  suppuration  in  the  retro-peritoneal  tissue,  and  the 
resulting  abscess  burrowed  downwards  and  was  opened  in 
the  right  iliac  region.  Crossing  in  front  of  the  sacrum  pus 
also  found  its  way  into  the  left  groin.  This  patient's  illness 
began  fiive  weeks  before  admission  with  sudden  abdominal 
pain  and  vomiting,  followed  three  days  later  by  an  attack  of 
pleurisy.  He  lived  for  six  months,  and  at  no  time  were  there 
any  symptoms  indicating  the  duodenum  as  the  starting-point 
of  the  mischief.  In  Case  212  the  abscess  opened  externally  in 
the  seventh  intercostal  space  on  the  right  side  a  little  anterior  to 
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tlie  angle  of  the  ribs,  and  subsequently  gastric  contents  passed 
through  the  sinus.  There  was  a  second  opening  just  below 
the  angle  of  the  right  scapula.  In  two  other  cases  (Nos. 
213,  214)  the  ulcer  led  to  a  localised  intra- peritoneal  abscess, 
in  one  of  them  subsequently  producing  general  peritonitis, 
and  in  the  other  establishing  a  communication  with  the  colon. 
We  have  already  alluded  to  the  tendency  shown  by  healing 
duodenal  ulcers  to  cause  narrowing  either  of  the  bowel  or  of 
the  common  bile-duct,  and  in  the  Appendix  will  be  found 
three  examples  of  the  former  condition  and  five  of  the  latter 
(Cases  215—217  and  218—221,  235).  When  the  bowel  is  ob- 
structed the  symptoms  are  practically  identical  with  those  of 
pyloric  obstruction  and  a  dilated  stomach,  and  in  Case  216 
Loreta's  operation  was  actually  performed  under  the  belief  that 
the  pylorus  was  the  seat  of  the  constriction.  The  occurrence, 
however,  of  suchi  symptoms  in  a  young  male  patient  should 
perhaps  have  led  to  a  suspicion  of  contracting  duodenal 
ulcer,  and  in  Case  217  hsematemesis  under  similar  conditions 
of  age  and  sex  might  have  been  thought  to  point  in  the  same 
direction.  It  is,  however,  clear  that  the  diagnosis  of  this 
condition  as  distinguished  from  pyloric  obstruction  cannot 
be  made  with  any  great  degree  of  probability.  A  similar  state- 
ment may  be  made  as  regards  Cases  218 — 221  and  235,  in 
which  the  common  bile-duct  was  obstructed  by  the  contraction 
of  a  duodenal  ulcer.  The  knowledge  of  the  possibility  of 
such  a  cause  should  lead  to  careful  inquiry  as  to  any  pre- 
vious symptoms  pointing  in  the  direction  of  a  duodenal  ulcer 
in  cases  of  persistent  jaundice  without  obvious  reason,  and 
the  same  cause  may  be  borne  in  mind  by  the  surgeon  who 
when  operating  for  the  relief  of  jaundice  fails  to  discover 
either  an  impacted  gall-stone  or  a  malignant  growth.  In  one 
of  the  cases  in  which  the  bile-duct  was  occluded  the  pancreatic 
duct  was  observed  to  be  dilated  (Case  221). 

We  have  collected  five  cases  which  afford  some  reason  for 
the  supposition  that  a  duodenal  ulcer  at  first  simple  may 
subsequently  become  the  seat  of  malignant  growth.  As  may 
be  seen  on  referring  to  the  Appendix  (Cases  222 — 226),  the 
evidence  of  this  transition  is  not  based  upon  the  existence  of 
symptoms  which  from  their  long  continuance  would  have 
pointed  to  a  simple  ulcer,  but  upon  the  occurrence  of  an  ulcer 


On  Diseases  of  the  Duodenum,  211 

resembling  in  many  ways  a  simple  ulcer,  but  nevertheless 
associated  with  malignant  deposit  in  its  base  or  in  the  neigh- 
bouring viscera.  Considering  the  latency  of  the  majority  of 
duodenal  ulcers,  the  absence  of  antecedent  symptoms  cannot 
be  regarded  as  a  strong  objection  to  the  view  we  have  taken, 
which  indeed  derives  some  support  from  the  analogy  of  gastric 
carcinoma.  It  cannot  however  be  denied,  as  is  indeed  sug- 
gested by  the  reporter  as  regards  one  of  these  cases,  that  the 
appearances  in  all  of  them  are  more  or  less  compatible  with 
a  primary  malignant  growth  directly  or  indirectly  leading  to 
ulceration,  and  subsequent  local  digestion  by  the  gastric  juice. 

Inflammatory  sacculi. — We  have  here  to  distinguish  two 
varieties ;  in  one  of  them  the  sacculus  is  produced  by  the 
traction  of  adhesions  connecting  the  bowel  to  neighbouring 
parts  ;  in  the  other  the  starting-point  of  the  process  is  an  ulcer 
the  base  of  which  has  yielded  to  the  pressure  of  the  intestinal 
contents.  Examples  of  the  first  kind  are  found  in  Cases 
230,  231,  and  234,  in  which  the  duodenum  was  adherent  to  the 
kidney,  to  the  liver,  and  to  the  transverse  colon  respectively. 
The  second  variety  is  at  once  distinguished  from  the  first  by 
the  condition  of  its  lining,  which  may  be  formed  either  by 
scarred  and  ulcerated  mucous  membrane  or  by  inflammatory 
fibrous  tissue.  The  first  variety,  which  may  conveniently  be 
termed  ''  retraction  sacculi,^'  resembles  the  non-inflammatory 
pouches  described  on  p.  171  in  possessing  a  lining  of  mucous 
membrane,  and  differs  from  them  in  the  presence  of  external 
adhesions.  It  may  perhaps  be  added  that  in  some  examples, 
as  e.  g.  Case  232,  retraction  from  without  and  distension 
from  within  seem  to  act  concurrently  in  the  production  of 
these  diverticula. 

Fistulse. — A  fistulous  communication  between  the  gall- 
bladder and  duodenum  is  not  uncommon  as  the  result  of 
:gall-stones  which  have  ulcerated  their  way  into  the  bowel. 
We  have  collected  five  examples  to  illustrate  this  accident, 
in  four  of  which  there  was  a  single  opening,  and  in  the  fifth 
{Case  255)  three  small  fistulous  communications  between  the 
bladder  and  the  duodenum.  We  have  found  two  cases  in 
which  the  duodenum  communicated  with  the  colon ;  in  one 
(Case  258)  as  the  result  of  a  tuberculous  ulcer  in  the  latter, 
in  the  other  (Case  234)  in  connection  with  a  pouched  ulcer 
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situated  in  the  posterior  wall  of  the  duodenum  a  little  beyond 
the  pylorus.  Fistulas  in  connection  with  malignant  disease 
of  the  duodenum  or  neighbouring  organs  are,  as  our  cases 
show,  by  no  means  rare. 

Duodenal  obstruction. — We  have  met  with  thirty-three 
cases  in  which  the  duodenum  was  obstructed,  seventeen  of 
them  being  found  among  the  17,652  autopsies  at  Guy's  of 
which  we  have  investigated  the  records.  It  will  be  observed 
that  this  gives  a  proportion  of  rather  less  than  one  case  of 
duodenal  obstruction  in  every  thousand  cases  dying  of  all 
diseases  in  the  hospital.  Taking  the  ordinary  classification 
of  obstruction  we  find  that  out  of  the  thirty-three  cases 
fourteen  are  examples  of  internal  constriction  and  nineteen 
of  external  compression.  We  have  no  instance  of  the  third 
form  of  obstruction  common  in  other  parts  of  the  intestine^ 
in  which  this  condition  follows  impaction  of  a  foreign  body. 
In  the  only  cases  in  which  we  have  been  able  to  find  mention 
of  foreign  bodies  lodged  in  the  duodenum  they  do  not  appear 
to  have  produced  obstruction  (Cases  35  to  37) .  Of  internal 
constriction  the  causes  in  the  cases  collected  by  us  are  as 
follows  : — Congenital  septa,  4 ;  contracting  simple  ulcer,  6  ; 
carcinomatous  stricture,  4.  Of  external  compression  the 
causes  are  : — Peritonitis,  2  ;  carcinoma  of  the  pancreas,  5  ; 
carcinoma  of  the  liver,  1 ;  adhesions  about  the  gall-bladder,  4. 
Growth  4;  blood-clot,  1  ;  aneurysm,  1  ;   kinking,  1. 

The  above  results  being  obtained  from  a  collection  of 
published  cases  are  of  little  value  as  showing  the  relative 
frequency  with  which  obstruction  is  due  to  one  or  other  of 
the  causes  enumerated.  For  this  purpose  the  figures  derived 
solely  from  the  records  of  Guy's  Hospital  afford  a  more 
trustworthy  basis  of  calculation.  Among  these  we  note  the 
following  order  of  frequency  : — Carcinoma  of  the  pancreas,  5  ; 
adhesions  about  gall-bladder,  4  ;  contracting  simple  ulcer,  3  ; 
growth  in  lymphatic  glands,  2 ;  cancerous  stricture,  1 ;  car- 
cinoma of  liver,  1  ;  peritonitis,  1. 

In  determining  the  existence  of  obstruction  we  have  been 
guided  chiefly  by  post-mortem  evidence  of  hypertrophy  or 
dilatation  of  the  stomach  or  upper  part  of  the  duodenum, 
and  we  have  found  these  conditions  occasionally  present 
even  when  the  lumen  of  the  bowel  at  the  seat  of  disease 
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was  not  obviously  narrowed.  "We  have  therefore  come  to  the 
conclusion  that  in  such  cases  the  cause  of  obstruction  is  to 
be  sought  in  the  fixation  of  the  bowel  together  with  the  im- 
pairment of  its  contractility  by  adhesions  or  by  infiltration 
of  malignant  growth.  Case  247^  which  we  have  put  under 
the  head  of  kinking,  is  a  very  remarkable  one.  A  young 
man  who  suffered  from  spinal  caries  had  a  Sayre's  jacket 
applied,  and  shortly  afterwards  developed  symptoms  of 
€icute  intestinal  obstruction.  Sixty-eight  hours  later  he 
died,  and  the  duodenum  was  found  to  be  sharply  folded  on 
itself  eight  or  ten  inches  from  the  pylorus.  The  stomach 
was  much  distended,  and  it  was  thought  that  the  end  of  the 
duodenum  had  been  compressed  between  the  spinal  column 
and  the  abdominal  wall  after  the  ingestion  of  a  heavy  meal. 
This  is  the  only  case  in  which  duodenal  obstruction  has  been 
accompanied  by  symptoms  of  an  acute  kind.  In  the  others 
the  disease  came  on  insidiously,  and  ran  a  protracted 
course.  The  symptoms  were  usually  vomiting  of  more  or 
less  severity,  occasional  pain  in  the  epigastrium,  and  the 
physical  signs  were  those  of  a  dilated  stomach.  It  can 
hardly  be  wondered  that  these  symptoms,  even  when  suffi- 
ciently urgent  to  demand  close  attention,  failed  to  lead  to  a 
correct  diagnosis.  At  the  present  day,  when  pyloric  stenosis 
is  reckoned  among  the  conditions  amenable  to  surgical 
treatment,  it  is  worth  while  to  remember  that  almost  identical 
symptoms  may  be  produced  by  duodenal  obstruction. 
Among  these  cases  we  have  placed  two  (Nos.  245  and  246) 
to  illustrate  the  fact  that  adhesions  about  the  duodenum, — in 
one  case  secondary  to  a  malignant  growth  in  the  pancreas, 
in  the  other  to  inflammation  of  the  gall-bladder, — may  be 
present  without  producing  any  symptoms  of  obstruction. 

Simple  growths. — The  innocent  growths  of  the  duodenum 
are  very  rare.  Our  museum  contains  a  specimen  of  a  papil- 
loma which  is  described  as  ''  a  cauliflower-like  growth  about 
the  size  of  a  walnut  attached  around  the  opening  of  the  bile- 
duct/'  and  in  the  museum  of  the  London  Hospital  there  is 
a  similar  growth  in  the  duodenum  situated  close  to  the 
pylorus  and  extending  over  the  lower  surface  of  the  pyloric 
fold.  We  have  also  records  of  two  growths  classed  as  ade- 
nomata.     Of  one  the  histological  character  is  unknown  ;  the 
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other  consisted  of  masses  of  racemose  glands  lying  between 
the  muscular  bundles  of  the  intestine.  This  latter  may  have 
been  an  adenoma  of  Brunner's  glands.  None  of  these 
growths  seem  to  have  had  any  clinical  significance. 

Malignant  growths. — The  records  of  Guy's  Hospital  con- 
tain amongst  about  18,000  autopsies  reports  of  ten  cases  of 
primary  malignant  growth  of  the  duodenum.  Four  of  the 
growths  are  carcinomata  and  six  are  sarcomata,  if  we  include 
under  this  term  several  which  might  by  some  be  regarded 
rather  as  lymphadenomata.  Enumerating  these  cases  with 
others  which  we  have  collected  elsewhere,  we  have  a  total 
of  22  primary  growths — 13  carcinomata  and  9  sarcomata. 

Carcinoma. — Of  13  patients  who  died  of  carcinoma  of  the 
duodenum  8  were  males  and  5  were  females,  the  youngest 
was  twenty-seven  and  the  eldest  was  eighty.  The  average 
age  at  death  was  forty-eight,  the  corresponding  age  in  the 
subjects  of  gastric  carcinoma,  according  to  our  previous 
paper  in  these  Reports,  being  fifty-two  years.  As  regards 
the  part  of  the  duodenum  affected  by  the  disease,  we  find  that 
the  upper  part  was  affected  in  5  cases,  the  second  in  6,  and 
the  lower  part  in  one.  The  whole  length  of  the  duodenum 
was  affected  in  one  case.  It  would  thus  appear  that,  as  is- 
the  case  in  ulcer,  the  upper  part  of  the  bowel  is  most  fre- 
quently attacked.  In  no  instance  did  the  growth  extend 
through  the  pylorus  into  the  stomach,  though  as  we  shall 
see  such  an  extension  was  found  in  three  out  of  nine  cases 
of  sarcoma.  In  character  carcinoma  of  the  duodenum 
presents  itself  either  as  a  nodular  growth  (Case  279),  or 
more  commonly  as  an  excavated  ulcer  the  edges  of  which 
are  thickened  by  malignant  deposit.  It  may  encircle  the 
gut,  and  either  form  a  tumour,  in  one  case  as  large  as  a 
cricket  ball,  or  growing  slowly  and  contracting  may  produce 
stenosis  (5  cases).  It  may  invade  the  pancreas,  the  liver, 
or  the  gall-bladder.  It  may  obstruct  the  bile-duct  (7  cases), 
and  in  one  instance  it  caused  dilatation  of  the  pancreatic 
duct.  The  ulceration  may  extend  deeply  ;  in  two  instances 
a  large  vessel  was  thus  eroded ;  in  another  an  abscess  was 
produced  external  to  the  bowel ;  it  passed  downwards,  and 
was  opened  in  the  right  iliac  fossa.  With  this  last  case 
(No.  277)  we  may  compare  Case  211,  in  which  an  abscess 
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presented  in  a  similar  situation  as  the  result  of  a  simple 
ulcer.  In  10  cases  there  were  no  secondary  deposits.  Of 
the  remaining  three  one  had  secondary  deposits  in  the  liver, 
one  in  the  neighbouring  lymphatic  glands,  and  one  in  both 
these  situations. 

Sarcoma. — Primary  sarcoma  of  the  duodenum  was  found 
in  7  males  and  2  females,  the  youngest  of  whom  was  fifteen 
and  the  eldest  sixty-three.  The  average  age  at  death  was 
thirty-one.  Five  times  the  growth  was  situated  in  the  upper 
part  of  the  duodenum,  once  in  the  second,  and  once  in  the 
lower  part.  Twice  it  involved  the  whole.  In  3  cases  the 
growth  extended  into  the  pyloric  end  of  the  stomach.  In 
most  of  these  cases  the  sarcomatous  growth  has  presented 
itself  as  an  infiltration  of  the  walls  of  the  intestine  leading  to 
thickening  (in  one  case  as  much  as  three  quarters  of  an  inch) 
and  dilatation,  rather  than  to  deep  ulceration  and  contrac- 
tion. The  mucous  membrane  is  sometimes  found  stretched 
over  the  growth,  at  others  it  is  markedly  rugose,  and  the 
valvulse  conniventes  when  specially  affected  form  thick 
encircling  ridges.  In  many  cases  there  is  slight  ulceration, 
and  in  one  the  ulcerative  process  extended  so  deeply  as  to 
erode  the  inferior  pancreatico-duodenal  artery.  Occasionally 
the  sarcoma  takes  the  form  of  isolated  rounded  or  flattened 
nodules  scattered  through  the  duodenum.  In  no  instance 
was  there  any  definite  obstruction  to  the  intestine,  though 
the  flow  of  bile  from  the  common  duct  was  in  three  cases 
interfered  with.  In  contrast  with  what  we  have  noted  in 
duodenal  carcinoma,  secondary  deposits  were  very  frequent, 
occurring  in  six  out  of  seven  cases.  The  glands  were 
affected  five  times,  the  liver,  kidney,  and  intestine  once  each. 

For  the  clinical  study  of  malignant  disease  of  the  duo- 
denum we  have  thought  it  convenient  to  group  together  the 
carcinomata  and  sarcomata,  and  we  find  that  as  regards  sex 
15  patients  were  males  and  7  females,  the  youngest  being 
fifteen  and  the  eldest  eighty.  An  abdominal  tumour  was 
detected  in  seven  instances,  and  was  variously  situated  in  the 
right  hypochondriac,  the  umbilical,  and  the  epigastric  regions. 

Jaundice  was  a  prominent  symptom  in  nearly  half  the 
cases  (10  in  22),  and  this  seems  in  all  instances  to  have  been 
due  to  obstruction  of  the  biliary  papilla  or  common  duct. 
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Symptoms  (or  post-mortem  proofs)  of  obstruction  to  tlie 
passage  of  tlie  gastric  contents  along  the  intestine  were 
noted  in  five  cases,  and  in  three  severe  haemorrhage  took 
place,  the  blood  being  vomited  in  two  instances  and  passed 
by  the  bowel  in  one.  A  perusal  of  the  records  of  our  cases 
would  show  that  beyond  the  points  above  noted  nothing  very 
definite  was  observed  with  the  exception  of  increasing 
abdominal  pain,  weakness,  emaciation,  and  the  gradual 
development  of  the  cachexia  commonly  accompanying 
malignant  disease. 

Secondary  deposits  of  malignant  growth  are  very  rarely 
observed  in  the  duodenum.  We  have  found  in  the  records 
of  Guy^s  Hospital  two  cases  of  carcinoma,  the  primary 
growth  being  in  one  instance  in  the  sigmoid  flexure  of  the 
colon  and  in  the  other  in  the  pancreas,  and  one  case  of 
sarcoma,  the  primary  growth  being  in  the  maxilla.  The 
museum  of  the  Royal  College  of  Surgeons  contains  a  pre- 
paration showing  several  small  oval  tumours  composed  of  soft 
medullary  substance,  some  ulcerating  and  some  sloughing, 
which  were  found  in  the  duodenum  of  a  man  who  had 
several  similar  growths  in  other  parts  of  the  body. 

That  the  duodenum  should  be  opened  from  without  by 
malignant  growth  appears  to  be  a  more  common  occurrence 
than  that  it  should  itself  be  the  primary  seat  of  malignant 
disease.  Our  records  contain  thirty-two  cases  of  the  former 
and  twenty-two  of  the  latter  condition.  To  our  own  thirty - 
two  cases  we  have  added  two  others  recorded  elsewhere.  The 
duodenum  was  invaded  by  growth  in  the  neighbouring  organs 
in  the  following  order  of  frequency  : — Pancreas,  1 1  cases  ; 
lymphatic  glands,  10  cases ;  colon,  6  cases ;  bile  ducts, 
2  cases ;  and  gall-bladder,  liver,  stomach,  portal  fissure, 
and  mediastinum  one  case  each.  It  is  perhaps  worth  noting 
that  in  three  of  the  cases  in  which  the  disease  in  the  retro- 
peritoneal glands  invaded  the  duodenum  the  primary  growth 
was  situated  in  the  testicle.  A  perusal  of  these  cases  has 
afforded  us  no  means  whereby  the  occurrence  of  this 
complication  could  have  been  recognised,  except  perhaps  in 
one  instance  (Case  295)  where  a  fistulous  communication  was 
established  between  the  ascending  colon  and  the  duodenum, 
and  it  is  stated  that  the  contents  of  the  upper  part  of  the 
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intestine  passed  directly  into  the  colon,  and  produced  the 
very  liquid,  dark,  and  offensive  motions  which  were  observed 
before  the  death  of  the  patient.  It  is  noteworthy  that  only 
in  three  cases  where  the  duodenum  was  actually  invaded  or 
destroyed  by  growth  does  there  appear  to  have  been  ob- 
struction.     In  two  instances  severe  haemorrhage  occurred. 

It  is  not  only  by  malignant  growth  that  the  duodenum  is 
found  to  be  invaded  from  the  surrounding  parts.  We  have 
xjollected  eleven  cases  in  which  such  invasion  occurred  from 
other  causes,  seven  being  from  the  records  of  Guy's  Hospital 
and  four  from  elsewhere.  They  include  two  cases  of  abscess 
of  the  pancreas,  the  abscess  in  one  case  resulting  from  an 
impacted  gall-stone,  in  the  other  from  a  softening  gumma, 
and  two  cases  of  caseous  peritoneal  abscess  opening  the 
duodenum.  In  the  remaining  cases  the  duodenum  was 
opened  by  a  perinephritic  abscess,  by  hydatid  of  the  kidney, 
by  a  suppurating  gall-bladder,  by  a  pyaemic  abscess  associated 
with  typhoid  fever,  by  a  spinal  abscess,  by  an  aneurysm  of 
the  abdominal  aorta,  and  by  an  actinomycotic  abscess  in  the 
liver.  Instructive  as  are  the  clinical  accounts  of  these  cases 
detailed  in  the  Appendix  to  this  paper  (Cases  324—334),  their 
interest  centres  rather  upon  the  substantive  disease  than  upon 
the  accidental  implication  of  the  duodenum.  In  no  instance, 
so  far  as  our  information  extends,  was  this  complication 
recognised  during  life,  though  the  knowledge  of  the  various 
conditions  under  which  it  has  been  observed  may  hereafter 
be  of  assistance  in  diagnosis. 

The  readers  of  the  foregoing  pages  will  remark  that  we 
have  said  nothing  with  regard  to  functional  disease  of  the 
duodenum,  to  which  attention  has  been  called  of  late  years 
under  the  term  of  duodenal  dyspepsia.  Our  conviction  is 
that  in  the  present  state  of  knowledge  such  speculations  are 
premature,  and  likely  to  lead  to  methods  of  treatment  based 
less  upon  facts  than  upon  plausible  hypotheses.  That  the 
functions  of  the  mucous  membrane  of  the  duodenum,  as 
indeed  of  the  intestine  generally,  may  be  deranged  by  many 
causes,  and  that  the  secretions  poured  into  it  may  be  altered 
in  quality  or  quantity,  we  are  free  to  admit;  but  having 
regard  to  the  considerable  obscurity  which  attends  the 
diagnosis  even  of  those  diseases  which  afford  post-mortem 


218  On  Diseases  of  the  Duodenum, 

evidence  of  gross  change  in  the  duodenum,  we  are  impelled 
to  the  conclusion  that  an  inquiry  into  functional  disease  of 
this  part  of  the  alimentary  canal  is  one  that  can  hardly  at 
the  present  time  be  usefully  undertaken. 

APPENDIX. 
Bibliography. 

The  sources  from  which  our  cases  have  been  collected  are- 
given  below.  The  Reports,  Transactions,  and  Journals  have 
been  examined  from  the  date  of  their  commencement  to  tha 
end  of  1892. 

Records  of  Inspections  at  Guy's  Hospital  from  1826  ta 
1892  inclusive. 

Catalogues  of  the  following  Museums — Guy's  Hospital ; 
Royal  College  of  Surgeons,  England,  1883-5  ;  Royal  College- 
of  Surgeons,  Ireland,  1840 ;  Royal  College  of  Surgeons,, 
Edinburgh,  1836  ;  St.  Bartholomew's  Hospital,  1882  ;  London 
Hospital,  1890  j  Charing  Cross  Hospital,  1888;  Medical 
College  of  Calcutta,  1865. 

Transactions  of  the  Royal  Medical  and  Chirurgical  Society 
of  London  ;  Pathological  Society  of  London  ;  Clinical  Society 
of  London ;  Medical  Society  of  London  ;  Academy  of  Me- 
dicine of  Ireland. 

Reports  of  Guy's  Hospital ;  St.  Bartholomew's  Hospital  ; 
St.  Thomas's  Hospital ;  St.  George's  Hospital ;  Westminster 
Hospital. 

The  Lancet ;  British  Medical  Journal ;  The  London  Me- 
dical Gazette  ;  Medical  Times  and  Gazette  ;  London  Medical 
Record  ;  Practitioner ;  The  Edinburgh  Medical  Journal  ; 
Liverpool  Medico- Chirurgical  Journal;  Dublin  Journal  of 
Medical  Science ;  Medical  Chronicle  ;  Birmingham  Medical 
Review. 

Cases. 

Non-inflammatory  Pouches. 

Case  1.  Pouch  in  the  duodenum  ;  impacted  gall-stone. — Thomas  L — ^ 
set.  49,  was  admitted  under  Dr.  Pye-Smith  with  jaundice  and  an  enlarged 
iver.  He  had  had  intermittent  attacks  of  biliary  colic  for  eighteen  months. 
Vomiting  began  ten  days  before  admission,  with  pains  in  the  back  and  loins, 
diarrhoea,  and  sleeplessness.     He  died  four  days  after  admission,  and  at  the 
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autopsy  the  common  bile-duct  was  found  to  be  completely  obstructed  by  a 
large  gall-stone,  about  three  quarters  of  an  inch  in  diameter  and  lodged  an 
inch  above  the  biliary  papilla.  Beyond  the  stone  the  cystic  and  hepatic 
ducts  were  immensely  dilated.  The  gall-bladder  was  much  distended,  and 
its  inner  surface  extensively  ulcerated.  Immediately  by  the  side  of  the 
origin  of  the  common  bile-duct  was  a  pouch  in  the  duodenum,  which 
admitted  the  little  finger  easily.  It  was  about  two  thirds  of  an  inch  in 
depth,  and  was  everywhere  lined  by  the  mucous  coat.  It  had  no  outlet 
except  in  the  duodenum.  The  common  bile-duct  and  the  sacculus  were 
separated  merely  by  a  partition  of  two  layers  of  mucous  membrane,  "  and 
the  pouch  must  have  been  formed  originally  by  some  lodgment  of  a  gall- 
stone, though  it  was  difficult  to  say  how,  as  no  communication  was  now 
evident."     See  '  Insp.,'  1874,  No.  348. 

Case  2.  Pouch  in  the  duodenum. — Mary  W — ,  aet.  77,  was  admitted 
under  Mr.  Howse  for  a  strangulated  femoral  hernia,  from  which  she  died 
four  hours  after  its  reduction  by  herniotomy.  At  the  autopsy  the  knuckle 
of  intestine  which  had  been  strangulated  was  found  to  be  situated  two  feet 
above  the  caecum.  "  In  the  second  part  of  the  duodenum  there  was  a  sacculus, 
one  and  a  half  inches  in  diameter,  communicating  with  the  bowel  by  an 
orifice  one  inch  in  diameter :  its  wall  was  formed  by  mucous  membrane  and 
the  pancreas  outside.  It  appeared  to  be  a  soi-t  of  hernia  of  the  mucous 
membrane  through  the  muscular  coat."     See  *  Insp.,'  1887,  No.  186. 

Case  3.  Pouch  in  the  duodenum. — Edward  B — ,  set.  65,  was  admitted 
under  Mr.  Howse  for  a  stone  in  the  bladder,  and  died  a  week  later  from 
uraemia.  At  the  autopsy  there  was  a  growth  in  the  prostate,  and  the 
kidneys  were  in  a  condition  of  pyelo-nephritis.  "  Just  below  the  entrance 
of  the  bile-duct  into  the  duodenum  was  a  pouch  about  large  enough  to 
contain  a  walnut.  The  mucous  membrane  was  continuous  over  it."  See 
*Insp.,'1887,  No.  328. 

Case  4.  Pouch  in  the  duodenum.. — Samuel  R — ,  set.  72,  who  had  been 
ruptured  for  fifty  years,  was  admitted  under  Mr.  Davies-Colley  for  a 
strangulated  femoral  hernia,  the  contents  of  which  at  the  operation  of 
herniotomy  were  found  to  consist  of  a  volvulus  of  the  lower  end  of  the 
ileum  and  the  caecal  appendix.  The  gut  was  returned,  and  the  patient  died 
three  days  later.  At  the  autopsy  there  was  observed  "  in  the  duodenum, 
close  to  the  papilla  of  the  common  bile-duct,  a  pouch  admitting  the  end  of 
the  middle  finger  and  about  the  size  of  a  walnut.  It  lay  to  the  right  and  a 
little  above  the  papilla  when  the  duodenum  and  stomach  were  opened,  and 
the  pancreas  was  to  the  left."     See  '  Insp.,'  1889,  No.  335. 

Case  5.  Pouch  in  the  duodenum. — Jane  B — ,  set.  74,  who  had  been 
ruptured  for  twenty-eight  years,  was  admitted  under  Mr.  Durham  for  a 
strangulated  femoi-al  hernia,  and  died  from  diarrhoea  one  week  after  hernio- 
tomy. At  the  autopsy  "there  was  a  pouch  in  the  duodenum  and  some 
other  pouches — distension-diverticula — in  the  large  intestine."  See  *  Insp.,* 
1889,  No.  356,  and  Prep.  726. 

Case  6.  Pouch  in  the  duodenum.. — Mary  W — ,  aet.  72,  was  admitted 
under  Dr.  Hale  White  for  nephritis,  and  died  from  uraemia.  At  the 
autopsy  there  were  healed  ulcers  found  in  the  stomach.     There  was  a  pouch 
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in  the  duodenum  about  the  size  of  a  large  coh-nut ;  it  was  situated  three  and 
a  half  inches  from  the  pyloric  ring  and  one  inch  above  the  biliary  papilla. 
It  was  very  thin  walled,  the  serous  and  mucous  coats  were  normal,  and  the 
muscular  coat  was  thinned.  There  was  no  evidence  of  an  inflammatory 
origin.     See  '  Insp.,'  1892,  No.  13,  and  Prep.  727. 

Case  7.  Pouch  in  the  duodenum. — Mary  B — ,  set.  84,  was  admitted  under 
Mr.  Davies-Colley,  and  died  from  the  effects  of  severe  injuries,  by  which 
lier  femur  and  humerus  were  fractured.  At  the  autopsy  a  pouch  was  found 
in  the  duodenum,  of  about  the  size  of  a  walnut,  close  to  the  biliary  papilla. 
See  '  Insp.,*  1892,  No.  75. 

Case  8.  Pouch  in  the  duodenum. — Robert  P — ,  set.  34,  was  admitted 
under  Dr.  Goodhart  with  the  signs  of  phthisis,  and  died  three  weeks  later 
from  haemoptysis.  At  the  autopsy  tuberculous  vomicse  were  found  in  both 
lungs,  and  on  the  posterior  wall  of  the  duodenum  just  beyond  the  pylorus 
was  a  pouch  about  half  an  inch  in  diameter.  The  mucous  membrane  was 
normal,  and  there  were  no  signs  of  old  inflammatory  action.  The  intestines 
were  free  from  ulceration.     See  *  Insp.,'  1893,  No.  388. 

Case  9.  Pouch  in  the  duodenum. — Charles  N— ,  set.  56,  was  admitted 
under  Dr.  Goodhart  for  tuberculous  caries  of  the  ribs,  tibia,  and  frontal 
bone  associated  with  caseous  abscesses.  At  the  autopsy  there  was  found  in 
the  first  part  of  the  duodenum  a  pouch,  the  opening  of  which  was  an  inch 
across.  Near  to  it,  but  not  adherent,  was  a  large  caseous  lymphatic  gland, 
the  size  of  a  pigeon's  eg^.     See  '  Insp.,'  1891,  No.  47. 

Case  10.  Pouch  in  the  duodenum  ^  pyloric  stenosis. — Dr.  Charlewood 
Turner  records  the  case  of  a  man,  set.  49,  who  died  in  the  London  Hospital 
with  signs  of  pyloric  obstruction  after  an  illness  of  five  months'  duration. 
At  the  autopsy  the  pyloric  fold  of  mucous  membrane  was  destroyed  and 
replaced  by  cicatricial  tissue,  by  the  contraction  of  which  the  orifice  had 
been  narrowed.  Just  beyond  it  was  seen  a  cavity  in  the  submucous  tissue 
of  the  duodenum,  formed  by  the  protrusion  of  a  portion  of  the  mucous 
membrane,  in  the  form  of  a  pouch  of  the  size  of  a  haricot  bean,  beneath  the 
mucous  membrane  contiguous  to  it.  The  wall  of  the  bowel  was  bulged  out 
by  it  on  its  outer  surface.     See  '  Path.  Soc.  Trans.,'  vol.  xxxv,  p.  200. 

Case  11.  Pouch  in  the  duodenum;  pouched  ulcer. — Dr.  Charlewood 
Turner  records  the  case  of  a  female,  set.  52,  who  for  two  years  before  her 
death  suffered  from  symptoms  of  indigestion.  For  six  or  seven  weeks  before 
her  death  the  pain  became  continuous,  and  was  attended  by  vomiting.  It 
was  worse  after  food,  but  was  relieved  by  vomiting.  There  had  been  no 
hsematemesis  until  the  day  before  her  death.  Blood  then  appeared  in  the 
vomit,  and  during  the  following  night  she  awoke  with  profuse  hsematemesis, 
which  was  fatal  in  a  few  minutes.  At  the  autopsy  the  duodenum  was  found 
to  contain,  immediately  contiguous  to  the  pylorus  and  on  its  posterior  wall, 
a  deeply  recessed  ulcer.  It  formed  the  floor  of  a  pouch  about  three  quarters 
of  an  inch  deep,  and  in  its  base  was  exposed  the  eroded  pancreas.  The 
surface  was  roughened  by  adherent  portions  of  blood-clot,  and  upon  it  was  a 
ruptured  aneurysmal  dilatation  of  a  small  branch  of  the  splenic  artery. 
Lower  down  in  the  duodenum,  about  two  or  three  inches  from  the  pylorus, 
was  a  simple  pouch  formed  by  the  protrusion  of  the  mucous  membrane 
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througli  the  muscular  wall,  the  fibres  of  which  had  been  separated  and 
pushed  aside  bj  it.  The  pouch  was  about  the  size  of  a  walnut,  expanding 
beyond  its  orifice,  which  was  about  the  size  of  a  shilling.  There  was  a 
second  shallow  pouch  on  the  anterior  wall  immediately  adjacent  to  the 
pylorus.  This  was  about  three  quarters  of  an  inch  in  diameter,  and  half  an 
inch  deep  in  the  centre,  and  did  not  separate  the  muscular  fibres.  See 
'  Path.  Soc.  Trans.,'  vol.  xxxv,  p.  201. 

Case  12.  Pouch  in  the  duodenum;  ulcer  and  hsemorrhage. — Dr.  Charle- 
wood  Turner  describes  a  specimen  in  the  museum  of  the  London  Hospital 
taken  from  the  body  of  a  man  who  died  from  hsematemesis  due  to  the 
rupture  of  a  small  branch  of  the  splenic  artery  in  the  base  of  a  duodenal 
ulcer  immediately  contiguous  to  the  pylorus.  On  the  opposite  side  of  the 
duodenum  in  a  corresponding  position  was  a  pouch  about  the  size  of  a 
shilling  in  diameter.  The  pouch  is  lined  with  mucous  membrane,  by  which 
the  muscular  fibres  of  the  intestinal  wall  have  been  separated  and  thrust 
apart.     See  '  Path.  Soc.  Trans.,'  vol.  xxxv,  p.  200. 

Case  13.  Pouch  in  the  duodenum ;  diverticulum  ilei. — Dr.  KoUeston 
records  the  case  of  a  woman,  set.  74,  who  died  of  senile  gangrene  in 
St.  George's  Hospital.  At  the  autopsy  a  pouch  the  size  of  a  walnut  was 
found  on  the  inner  wall  of  the  duodenum  by  the  side  of  the  biliary  papilla. 
There  was  no  sign  of  any  ulceration.  There  was  also  a  diverticulum  of  the 
ileum.     See  '  Path.  Soc.  Trans.,'  vol.  xlii,  p.  131. 

See  also  Case  260. 

Congenital  Obstruction, 

Case  14.  Congenital  occlusion  of  the  duodenum. — Dr.  John  Galton  pre- 
sented to  the  museum  of  Guy's  Hospital  a  preparation  of  the  duodenum 
taken  from  the  body  of  a  well-developed  infant,  who  died  thirty-eight  hours 
after  its  birth,  vomiting  frequently  during  the  last  fourteen  hours  of  its 
life  ;  no  fsecal  material  or  meconium  was  passed  per  anum.  At  the  autopsy 
the  stomach,  and  duodenum  above  the  septum,  were  found  to  be  greatly 
dilated.  The  occlusion  was  produced  by  a  membranous  septum  situated  just 
above  the  opening  of  the  bile-duct,  and  completely  obstructing  the  bowel. 
See  '  Path.  Soc.  Trans.,*  vol.  xii,  p.  101 ;  and  Prep.  729. 

Case  15.  Congenital  occlusion  of  the  duodenum. — Amy  W — ,  a  full-time 
child,  suffered  from  constant  vomiting  from  within  an  hour  of  her  birth  till 
her  death  five  days  later.  The  vomit  was  at  first  clear  mucus,  and  after- 
wards resembled  coffee-grounds.  On  several  occasions  a  small  quantity  of 
meconium  was  passed  per  anum.  At  the  autopsy  a  congenital  occlusion  of 
the  duodenum  was  found  situated  just  about  the  biliary  papilla.  The 
occluded  part  was  half  an  inch  in  length,  and  above  it  the  duodenum  was 
considerably  dilated.  The  preparation  was  presented  to  the  museum  of 
Guy's  Hospital  by  Mr.  Geo.  Eastes.  See  *  Path.  Soc.  Trans.,'  vol.  xxxi, 
p.  114 ;  and  Prep.  730. 

Case  16.  Congenital  stenosis,  partial  and  complete,  of  the  duodenum. 

Dr.  Robert  Boyd  brought  before  the  Royal  Medical  and  Chirurgical  Society 
a  specimen  taken  from  the  body  of  a  male  stillborn  infant.     At  the  lowest 
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part  of  the  duodenum  was  a  transverse  septum,  and  two  and  a  half  inches 
above  this  was  a  similar  partial  septum  half  closing  the  lumen  of  the  gut. 
This  septum  sprang  from  the  concave  side  of  the  duodenum.  See  *  Lancet,' 
1845,  vol.  i,  p.  648. 

Case  17.  Partial  congenital  stenosis. — A  female  child,  set.  18  months, 
was  admitted  into  Great  Ormond  Street  Hospital  under  Dr.  West.  She  had 
•enjoyed  good  health  until  three  weeks  previously,  when  she  had  attacks  of 
vomiting,  followed  by  convulsions.  During  the  time  she  was  in  the  hospital 
she  vomited  so  seldom  that  she  was  not  thought  to  be  suffering  from  abdo- 
minal disease.  Convulsions  persisted,  and  she  died  about  a  fortnight  after 
admission.  At  the  autopsy  the  stomach  and  duodenum  were  much  hyper- 
trophied  and  dilated  above  the  seat  of  obstniction,  which  was  found  in  the 
duodenum  at  the  level  of  the  biliary  papilla,  where  there  was  a  septum  con- 
sisting of  mucous  membrane  and  muscular  tissue  with  a  central  aperture 
2  5  mm.  in  diameter.  The  mouth  of  the  bile-duct  was  situated  on 
the  under  surface  of  the  fold,  the  pancreatic  orifice  on  the  upper.  The  case 
is  recorded  by  Dr.  Buchanan  in  the  *  Path.  Soc.  Trans.,'  vol.  xii,  p.  121. 

Case  18.  Partial  congenital  stenosis  ;  pouches  in  jejunum. — Dr.  JSTorman 
Moore  has  reported  the  case  of  a  man,  set.  40,  in  whose  intestine,  at  the  point 
where  the  duodenum  ends  and  the  jejunum  begins,  was  found  an  internal 
ring  of  mucous  membrane  which  would  but  just  admit  the  little  finger.  In 
the  first  three  feet  of  the  jejunum  below  this  partial  obstruction  were  three 
diverticula,  each  an  inch  long  and  about  as  much  in  diameter,  and  springing 
from  the  mesenteric  attachment  of  the  intestine.  Their  walls  consisted  of 
;ull  the  intestinal  coats,  and  they  were  not  mere  hernial  protrusions.  Neither 
peculiarity  had  given  rise  to  symptoms,  and  the  man  died  from  bronchitis. 
*See  '  Trans.  Path.  Soc.,'  vol.  xxxv,  p.  202. 

Case  19.  Congenital  duodenal  septum. — Ellen  F — ,  set.  34,  was  admitted 
into  St.  Mary's  Hospital  under  Dr.  Broadbent,  and  died  from  epitheliomatous 
obstruction  of  the  ascending  colon.  In  the  duodenum  six  inches  below  the 
pylorus  there  was  a  partial  congenital  septum,  the  opening  through  which 
harely  admitted  the  tip  of  the  little  finger.  The  septum  bulged  downwards 
into  the  distal  portion  of  the  bowel,  roughly  resembling  in  size  and  shape  the 
thumb  of  a  glove.  Neither  the  stomach  nor  duodenum  appears  to  have  been 
dilated.     See  '  Path.  Soc.  Trans.,'  vol.  xxxvi,  p.  207. 

Case  20.  Partial  congenital  stenosis. — Parts  of  the  stomach  and  duode- 
num. Immediately  adjacent  to  the  pylorus  the  canal  of  the  duodenum  is 
reduced  to  a  quarter  of  an  inch  in  diameter  by  contraction  with  slight 
"thickening  of  its  walls.  The  structure  is  half  an  inch  in  length.  Behind 
it  the  pylorus  and  stomach  are  dilated,  and  their  coats  hypertrophied,  whilst 
"beyond  it  the  duodenum  enlarges  at  once  to  its  ordinary  size.  The  mucous 
membrane  of  both  stomach  and  duodenum  is  normal.  There  is  no  clinical 
account  of  the  case,  and  the  preparation  is  described  as  a  "  simple  stricture 
of  the  duodenum."     See  Mus.  Eoy.  Col.  Surg.  Eng.,  Prep.  2428. 

Laceration. 

Case  21.  Bun  over ;  rupture  of  the  duodenum. — George  E — ,  set.  16, 
was  admitted  under  Mr.  Durham,  having  been  run  over  by  a  cart,  the  wheel 
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-of  which  passed  over  his  abdomen.  He  died  the  next  day.  At  the  autopsy 
there  was  found  "  a  large  circular  rupture  of  the  first  part  of  the  duodenum, 
the  size  of  a  shilling  piece,  with  a  good  deal  of  bruising  around."  In  addi- 
tion, the  liver,  pancreas,  and  the  ductus  communis  choledochus,  were  lacerated. 
See  '  Insp..'  1886,  No.  315. 

Case  22.  Blow  on  abdomen  ;  laceration  of  the  duodenum. — Emily  H — , 
set.  14,  was  admitted  under  Mr.  Lucas  in  a  state  of  collapse,  having  been 
struck  in  the  abdomen  by  a  swing.  She  died  twelve  hours  after  admission 
from  general  peritonitis.  At  the  autopsy  there  was  found  in  the  duodenum, 
two  inches  from  the  pylorus,  an  irregular  perforation  large  enough  to  admit 
the  little  finger,  through  which  the  mucous  membrane  protruded  upon  the 
serous  surface.     See  '  Insp.,'  1889,  No.  257 ;  and  Prep.  731. 

Case  23.  Bun  over;  rupture  of  the  duodenum  and  spleen. — Eliza H — , 
•set.  4,  was  run  over  by  the  wheel  of  a  dray,  the  accident  being  followed 
by  collapse  and  retching,  but  there  was  no  actual  vomiting.  It  is  also 
stated  that  there  was  absence  of  abdominal  tenderness.  The  child  died  five 
hours  after  the  injury,  and  at  the  autopsy  a  few  cherry  stones  were  found  in 
the  peritoneal  cavity  which  had  escaped  through  a  small  rent  in  the  descend- 
ing portion  of  the  duodenum.  There  was  a  rupture  of  the  spleen,  but  not 
much  blood  in  the  abdominal  cavity.     See  '  Lancet,'  1835-6,  p.  18. 

Case  24.  Spontaneous  ?  rupture  of  the  duodenum. — In  the  '  Lancet ' 
for  1836  is  quoted  a  case  from  a  foreign  source  in  which  the  duodenum  is 
•stated  to  have  been  ruptured  "  from  passion  in  a  quarrel  at  a  billiard  table 
immediately  after  dinner."  The  mucous  membrane  of  the  bowel  was 
inflamed  and  lacerated  for  the  extent  of  two  thirds  of  the  circumference. 
In  this  case  it  seems  more  likely  that  the  laceration  was  produced  by  the 
forcible  impact  of  the  billiard  cue  against  the  abdomen.  See  *  Lancet,'  1836-7, 
p.  358. 

Case  25.  Fall  from  a  height  ;  rupture  of  the  duodenum  ;  acute  perito- 
nitis.— W.  F — ,  set.  16,  was  admitted  into  the  London  Hospital  under  Mr. 
Andrews,  having  fallen  a  distance  of  five  feet  from  a  ladder  upon  the  bulwarks 
of  a  vessel,  and  striking  himself  "  right  athwart "  the  abdomen.  He  at 
once  experienced  great  pain  and  tenderness,  which  was  most  severe  in  the 
umbilical  region,  and  he  fainted,  but  speedily  recovered  sufficiently  to  walk 
home  and  eat  a  good  dinner.  After  the  meal  he  was  taken  violently  ill, 
vomited,  and  speedily  passed  into  a  state  of  collapse.  He  was  admitted  to 
the  hospital  eleven  hours  after  the  accident,  and  was  then  in  great  agony, 
sufEering  from  intense  abdominal  pain,  and  in  a  condition  of  extreme  col- 
lapse. His  abdomen  was  tense  and  swollen.  He  died  twenty-five  and  a 
half  hours  after  his  fall,  and  at  the  autopsy  the  peritoneal  cavity  was  found 
to  contain  half  a  gallon  of  sero-fseculent  material,  with  oil  globules  derived 
from  the  castor  oil  administered  to  him  in  the  hospital ;  and  there  was  acute 
peritonitis.  In  the  first  part  of  the  duodenum,  a  quarter  of  an  inch  from 
the  pylorus,  was  an  oval  aperture  on  the  serous  surface  as  large  as  a  pea,  the 
rent  in  the  mucous  surface  being  of  the  size  of  a  sixpenny-piece.  See 
"  Lancet,'  1844,  vol.  i,  p.  23. 

Case  26.  Fall  from  a  height  ;  rupture  of  the  duodenum  ;  laceration  of 
left  kidney. — A  child,  set.  12  months,  was  admitted  into  St.  Bartholomew's 
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Hospital  under  Mr.  Lawrence,  having  fallen  from  a  first-floor  window  on  to 
some  railings,  and  then  down  an  area.  The  child  died  five  hours  after  the- 
injury,  and  at  the  autopsy  there  was  found  a  complete  severance  between 
the  second  and  third  parts  of  the  duodenum.  The  left  kidney  was  much 
lacerated.     See  '  Medical  Times  and  Gazette,'  1863,  vol.  ii,  p.  497. 

Case  27.  Blow  on  the  abdomen ;  rupture  of  the  duodenum,  jejunum^ 
and  liver. — W.  B — ,  sst.  13,  whilst  attending  to  the  work  of  a  horse  churn, 
was  struck  by  the  pole  of  the  machine  in  the  umbilical  region.  He  was; 
knocked  down,  and  shortly  afterwards  vomited  ;  but  soon  felt  well  enough 
to  attempt  to  walk  home,  a  distance  of  a  mile  and  a  half.  He  walked  the- 
first  mile,  but  was  obliged  to  be  carried  for  the  last  half  mile.  He  was  put 
to  bed  on  arrival,  but  got  up  after  two  or  three  hours,  and  remained  down- 
stairs for  five  hours.  He  then  returned  to  bed,  and  died  thirteen  hours 
after  the  injury.  He  vomited  frequently,  his  stomach  rejecting  everything^ 
taken.  At  the  autopsy  the  peritoneal  cavity  contained  gas  and  bloody  fluid,, 
and  "the  principal  seat  of  the  injury  was  found  to  be  in  the  duodenum  just 
after  surrounding  the  head  of  the  pancreas,  in  which  part  a  complete  separa- 
tion had  taken  place  where  it  crosses  the  second  lumbar  vertebra."  There 
was  a  second  perforation  the  size  of  a  shilling  in  the  jejunum,  and  bruising^ 
of  the  retro -peritoneal  tissue.  There  were  also  two  small  lacerations,  each 
half  an  inch  in  length,  on  the  under  surface  of  the  right  lobe  of  the  liver. 
See  '  London  Medical  Gazette,'  vol.  xii,  p.  766. 

Case  28.  Blow  on  the  abdomen  ;  laceration  of  the  duodenum. — A  young 
man  was  admitted  into  Steevens'  Hospital,  Dublin,  to  which  he  walked. 
He  had  three  or  four  hours  previously  been  engaged  in  weighing  himself^ 
and  the  attachment  of  the  iron  beam  giving  way,  the  beam  fell  and  impinged 
upon  his  abdomen  with  violence.  He  suffered  considerable  pain,  and  was 
troubled  with  a  constant  desire  to  pass  water,  being  disturbed  every  five 
minutes  endeavouring  to  empty  his  bladder.  He  died  twenty  hours  after 
the  injury,  and  at  the  autopsy  not  the  slightest  trace  of  any  injury  to  the 
integument  of  the  abdomen  was  to  be  seen.  There  was  general  peritonitis, 
and  a  laceration  of  the  duodenum  extending  to  a  portion  only  of  the 
calibre  of  the  tube.  The  bladder  was  normal,  and  empty.  The  case  is 
recorded  by  Dr.  Symes  in  the  '  Dublin  Journal,'  N.  S.,  vol.  xlii,  p.  497. 

Case  29.  Bun  over  ;  rupture  of  duodenum. — A  man,  set.  57,  was  admitted 
into  the  Middlesex  Hospital,  having  been  run  over  by  a  coach.  He  died 
sixteen  hours  after  the  accident,  and  at  the  autopsy  the  peritoneal  cavity 
contained  intestinal  contents  and  lymph.  The  duodenum  was  found  to 
be  torn  across  near  the  entrance  of  the  ductus  communis  choledochus.  See 
*  London  Medical  Kecord,'  vol.  i,  p.  43. 

Case  30.  Blow  on  the  abdomen ;  partial  rupture  of  the  duodenum ; 
hsematoma. — Dr.  Alexander  Thomson  has  recorded  the  case  of  a  healthy  boy, 
set.  13,  who  fell  from  a  tree  striking  his  abdomen  upon  the  branch  upon  which 
he  had  been  standing,  and  which  broke  under  his  weight.  Two  days  after 
the  accident  he  complained  of  sickness  and  abdominal  pain,  and  he  died  on 
the  fifth  day  after  the  injury.  At  the  autopsy  a  laceration,  fully  an  inch  in 
length,  was  found  in  the  outer  and  back  wall  of  the  descending  part  of  the 
duodenum.     This  rent  appears  to  have  involved  the  mucous  and  muscular 
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coats,  and  between  its  edges  was  a  blood-clot,  which  was  continuous  with  a 
large  extravasation  of  blood  beneath  the  serous  coat,  the  extra vasated  blood 
forming  a  tumour  projecting  externally  which  was  as  large  as  a  turkey's 
egg.  There  was  no  peritonitis.  See  *  Edinburgh  Medical  Journal,*  vol.  i, 
p.  151. 

Case  31.  Run  over;  transverse  rupture  of  the  duodenum. — A  boy, 
set.  6,  was  admitted  into  St.  Bartholomew's  Hospital,  having  been  run  over 
across  the  abdomen.  He  lived  five  days  after  the  accident,  and  after  death 
the  duodenum  was  found  completely  torn  across.  The  intestine  was  cut  ofP 
from  the  general  cavity  of  the  peritoneum  by  local  inflammation  and  adhe- 
sions.    See  *  St.  Bartholomew's  Hosp.  Keps./  vol.  i,  p.  61. 

Case  32.  Bun  over  ;  transverse  rupture  of  the  duodenum. — The  museum 
of  Charing  Cross  Hospital  contains  a  specimen  showing  a  complete  trans- 
verse laceration  of  the  duodenum  taken  from  the  body  of  a  man  who  was 
run  over.     Prep.  769. 

Case  33.  Duodenum  and  stomachlaceratedhy  vomiting. — Dr.  Chevallier 
records  the  case  of  a  boy,  set.  14,  who  was  taken  violently  ill  after  a  Christ- 
mas feast.  Vomiting  continued  at  frequent  intervals  throughout  the  suc- 
ceeding two  days,  and  a  few  hours  before  his  death  he  brought  up  nearly 
two  pints  of  blood.  At  the  autopsy  the  mucous  coat  of  both  stomach  and 
duodenum  was  found  to  be  torn  in  various  places,  the  lacerations  being 
larger  in  the  duodenum  than  in  the  stomach.  See  '  Med.-Chir.  Trans.,* 
vol.  V,  p.  93. 

Duodenum  in  Hernial  8ac. 

Case  34.  The  duodenum  in  a  hernial  sac  ;  bronchitis,  emphysema,  and 
hroncho-pneumonia. — James  W — ,  set.  84,  was  admitted  under  Mr.  Bransby 
Cooper  in  1837  with  bronchitis,  emphysema,  and  an  abscess  in  the  lower 
lobe  of  the  right  lung.  Ten  days  later  he  died,  and  at  the  autopsy  he  was 
found  to  have  a  large  scrotal  hernia  on  the  right  side,  the  sac  of  which  con- 
tained a  considerable  quantity  of  omentum  with  most  of  the  duodenum  and 
ileum  ;  much  of  the  colon  was  also  observed  in  the  sac.  See  '  Insp./  vol. 
xxiii,  p.  113. 

Foreign  Bodies, 

Case  35.  Spoon  in  the  duodenum.. — A  male  lunatic  swallowed,  or  forced 
down  his  throat,  an  iron  spoon  eleven  inches  in  length,  with  the  handle 
foremost.  It  passed  through  the  stomach  and  oesophagus,  but  was  arrested 
at  the  last  acute  turn  of  the  duodenum,  where  it  produced  ulceration,  per- 
foration, and  consequent  peritonitis.  The  bowl  of  the  spoon  lay  at  the 
pyloric  orifice  of  the  stomach.  See  *  Dublin  Hospital  Reports,'  vol.  v,  p.  319, 
and  Mus.  R.  C.  S.  Ireland,  Prep.  A.  c.  253. 

Case  36.  Mass  of  hair  and  string  in  stomach  and  duodenum. — Mr. 
Pollock  records  the  case  of  a  girl,  set.  18,  who  suffered  from  what  was  appa- 
rently a  solid  tumour  in  the  epigastric  region,  and  was  rather  suddenly 
seized  with  pain  in  the  region  of  the  swelling,  the  pain  coming  on  after  a 
severe  attack  of  vomiting.  She  died  the  next  day,  and  at  the  autopsy 
VOL.  L.  15 
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general  purulent  peritonitis  was  present,  and  on  opening  the  stomach,  which 
was  much  dilated,  there  was  found  in  it  a  mass  of  hair  and  string  moulded 
to  the  shape  of  the  viscus.  In  the  lower  part  of  the  duodenum  and  upper 
part  of  the  jejunum  was  a  second  mass,  fourteen  inches  in  length,  two  and  a 
half  inches  thick,  and  two  and  a  quarter  inches  broad  at  its  widest  part. 
This  mass  was  similar  to  the  first,  except  that  it  consisted  of  less  hair  and 
more  string.     See  '  Path.  Soc.  Trans.,'  vol.  iii,  p.  327. 

Case  37.  Spoon  in  duodenum;  perforation;  peritonitis. — A  case  is 
recorded  by  Libotsky  of  a  woman  in  the  eighth  month  of  pregnancy,  who 
was  suddenly  seized  with  symptoms  of  acute  peritonitis,  and  died.  At  the 
autopsy  a  perforation  was  found  in  the  duodenum,  and  in  the  peritoneal 
•cavity  was  lying  a  spoon,  which  the  woman,  whilst  suffering  from  post- 
influenzal mania,  had  swallowed  two  years  previously  with  suicidal  intent. 
The  case  is  related  in  the  '  Medical  Press,'  November  16th,  1892. 


Parasites. 

Case  38.  Perforation  of  the  duodenum  by  a  lumhricus. — The  museum  of 
"the  Calcutta  Medical  College  contains  a  portion  of  a  duodenum  showing 
a  perforation  in  its  wall,  through  which  the  cephalic  extremity  of  an  Ascaris 
lumbricoides  projects,  and  is  seen  to  be  lying  in  the  cavity  of  the  peritoneum, 
protruding  as  if  from  the  finger  of  a  glove.     Prep.  393. 

Case  39.  Duodenum  infested  with  ankylostoma. — A  preparation  is  pre- 
served in  Guy's  Hospital  Museum  of  a  duodenum,  which  shows  between 
the  valvulse  conniventes  numerous  specimens  of  Ankylostoma  with  their 
lieads  buried  in  the  submucous  coat  of  the  intestine.  The  parasites  are 
•about  a  third  of  an  inch  in  length,  the  female  being  somewhat  larger  than 
the  male.  They  have  a  uniform  cylindrical  calibre  one  eightieth  of  an  inch  in 
thickness,  with  a  head  slightly  tapered  and  pointed,  and  a  tail  which  is 
sharply  pointed  in  the  female,  and  blunt  in  the  male.     Prep.  759. 

Blood  in  Duodenum. 

Case  40.  Blood-cast  in  duodenum ;  gastric  ulcer. — William  K — ,  aet.  57, 
was  admitted  under  Mr.  Cooper  in  1842  for  haemorrhoids,  and  died  suddenly 
from  acute  hasmatemesis.  At  the  autopsy  a  small  ulcer  was  found  in  the 
fltomach,  and  in  the  duodenum  was  a  mass  of  blood-clot  about  two  and  a  half 
inches  in  length,  and  bearing  upon  its  surface  the  impression  of  the  valvulse 
■conniventes.     See '  Insp.,'  vol.  xxxi,  p.  268,  and  Preps.  653  and  734. 

Case  41.  Hsemorrhage  into  the  duodeuum  in  jaundice. — Elizabeth  W — , 
«et.  13  days,  was  admitted  under  Dr.  Taylor  for  jaundice.  On  the  seventh 
day  after  her  birth  haemorrhage  began  from  the  umbilicus  ;  afterwards  she 
vomited  blood  and  suffered  from  epistaxis.  Subcutaneous  haemorrhages 
occurred  in  various  parts  of  the  body.  At  the  autopsy  the  viscera  were  very 
anaemic,  and  the  liver  was  uniformly  infiltrated  with  a  diffused  cellular 
formation  which  was  thought  to  be  syphilitic  in  origin.  The  duodenum 
contained  a  small  blood-clot.     See  *  Insp.,'  1891,  No.  426. 
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Post-mortem  Digestion. 

Case  42.  Post-mortem  digestion  of  the  duodenum. — William  B — ,  set.  4, 
•was  admitted  under  Dr.  Habershon  with  symptoms  of  meningitis,  and  died 
from  general  tuberculosis.  At  tbe  autopsy,  which  was  made  in  July  four- 
teen hours  after  death,  some  of  the  contents  of  the  stomach  were  found  in 
the  peritoneal  cavity,  and  the  wall  of  the  first  part  of  the  duodenum,  which 
was  much  thinned,  presented  numerous  perforations,  the  edges  of  which  were 
ragged  and  flocculent.     See  *  Insp.,'  1855,  No.  141,  and  Prep.  732. 

Poisoning, 

Case  43.  Poisoning  by  arsenic. — Harriet  H — ,  aet.  25,  was  admitted 
under  Mr.  Cooper  in  1836  having  swallowed  white  arsenic,  from  the  effects 
of  which  she  died  fifteen  hours  later.  At  the  autopsy  the  stomach  was 
found  to  be  "  pretty  universally,  and  deeply,  injected."  The  duodenum  was 
pinkish  and  "  thickly  speckled  with  whitish  orifices  of  lacteals  "  (?  specks  of 
arsenic).     See  '  Insp.,'  vol.  xxii,  p.  48. 

Case  44.  Poisoning  by  arsenic. — Charles  B — ,  set.  42,  was  admitted 
under  Mr.  Key  in  1841,  having  swallowed  white  arsenic,  from  which  poison 
he  died  two  hours  after  admission.  At  the  autopsy  the  stomach  was  acutely 
inflamed,  and  there  was  some  redness  with  specks  of  adherent  arsenic  in  the 
duodenum.     See  '  Insp.,'  vol.  xxxi,  p.  187. 

Case  45.  Poisoning  by  arsenic. — Bridget  T — ,  aet.  44,  was  admitted  in 
1846  under  Mr.  Morgan,  suffering  from  arsenical  poisoning.  She  died  the 
next  day,  and  at  the  autopsy  the  lower  end  of  the  gullet  was  intensely  red, 
and  injected  in  straight  lines,  and  deprived  in  great  part  of  its  cuticle, 
portions  peeling  off.  This  condition  may  have  been  due  to  post-moitem 
digestion.  Inflamed  patches  made  up  of  minute  spots,  arborescent  and 
ecchymotic,  extended  from  the  cardiac  end  of  the  oesophagus  along  the 
edges  of  the  longitudinal  rugae  of  the  greater  curvature  of  the  stomach  as 
far  as  the  pylorus.  On  the  summits  of  the  rugae  about  the  middle  of  the 
stomach  there  were  a  few  depressed  portions  appearing  to  be  produced  by 
ulceration.  The  commencement  of  the  duodenum  was  similarly  inflamed. 
In  the  jejunum  the  mucous  membrane  was  injected  in  patches  two  or  three 
inches  long,  the  edges  of  the  valvulae  conniventes  being  most  affected.  The 
colour  was,  however,  lighter  than  in  the  duodenum  and  stomach.  The 
mucous  membrane  of  the  colon  was  for  the  most  part  uniformly  of  a  dark 
brick-red  colour,  but  it  is  stated  that  this  diffused  redness  was  more  like  that 
of  transudation  or  staining  than  inflammation.  See  'Insp.,'  vol.  xxxiv, 
p.  137. 

Case  46.  Poisoning  by  oxalic  acid. — Bridget  O'D — ,  set.  18,  was  admitted 
under  Mr.  Cooper  in  1848,  having  taken  oxalic  acid,  from  the  effects  of 
which  she  died  fourteen  hours  afterwards.  At  the  autopsy  the  oesophagus 
was  found  to  present  in  parts  an  eroded  appearance,  the  stomach  was  stained 
of  a  light  brown  hue,  and  the  entire  intestinal  canal  was  of  an  intensely  red 
colour,  the  mucous  membmne  being  softened  and  readily  separable.  See 
"*  Insp.,'  vol.  XXXV,  p.  179. 
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Case  47.  Poisoning  by  sulphuric  acid. — James  B — ,  set.  42,  was 
admitted  under  Mr.  Key  in  1839  for  poisoning  by  sulphuric  acid.  He  died 
the  next  day,  and  at  the  autopsy  the  lips,  tongue,  pharynx,  and  cesophagus 
were  found  to  be  corroded,  and  the  mucous  membrane  of  the  stomach  was 
black,  and  charred  by  the  acid.  The  interior  of  the  duodenum  was  "  in  most 
places  of  a  brownish  appearance,  but  in  a  few  places  it  was  quite  black,  in 
others  completely  destroyed."     See  *Insp.,'  vol.  xxix,  p.  36. 

Case  48.  Duodenum  affected  in  corrosive  poisoning. — Heniy  H — ,. 
set.  37,  was  admitted  under  Dr.  Moxon,  having  a  few  hours  previously 
swallowed  a  mixture  of  hydrochloric  and  oxalic  acids.  He  died  ten  days 
after  his  admission.  At  the  autopsy  the  mucous  membrane  of  the  duodenum 
was  opaque,  whitish,  and  thickened.  The  stomach  was  inflamed  and  ulcer- 
ated. The  rest  of  the  alimentary  canal  was  normal.  See  *  Insp.,'  1885,. 
No.  60. 

Case  49.  Contraction  and  ulceration  of  the  stomach;  ulcer  of  the 
duodenum ;  ?  corrosive  poisoning. — Thomas  F — ,  set.  34,  was  admitted 
under  Dr.  Habershon  with  regurgitation  of  food  and  emaciation.  He  died 
eight  months  from  the  onset  of  his  illness.  At  the  autopsy  the  stomach  was 
so  contracted  as  barely  to  hold  an  ounce  of  fluid.  The  walls  were  half  an 
inch  thick,  and  there  were  cicatrices  upon  the  mucous  membrane.  There^ 
were  no  secondary  deposits,  and  the  thickened  walls  showed  no  evidence  of 
malignant  growth.  There  was  an  ulcer  at  the  pylorus,  which  extended  for 
a  short  distance  into  the  duodenum.  There  was  no  history  of  irritant 
poisoning,  though  as  we  have  elsewhere  stated  (*  Guy's  Hosp.  Eeps.,' 
vol.  xlviii,  p.  148),  "  the  replacement  of  a  large  portion  of  the  mucous 
membrane  of  the  stomach  by  dense  cicatricial  tissue  suggests  such  an  origin 
for  the  condition."     See  *  Insp.,'  1854,  No.  142,  and  Prep.  628. 

Case  50.  Ulcer  of  the  duodenum  due  to  antimony  {?). — John  C — ,. 
set.  50,  was  admitted  under  Dr.  Back  in  1827  with  a  scalp  wound,  upon 
which  delirium  tremens  supervened.  He  died  six  days  after  admission,, 
having  in  the  last  days  of  his  life  taken  a  considerable  quantity  of  tartarated 
antimony.  At  the  autopsy  there  was  chronic  phthisis  affecting  both  lungs, 
but  apparently  quiescent.  The  duodenum  showed  one  small  circular  ulcer. 
Throughout  the  ileum  there  were  several  scattered  ulcers,  for  the  most  part 
of  an  elongated  figure  and  placed  transversely.  Towards  the  lower  part  of 
the  ileum  these  ulcerations  were  rather  rarer  than  elsewhere,  and  the 
agminated  and  solitary  glands  were  not  affected.  The  ulcers  were  not 
regarded  as  tuberculous.  The  colon  was  healthy,  and  the  liver  slightly 
cirrhotic.     See  '  Insp.,'  vol.  ii,  p.  130. 

Case  51.  Acute  inflammation  of  the  duodenum  from  irritant  {?). — 
Dr.  C.  J.  Roberts  records  the  case  of  a  male,  set.  59,  who  was  attacked  with 
violent  vomiting  on  a  Tuesday  evening  and  died  on  the  following  Thursday 
at  2  p.m.  He  had  generally  enjoyed  good  health,  though  occasionally 
suffering  from  slight  dyspepsia.  He  was  said  to  have  had  an  attack  nine 
weeks  before  his  death  similar  to  that  which  proved  fatal,  but  the  previous 
illness  yielded  to  the  administration  of  hydrocyanic  acid  and  alkalies,  and  in 
the  course  of  a  few  days  he  was  well  again.  At  the  autopsy  the  interior  of 
the  stomach  was  found  to  be  congested  and  ecchymosed,  and  the  mucous 
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membrane  of  the  duodenum,  which  was  in  a  similar  condition,  was  ulcerated 
throughout,  and  *'  there  was  a  distinct  line  of  demarcation  where  one  intes- 
tine left  off  and  the  other  began."  The  rest  of  the  viscera  were  normal, 
except  that  the  gall-bladder  contained  numerous  gall-stones,  and  was  dis- 
tended with  a  clear  mucoid  fluid.  See  '  London  Medical  Gazette,'  N.  S.,  i, 
p.  1419. 

Congestion,  Ecchymosis,  and  Hasmorrhagic  Erosions. 

Case  52.  Congestion  and  ecchymosis  of  the  duodenum  in  heart  disease. 
— Emma  MacA — ,  aet.  36,  was  admitted  under  Dr.  Pye-Smith  for  general 
"dropsy,  having  suffered  from  hsematemesis  and  melsena  fourteen  days  before 
admission.  She  was  very  breathless,  and  becoming  delirious  died  within 
three  weeks  of  admission  to  the  hospital.  At  the  autopsy  the  mitral  orifice 
was  found  to  be  contracted,  and  there  was  considerable  right-sided  dilatation 
of  the  heart.  The  liver  was  nutmegged,  and  there  was  double  pleural 
effusion.  **  The  duodenum  and  first  four  or  five  feet  of  the  small  intestine 
were  intensely  congested  and  in  places  slightly  ecchymosed,  and .  contained 
grumous  slightly  altered  blood,  the  source  of  which  was  not  discovered." 
See  '  Insp.,'  1886,  No.  424 

Case  53.  Ecchymosis  of  the  duodenum  in  cellulitis  and  gangrene. — James 
•S — ,  set.  54,  was  admitted  under  Mr.  Lane  for  fracture  of  both  legs.  One  of 
the  legs  was  amputated,  the  flaps  sloughed,  and  the  other  leg  became  gan- 
grenous. The  patient  died  ten  days  after  the  accident,  and  at  the  autopsy 
the  first  part  of  the  duodenum  was  found  to  be  ecchymosed.  See  *  Insp.,' 
1892,  No.  341. 

Case  54.  Hsemorrhagic  erosions  of  duodenum  and  stomach. — Joseph 
S — ,  set.  41,  was  admitted  under  Dr.  Barlow  with  heart  disease  following  acute 
aheumatism.  A  month  later  he  died,  and  at  the  autopsy  the  heart  was 
hypertrophied  and  dilated,  and  the  liver  was  nutmegged.  The  stomach 
was  much  congested  as  a  whole,  but  particularly  in  patches  and  round 
•spots.  In  some  of  the  latter  places  the  mucous  membrane  was  slightly 
abraded,  forming  small  ulcers,  the  largest  being  the  size  of  a  pea.  At  the 
commencement  of  the  duodenum  were  a  number  of  similar  congested  ulce- 
rated spots.  The  large  and  small  intestines  were  highly  congested  at  parts, 
but  there  was  no  ulceration.     See  '  Insp.,*  1855,  No.  10. 

Case  55.  Hsemorrhagic  erosions  of  the  duodenum  and  stomach. — Anne 
O — ,  set.  43,  was  admitted  under  Dr.  Barlow  for  heart  disease  following 
«-cute  rheumatism.  She  complained  much  of  pain  at  the  scrobiculus  cordis, 
but  did  not  suffer  from  vomiting.  At  the  autopsy  there  was  found  extreme 
mitral  constriction  with  cardiac  hypertrophy  and  dilatation.  The  stomach 
and  intestinal  canal  were  much  congested,  and  in  the  duodenum  as  well 
as  in  the  stomach  were  three  or  four  minute  ulcers.  See  'Insp.,'  1855, 
No.  149. 

Case  56.  Hsemorrhagic  erosions  of  the  duodenum  and  stomach. — Elsie 
T — ,  set.  13,  was  admitted  under  Dr,  Pavy  for  heart  disease,  the  result  of 
acute  rheumatism,  and  died  four  months  from  the  onset  of  symptoms.  At 
the  autopsy  the  aortic  valves  were  found  to  be  incompetent  and  the  viscera 
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were  indurated.  In  the  duodenum,  an  incli  from  the  pyloric  ring,  there  wa» 
a  shallow  trans vei*se  ulcer  about  an  inch  in  length  surrounded  by  "  extra va- 
sated  blood  effused  into  the  mucous  membrane  and  blackened  by  gastrio 
juice.  A  similar  erosion  was  found  in  the  stomach  close  to  the  pylorus.  See 
•  Insp.,'  1878,  No.  94,  and  Prep.  733. 

Case  57.  Hsetnorrhagic  duodenitis. — Ephraim  S — ,  set.  30,  was  admitted 
under  Dr.  Washbourn  for  general  anasarca  and  dyspnoea.  He  died  from 
chronic  cardiac  failure,  and  during  the  last  few  days  of  his  life  suffered  from 
hsematemesis  and  rectal  haemorrhage.  At  the  autopsy  an  aneuiysm  was 
found  in  the  first  part  of  the  aorta  producing  incompetence  of  the  aortic- 
valves.  The  heart  was  greatly  enlarged.  The  duodenum  was  intensely  in- 
flamed, and  the  mucous  membrane  was  dark  through  severe  ecchymosia 
throughout,  and  the  prominent  folds  of  the  valvulae  conniventes  were  necrosed 
and  partially  detached.  It  appeared  probable  that  the  hsematemesis  arose- 
from  the  duodenum  rather  than  from  the  stomach,  which  was  also  ecchymosed 
but  nowhere  ulcerated.     See  '  Insp.,*  1892,  No.  141. 

Case  58.  Hsemorrhagic  erosions  of  the  duodenum. — Sarah  W — ,  set.  29,. 
was  admitted  under  Dr.  Rees  for  gout  and  dropsy.  Some  months  later  she 
died,  and  at  the  autopsy  there  was  oedema  of  the  lower  extremities  with  tubal 
and  interstitial  nephritis,  chronic  peritonitis  and  perihepatitis.  There  was 
also  acute  recent  pericarditis,  and  much  fluid  in  the  right  chest.  In  the 
duodenum  were  several  eroded  ulcers  with  edges  sharply  defined,  and  bases 
occupied  by  adherent  blood-clot.  The  ulceration  was  superficial,  involving 
only  the  mucous  membrane.     See  '  Insp.,'  1869,  No.  149. 

Case  59.  Hsemorrhagic  erosions  of  the  duodenum. — Elizabeth  G — ,  set.. 
36,  was  admitted  under  Dr.  Pitt  three  days  after  the  onset  of  a  right  hemi- 
plegia. Albumen  and  casts  were  found  in  the  urine.  Four  days  after  her 
admission  she  became  comatose  and  died.  At  the  autopsy  there  was  chronio 
interstitial  nephritis  with  some  distension  of  the  pelves  of  the  kidneys.. 
There  were  a  few  small  hsemorrhagic  erosions  in  the  duodenum.  The  lungs 
were  congested  and  cedematous  ;  the  heart  was  normal.  See  '  Insp.,'  1891^ 
No.  276. 

Case  60.  Hsemorrhagic  erosions  in  septicsemia. — John  W — ,  set.  52,  was 
admitted  under  Mr.  Foster  for  a  crushed  foot.  Chopart's  operation  was  per- 
formed, and  for  two  days  he  did  well,  after  which  cellulitis  came  on,  and  he  died 
eleven  days  after  the  accident.  At  the  autopsy  the  stump  was  sloughy  in  parts,, 
and  the  cellulitis  extended  as  high  as  the  knee  on  the  outer  side  of  the  limb. 
There  was  in  the  duodenum  a  well-marked  hsemorrhagic  erosion  about  three 
inches  from  the  pyloric  valve,  of  the  size  of  a  shilling,  and  rather  irregular  in 
form.  There  was  no  erosion  of  the  stomach,  nor  ulceration  elsewhere  in  the 
alimentary  canal.  Dr.  Moxon,  who  made  the  post-mortem  examination,  has 
headed  the  report,  "  Diffuse  cellulitis,  probably  septicsemia."  See  '  Insp.,* 
1869,  No.  32. 

Case  61.  Hsemorrhagic  erosions  in  cellulitis  and  gangrene. — John  W — , 
set.  7,  was  admitted  under  Mr.  Durham  with  both  legs  crushed  by  the  wheels 
of  a  tramcar.  Double  amputation  was  performed,  but  the  stumps  sloughed, 
and  albumen  appearing  in  the  urine,  the  patient  died  five  weeks  after  the 
operation.    At  the  autopsy  all  the  viscera  were  normal  except  the  duodenum. 
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at  the  upper  part  of  which  there  were  a  few  haemorrhagic  erosions.     See 
*  Insp.,'  1891,  No.  268. 

Duodenal  Ulcers  associated  with  Tuberculosis, 

Case  62.  Tuberculous  ulcer  of  the  duodenum.— J &mes  N — ,  was  ad- 
mitted under  Dr.  Bright  in  1827  for  phthisis,  from  which  he  died.  At  the 
autopsy  a  small  ulcer  was  found  at  the  commencement  of  the  duodenum,  and 
there  were  many  of  larger  size  pretty  thickly  sprinkled  throughout  both  the' 
small  and  large  intestines.  Their  edges  were  irregular  and  slightly  elevated, 
and  the  ulceration  "appeared  to  attend  on  the  softening  of  tuberculous- 
material."     See  *  Insp.,'  vol.  ii,  p.  84. 

Case  63.  Tuberculous  ulcer  of  the  duodenum. — Stephen  W — ,  set  26,  wa» 
admitted  under  Dr.  Bright  in  1837  for  chronic  phthisis.  At  the  autopsy 
there  were  numerous  ulcers  throughout  the  intestine,  and  the  mesenteric 
glands  were  caseous.  In  the  first  part  of  the  duodenum,  half  an  inch  from 
the  pylorus,  was  a  small  rounded  ulcer  with  thickened  edges  ;  the  base  of  the 
ulcer  was  formed  by  the  muscular  coat  of  the  bowel,  and  miliary  tubercles 
were  visible  beneath  its  serous  investment.  See  '  Insp.,'  vol.  xxv,  p.  97,  and 
Prep.  747. 

Case  64.  Tuberculous  ulcer  of  stomach  and  duodenum. — Duodenum  con- 
taining a  small  ulcer  near  the  pylorus,  associated  with  similar  ulcers  in  the 
jejunum  and  stomach,  in  a  case  of  phthisis.     See  '  Insp.,'  vol.  xxix,  p.  143. 

Case  65.  Tuberculous  ulceration  of  duodenum. — Heniy  R — ,  set.  24,  was 
admitted  under  Dr.  Addison  in  1846  for  phthisis,  of  which  he  died.  At  the 
autopsy  the  lungs  were  found  to  present  numerous  tuberculous  lesions,  and 
there  were  many  ulcers  in  the  colon  and  ileum.  "  Some  perhaps  equivocal 
ulceration  in  the  duodenum."     See  *  Insp.,'  vol.  xxxiv,  p.  119. 

Case  66.  Tuberculous  ulceration  of  duodenum  ;  ascaris  lumbricoides. — 
Mary  G — ,  set.  3,  was  admitted  under  Dr.  Hughes  for  diarrhoea  of  three 
months'  duration.  Occasionally  there  was  blood  in  the  motions.  Various 
remedies  for  the  diarrhoea  were  tried,  but  the  child  became  emaciated,  and 
died  about  seven  weeks  after  her  admission.  At  the  autopsy  there  were 
numerous  tubercles  in  the  lung,  and  caseous  abscesses  in  the  liver.  The 
duodenum  contained  a  Lumbricus  teres,  and  the  lower  portion  displayed 
some  distinct  ulceration.  The  caecum  and  colon  were  ulcerated  and  the 
mesenteric  glands  caseous.     See  '  Insp.,'  vol.  xxxvi,  p.  209. 

Case  67.  Tuberculous  ulcer  of  duodenum. — Louisa  C — ,  set.  30,  was 
admitted  under»Dr.  Pavy  for  phthisis,  from  which  she  died.  Shortly  after 
her  admission  she  became  maniacal,  and  had  epileptic  seizures.  At  the 
autopsy  an  exostosis  was  found  growing  from  the  inner  surface  of  the  frontal 
bone  on  the  right  side,  pressing  upon  and  indenting  the  second  frontal  con- 
volution. There  were  numerous  tuberculous  vomicse  in  the  lungs,  and  a  few 
ulcers  in  the  duodenum.  The  jejunum,  ileum,  and  caecum  were  also  affected 
by  ulceration.  The  mesenteric  glands  were  large  and  caseous.  See  •  Insp.,' 
1868,  No.  221. 

Case  68.  Tuberculous  ulcer  of  duodenum. — John  R — ,  aet.  11,  wag 
admitted  under  Dr.  Wilks  with  signs  of  phthisis.     Fifteen  weeks  later  he 
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died,  and  at  the  autopsy  a  caseous  mass  was  found  in  the  brain,  and  the  lungs 
contained  numerous  vomicae  and  tubercles.  The  duodenum  as  well  as  the 
small  and  large  intestines  presented  numerous  ulcers,  varying  in  size  from  a 
quarter  of  an  inch  to  an  inch  in  diameter.  There  were  caseous  mesenteric 
glands.     See  '  Insp.,'  1876,  No.  288. 

Case  69.  Tuberculous  ulcer  of  duodenum. — Peter  S — ,  set.  36,  was 
admitted  under  Dr.  Wilks  with  signs  of  phthisis,  from  which  he  died.  At 
the  autopsy  tuberculous  ulcers  were  found  in  the  duodenum,  jejunum,  ileum, 
and  csecum,  and  a  few  in  the  colon.     See  '  Insp.,'  1878,  No.  212. 

Case  70.  Tuberculous  abscess  of  duodenum. — William  W — ,  set.  24, 
was  admitted  under  Dr.  Moxon  with  phthisis  and  spinal  caries.  At  the 
autopsy  there  was  a  small  submucous  abscess  in  the  duodenum  con- 
taining about  two  drops  of  pus.  It  was  situated  on  the  upper  border  just 
beyond  the  pylorus.  There  were  miliary  tubercles  in  the  lungs  and  liver. 
The  large  and  small  intestines  were  lardaceous,  and  the  colon  contained 
numerous  follicular  ulcers.  The  spleen  and  supra-renal  capsules  were  larda- 
ceous, and  the  kidneys  were  typical  specimens  of  the  large  white  kidney, 
except  that  they  were  dimpled  all  over  with  contracted  pits.  They  gave  no 
reaction  with  iodine.     See  '  Insp.,'  1882,  No.  83. 

Case  71.  Tuberculous  ulcer  of  the  duodenum. — The  museum  of  the 
London  Hospital  contains  a  specimen  of  a  tuberculous  ulcer  of  the  duodenum. 
It  is  an  encircling  ulcer,  one  inch  long  by  a  quarter  of  an  inch  broad,  and 
presents  tuberculous  nodules  on  the  peritoneal  surface.     Prep.  1154. 

Case  72.  Tuberculous  ulcer  of  the  duodenum. — The  museum  of  the 
R.  C.  S.  Ed.  contains  a  specimen  of  tuberculous  ulceration  of  the  duodenum,  the 
lymphatics  of  the  serous  coat  being  "  filled  with  scrofulous  material."  Similar 
ulcers  were  found  in  the  jejunum  and  ileum,  and  all  the  mesenteric  glands 
were  caseous.     Prep.  1594. 

Case  73.  Phthisis ;  healed  ulcer  in  duodenum. — William  J — ,  set.  44,  was 
admitted  under  Dr.  Cholmeley  in  1831  for  phthisis,  from  which  he  died.  At 
the  autopsy  numerous  vomicse  were  found  in  the  lungs,  and  there  were  ulcers, 
probably  tuberculous,  in  the  small  and  large  intestines.  In  the  duodenum 
near  the  entrance  of  the  ducts,  which  were  healthy,  there  was  a  slight  but 
decided  contraction  puckering  the  mucous  membrane,  and  arising  from 
hardening  of  the  cellular  membrane  external  to  the  gut,  which  very  firmly 
united  the  pancreas  to  the  same  part.  The  pancreas  was  healthy.  See '  Insp.,* 
vol.  XV,  p.  94. 

Case  74.  Phthisis  ;  perforating  ulcer  of  the  duodenum. — George  E — , 
set.  30,  was  admitted  into  Guy's  Hospital,  having  four  months  previously 
brought  up  blood.  Just  before  admission,  whilst  apparently  in  good  health, 
he  was  suddenly  seized  with  abdominal  pain  and  collapse.  Subsequently 
symptoms  of  peritonitis  supervened,  and  he  died  fifty-six  hours  from  the 
onset  of  his  illness.  At  the  autopsy  there  was  acute  peritonitis,  and  castor 
oil  was  found  floating  in  the  abdominal  cavity.  In  the  first  part  of  the 
duodenum,  an  inch  from  the  pylorus,  was  an  ulcer  the  size  of  a  shilling  piece, 
having  in  its  base  a  circular  opening  one  third  of  an  inch  in  diameter.  There 
were  "  aphthous  ulcers  "  in  the  stomach,  two  small  ones  being  covered  with 
coagula.     At  the  apex  of  the  left  lung  was  a  small  phthisical  cavity.     The 
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•case  is  quoted  by  Dr.  Habershon  in  bis  work  on  *  Diseases  of  tbe  Abdomen/ 
4th  ed.,  p.  330. 

Case  75.  Ulcer  of  duodenum,  ?  tuberculous. — James  M — ,  set.  64,  was 
•admitted  under  Dr.  Hughes  in  a  prostrate  and  anaemic  condition,  and  died 
about  twelve  weeks  afterwards.  For  many  years  he  had  been  exceedingly 
intemperate  in  his  habits.  For  a  short  time  before  his  death  he  suffered  from 
■cough,  with  dulness  on  the  left  side  of  the  chest.  Numerous  vomicae  were 
found  in  the  lungs.  The  stomach  was  large,  and  near  the  pyloruis  it  con- 
tained a  small  excavated  ulcer  about  the  size  and  shape  of  a  f ourpenny-piece. 
There  was  no  external  thickening.  There  was  a  similar  ulcer  in  the  duo- 
denum near  to  the  pylorus.  It  was  rather  larger  than  that  in  the  stomach. 
The  stomach  was  submitted  to  microscopical  examination  in  1891,  and  showed 
a  condition  of  acute  gastritis  with  superficial  ulceration.  In  the  ileum  the 
solitary  and  agminated  glands  were  enlarged,  and  some  were  ulcerated.  There 
were  numerous  ulcers  in  the  caecum  and  the  colon.  These  were  presumably 
tuberculous.     See  '  Insp.,'  1854,  No.  149. 

Case  76.  Peptic  ulcer  in  tuberclosis. — John  E — ,  aet.  26,  was  admitted 
Tinder  Dr.  Wilks  with  signs  of  tuberculous  peritonitis  and  laryngitis.  Two 
"days  later  he  died,  and  at  the  autopsy  the  left  kidney  and  ureter,  the  prostate 
■and  testes,  were  tuberculous.  There  was  much  tubercle  in  the  peritoneum 
and  in  the  lungs,  and  the  epiglottis  was  ulcerated.  The  duodenum  con- 
tained a  large  quadrilateral  ulcer,  just  beyond  the  pylorus,  three  quarters  of 
an  inch  across.  The  rest  of  the  intestine  was  healthy.  See  '  Insp.,'  1878, 
No.  98. 

Case  77.  Phthisis ;  ulcer  of  duodenum  ;  haemorrhage. — John  K — ,  aet. 
44,  was  admitted  into  St.  Bartholomew's  Hospital  under  Dr.  Koupell,  having 
for  the  last  three  months  suffered  from  haemorrhage  from  the  bowels,  and 
having  vomited  blood  occasionally  in  small  quantities.  He  died  twelve  days 
after  admission,  and  at  the  autopsy  the  stomach  and  the  rest  of  the  alimentary 
<5anal  were  quite  healthy,  except  that  just  beyond  the  pyloniswas  a  large  ex- 
cavated ulcer  an  inch  and  a  half  in  diameter,  the  base  of  which  was  formed 
by  the  pancreas.  At  the  time  of  the  inspection  no  blood  was  found  in  the 
intestines,  nor  was  it  asceiiained  from  what  vessel  the  haemorrhage  had  pro- 
■ceeded.  The  patient  had  passed  very  little  blood  during  his  stay  in  the  hos- 
pital. There  was  a  cavity  in  the  right  apex,  and  tubercle  in  both  lungs. 
See  •  Lancet,'  1846,  vol.  ii,  p.  117. 

Case  78.  Tuberculous  ulcer  of  duodenum  ;  perforation. — A  lad,  aet.  19, 
was  admitted  into  the  London  Hospital  under  Sir  Andrew  Clark  in  a  state  of 
■collapse,  and  was  thought  to  be  suffering  from  retention  of  urine.  Two  dajs 
before  admission  he  had  played  in  a  cricket  match,  and  on  his  return  home 
felt  sick,  feverish,  and  otherwise  uncomfortable.  Next  day  he  was  better, 
and  after  his  supper  took  a  short  walk  without  fatigue.  On  the  morning  of 
admission  he  was  seriously  ill,  vomited  frequently,  and  was  seen  by  a  doctor, 
who,  finding  that  he  had  passed  no  urine,  sent  him  into  the  hospital.  On 
admission  the  lad  complained  of  nausea  with  occasional  vomiting,  pain  in 
the  right  side  of  the  abdomen,  and  shortness  of  breath.  Pressure  in  the 
right  hypochondrium  increased  the  abdominal  pain.  The  bladder  was  found 
to  be  empty.     He  was  ordered  some  brandy  mixture,  and  placed  in  a  warm 
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bath.  After  fifteen  minutes  he  was  removed  from  the  bath,  and,  whilst  being- 
dried  by  the  porter,  suddenly  fainted  and  died.  At  the  autopsy  the  peri- 
toneal cavity  was  found  to  contain  a  small  quantity  of  grumous  fluid,  and 
there  was  evidence  of  recent  peritonitis.  In  the  duodenum,  about  an  inch 
and  a  half  from  the  pylorus,  was  a  small  ulcer  about  the  size  of  a  sixpence, 
with  thick  red  rounded  margins,  and  a  whitish  granular  base,  in  which  was- 
a  minute  opening  leading  into  the  peritoneal  cavity.  The  whole  mucous^ 
membrane  of  the  duodenum  was  greatly  congested.  Brunner's  glands  were- 
enlarged,  and  a  few  of  them,  stuffed  with  a  cheesy-looking  compound,  were 
ulcerated  at  their  most  projecting  parts.  No  other  disease  was  found  in  the- 
abdominal  organs.  There  was  an  ante-mortem  thrombus  in  the  pulmonary 
artery,  and  yellow  tubercle  in  the  apex  of  the  right  lung.  Sir  Andrew  Clark 
says :  "  To  me  the  order  of  events  seem  to  have  been  as  follows  :  out  of 
general  ill-health  there  arose  in  the  first  place  follicular  disease  followed  by 
ulceration  of  the  duodenum,  and  in  the  second  the  tubercular  deposits,  most 
probably  of  embolic  origin,  in  the  lungs."  See  "  Cases  of  Duodenal  Perfo- 
ration "  by  Sir  Andrew  Clark  in  the  '  British  Medical  Journal,'  1867,  vol.  i,. 
p.  687. 

Case  79.  Duodenal  ulcer  in  phthisis. — Thomas  P — ,  set.  49,  was  admitted 
under  Dr.  Murchison  into  the  Middlesex  Hospital  for  pain  in  the  right  hypo- 
chondriac region,  and  occasional  severe  attacks  of  hsematemesis,  eight  or  nine- 
of  such  attacks  having  occurred  in  the  space  of  two  years.  After  admission 
symptoms  of  phthisis  supervened,  and  he  died  five  weeks  later.  At  the- 
autopsy  an  ulcer  was  found  in  the  duodenum,  the  size  of  half-a-crown,. 
situated  immediately  beyond  the  pylorus ;  the  base  was  formed  by  the  ex- 
posed pancreas,  and  the  edges  were  thickened  and  indurated.  The  lymphatic 
glands  in  the  neighbourhood  of  this  ulcer  were  enlarged,  some  of  them  to 
the  size  of  a  pigeon's  egg,  and  there  was  tuberculous  excavation  of  the  apex 
of  the  right  lung,  and  enlargement  of  the  bronchial  glands.  Dr.  Murchison 
thought  that  this  was  a  case  of  the  development  of  tubercle  as  the  result 
of  inoculation  through  a  simple  ulcer.  See  '  Trans.  Path.  Soc.,'  vol.  xx, 
p.  174. 

Case  80.  Phthisis ;  perforating  ulcer  of  the  duodenum. — George  G— ,. 
set.  56,  was  admitted  into  St.  George's  Hospital  under  Dr.  Barclay  with 
intense  abdominal  pain,  which  was  much  increased  on  pressure,  and  was 
referred  to  the  lower  part  of  the  abdomen,  which  was  flat  and  very  hard.  He- 
stated  that  with  the  exception  of  epigastric  pain,  worse  after  food,  from  which 
he  had  suffered  for  the  last  three  weeks,  he  had  always  had  good  health. 
The  pain  had  not  been  very  severe,  and  had  not  incapacitated  him  from  work. 
On  the  day  of  admission  he  had  taken  bread  and  cheese  for  dinner  in  the- 
middle  of  the  day.  The  meal  was  followed  by  the  usual  slight  epigastric 
pain,  and  he  thought  nothing  of  it.  But  a  little  before  six  o'clock,  whilst 
walking  in  the  park,  he  was  suddenly  attacked  by  extreme  violent  pain  in 
the  belly,  and  was  at  once  brought  to  the  hospital.  Perforation  being  sus- 
pected he  was  treated  with  opium,  and  everything  was  administered  by  the 
rectum.  He  died  about  thirty-six  hours  from  the  onset  of  symptoms,  and  at 
the  autopsy  Dr.  Whipham  found  miliary  tubercle,  and  excess  of  fibrous  tissue 
at  the  apex  of  the  right  lung.     There  was  atheroma  with  dilatation  of  the 
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arch  of  the  aorta.  Turhid  yellow  fluid  and  much  recent  lymph  was  found  in 
the  peritoneum.  In  the  first  portion  of  the  duodenum,  a  little  beyond  the 
pylorus  and  on  the  anterior  surface,  was  a  rounded  perforation  with  clean-cut 
edges  a  little  larger  than  a  pea.  On  laying  open  the  gut  this  was  found  to  have 
been  caused  by  a  small  thin-edged  ulcer,  the  diameter  of  which  was  a  little 
greater  than  that  of  the  perforation.  No  other  ulcer  existed.  See  '  Lancet,* 
1871,  vol.  i,  p.  377. 

Case  81.  Phthisis ;  perforating  ulcer  of  the  duodenum. — Dr.  Hebb,  in 
his  paper  on  "  Two  cases  of  perforating  ulcer  of  the  duodenum,"  in  the 
'  Westminster  Hospital  Reports,'  vol.  vii,  p.  84,  refers  to  the  case  of  a  male 
set.  31,  who  was  admitted  under  Dr.  Sturges,  and  died  next  day  from  peri- 
tonitis. At  the  post-mortem  examination  a  large  perforating  ulcer  of  the 
duodenum  was  found,  but  there  was  also  very  advanced  phthisis,  "  to  which,, 
had  he  not  been  carried  ofE  by  the  perforating  ulcer,  he  must  have  succumbed 
very  shortly."     See  also  Cases  90,  96,  99,  212,  213. 

Typhoid  Ulcers  of  Duodenum. 

Case  82.  Typhoid  ulceration  of  duodenum. — Sarah  W — ,  set.  24,  was, 
admitted  under  Dr.  Addison  in  1843  with  fever  and  delirium,  associated  with 
diarrhoea.  She  was  said  to  have  been  ill  for  four  days  preceding  admission. 
She  died  three  days  after  she  was  brought  to  the  hospital.  At  the  autopsy 
there  was  a  slight  amount  of  broncho- pneumonia,  and  the  spleen  was  softened.. 
Throughout  the  ileum  and  upper  part  of  the  colon  there  were  numerous 
ulcers,  and  there  were  "  small  simple  ulcers  "  in  the  duodenum.  See '  Insp.,* 
vol.  xxxii,  p.  262. 

Case  83.  Typhoid  ulceration  of  the  duodenum. — John  R — ,  set.  27,  was. 
admitted  under  Dr.  Addison  with  symptoms  of  typhoid  fever.  He  died 
eight  days  later,  and  at  the  autopsy  the  ileum  was  found  to  be  ulcerated  to 
the  extent  of  four  inches,  and  there  was  a  large  quantity  of  blood  in  the 
caecum  and  colon.  The  mucous  membrane  of  the  duodenum  was  congested, 
and  presented  small  ulcers  at  the  pyloric  extremity.  The  abdominal  viscera 
only  were  examined.     See  '  Insp.,'  vol  xxxv,  p.  431. 

Case  84.  Typhoid  ulceration  of  duodenum.— 3 ohn  W — ,  set.  45,  was 
admitted  under  Dr.  Goodhart  with  diarrhoea  and  abdominal  pain  of  three  days* 
duration.  On  admission  he  was  collapsed,  and  five  days  later  he  died.  At 
the  autopsy  a  little  recent  lymph  was  found  on  the  peritoneum  corresponding 
to  the  intestinal  ulcers,  but  there  was  no  general  peritonitis.  In  the  small 
intestine,  beginning  at  the  duodenum  and  occurring  at  considerable  intervals 
down  to  the  end  of  the  ileum  were  eight  to  ten  round  ulcei-s,  each  about  the 
size  of  a  sixpenny-piece,  or  rather  larger,  with  a  central  slough  which  was  easily 
detached.  The  ulcers  were  surrounded  by  a  hyperaemic  zone  of  half  an  inch 
broad,  and  were  largest  near  the  ileo-ca)cal  valve.  In  the  colon  at  the  splenic 
flexure  was  a  transverse  ulcer  three  inches  long,  encircling  the  bowel.  The 
peritoneal  surface  beneath  this  ulcer  was  quite  black  from  congestion.  The 
wall  of  the  gut  was  thick,  soft,  and  tore  readily.  Peyer's  patches  were 
healthy.  The  spleen  weighed  ten  ounces,  and  was  soft.  See  *  Insp.,'  1878, 
No.  209. 
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Anthrax, 

Case  85.  Anthrax  of  the  duodenum. — Patrick  G — ,  set.  23,  in  handling 
^ry  hides  became  infected  with  anthrax.  He  was  admitted  under  Mr.  Bryant 
with  fever  and  delirium,  and  in  a  few  hours  became  comatose.  At  the 
autopsy  the  lungs  and  stomach  were  found  to  be  affected  with  anthrax, 
and  there  was  considerable  effusion  of  blood  into  the  meninges  of  the 
brain  and  spinal  cord.  One  inch  from  the  pylorus  upon  the  posterior 
aspect  of  the  duodenum  was  a  small,  black,  sloughing  area  about  a  quarter 
of  an  inch  square,  and  from  this  point  downwards  for  eighteen  inches  the 
mucous  membrane  was  oedematous  and  presented  four  large  irregular  areas 
where  it  was  greatly  thickened  and  gelatinous-looking,  in  some  of  which 
were  black  sloughs.  See  '  Insp.,'  1884,  No.  132 ;  and '  Trans.  Path.  Soc.,'  vol. 
XXX vii,  p.  550 ;  and  Prep.  664. 

Case  86.  Anthrax  of  the  duodenum. — William  S — ,  set.  33,  a  worker  among 
hides,  was  admitted  under  Mr.  Bryant  for  a  malignant  pustule  on  the  cheek, 
which  was  first  noticed  five  days  before  his  death.  At  the  autopsy  charac- 
teristic ulcers  and  nodules  were  found  in  the  stomach,  small  intestine,  and 
upper  part  of  the  colon.  In  the  duodenum  and  jejunum  were  numerous 
anthrax  growths.  In  this  part  of  the  intestine  they  followed  the  line  of  the 
valvulse  conniventes.  A  portion  of  such  a  valve,  varying  in  length  from  a 
•quarter  to  one  and  a  half  inches,  would  appear  with  a  dark  brown  slough  occu- 
pying the  free  edge  of  both  surfaces,  and  these  sloughs  were  surrounded  by 
a  hyperaemic  zone.  The  peritoneal  surface  was  injected,  but  free  from  lymph. 
See  '  Insp.,'  1883,  No.  81 ;  and  '  Trans.  Path.  Soc.,'  1883,  p.  293. 

Case  87.  Anthrax  of  the  duodenum. — Walter  B — ,  set.  39,  was  admitted 
under  Mr.  Durham  for  a  malignant  pustule  on  the  neck,  which  had  beenfii-st 
noticed  as  a  little  pimple  four  days  before  admission.  The  pustule  was  imme- 
diately excised.  Two  days  later  the  patient  died,  and  at  the  autopsy  the  cellular 
tissue  of  the  neck  was  found  to  be  oedematous,  and  there  was  considerable 
haemorrhage  beneath  the  arachnoid.  The  peritoneal  cavity  contained  about 
30  ounces  of  yellowish  fluid.  No  part  of  the  alimentary  canal  appeared  to  be 
affected  with  anthrax  except  the  duodenum,  in  which  there  were  petechiae 
and  patches  of  ecchymosis.  At  its  lower  end  there  was  beneath  the  mucous 
membrane  a  flattened  nodule  measuring  about  half  an  inch  in  diameter  and 
one-sixteenth  of  an  inch  in  thickness.  Upon  this  nodule  was  a  small 
-central  slough.     See  *  Insp.,'  1884,  No.  113,  and  Prep.  748. 

Septic  Ulceration  of  the  Duodenum. 

Case  88.  Ulcer  (?)  of  duodenum  ;  empyema  ;  gangrene  of  lung. — John 
W — ,  set.  30,  was  admitted  under  Dr.  Back  in  1837  for  copious  and  offensive 
expectoration.  He  had  been  for  some  years  subject  to  occasional  cough ;  his 
present  illness  was  of  two  weeks'  duration.  He  died  six  months  after  his 
admission  to  the  hospital,  and  at  the  autopsy  there  was  an  empyema  on  the 
right  side  of  the  chest.  The  cavity  of  the  empyema  was  lined  by  a  false 
membrane,  and  contained  dirty  opaque  fluid  having  the  highly  offensive 
odour  of  a  sphacelated  lung.     A  great  part  of  the  middle  lobe  was  broken 


On  Diseases  of  the  Duodenum.  237 

down,  and  presented  the  mixed  characters  of  suppuration  and  gangrene. 
Quite  at  the  commencement  of  the  duodenum  there  was  a  circular  depression 
with  elevated  edges.  It  was  rather  larger  than  a  split  pea,  "  and  had  the- 
appearance  presented  by  some  intestinal  ulcei*s,  but  at  the  time  of  examina- 
tion there  did  not  appear  to  be  any  abrasion  of  surface."  The  rest  of 
the  alimentary  canal  was  free  from  ulceration.  The  kidneys  were  cirrhotic. 
See  *  Insp.,'  vol.  iv,  p.  13. 

Case  89.  Empyema  ;  ulcer  of  the  duodenum. — Samuel  E — ,  set.  44,  was 
admitted  under  Dr.  Hughes  in  1838  for  an  empyema,  and  died  fifteen  months 
after  the  onset  of  his  illness.  At  the  autopsy  the  right  pleural  cavity  was 
found  to  contain  three  quarts  of  pus,  and  in  the  duodenum  was  a  large  oval 
ulcer  measuring  two  and  a  half  inches  transversely,  and  having  a  thick 
abrupt  edge  and  a  smooth  fibrous  base.  In  the  floor  of  the  ulcer  were  the 
openings  of  the  pancreatic  and  common  bile-ducts.  A  second  ulcer, 
situated  close  to  the  first  and  an  inch  and  a  half  from  the  pyloric  ring,  was 
circular  in  shape,  and  about  the  size  of  a  sixpenny-piece.  It  had  a  clean-cut 
edge,  and  its  base  was  formed  by  adherent  fatty  tissue.  See  *  Insp.,'  vol.  xxix, 
p.  106,  and  Prep.  738. 

Case  90.  Ulcer  of  the  duodenum  with  phthisis  and  sloughing  bedsore. — 
Eliza  G — ,  set.  30,  was  admitted  under  Dr.  Addison  in  1847  for  phthisis  and 
pericarditis.  There  was  a  large  sloughing  bedsore  upon  the  sacrum.  At  the 
autopsy  a  patch  of  superficial  ulceration  was  found  in  the  first  part  of  the 
duodenum,  and  in  the  centre  of  the  ulcer  the  muscular  coat  of  the  intestine 
was  exposed.     See  '  Insp.,'  vol.  xxxiv,  p.  255,  and  Prep.  3746. 

Case  91.  Sarcoma  of  thigh  ;  bedsore  ;  ulcer  of  duodenum. — Anne  H — , 
aet.  30,  was  admitted  under  Mr.  Birkett  for  a  sarcoma  of  the  thigh,  for 
which  a  fortnight  later  amputation  was  performed.  She  died  about  three 
months  after  her  admission,  and  at  the  autopsy  secondary  growths  were 
found  in  the  skull,  and  there  was  a  bedsore  producing  necrosis  of  the  sacrum 
and  ilium.  An  inch  below  the  pylorus  the  duodenum  contained  a  large 
round  ulcer  the  size  of  a  five-shilling  piece.  It  had  raised  edges ;  its  floor 
was  smooth,  devoid  of  all  activity,  and  apparently  healing.  The  peritoneum 
beneath  the  ulcer  was  thickened  and  adherent  by  old  fibrous  tissue  to  the 
gall-ducts.  The  stomach  and  intestines  were  healthy  with  the  exception  of 
a  healed  ulcer  in  the  upper  part  of  the  ileum  of  the  same  character  as  that 
in  the  duodenum.  The  serous  coat  at  this  part  was  thickened  and  slightly 
contracted.     See  *  Insp.,'  1855,  No.  154. 

Case  92.  Ulcer  of  duodenum  and  stomach;  cellulitis. — John  B — ,  set. 
56,  was  admitted  under  Mr.  Cock  for  cellulitis  of  the  leg.  He  lingered  for 
many  weeks,  and  at  the  autopsy  the  right  leg  was  found  to  be  in  a  sloughing 
state  from  the  hip  downwards.  There  was  a  chronic  ulcer  on  the  lesser 
curvature  of  the  stomach.  It  was  rather  larger  than  a  shilling,  perfectly 
round,  and  with  raised  smooth  edges.  The  floor  was  composed  solely  of  the 
peritoneal  membrane,  and  this  was  so  thin  as  to  be  quite  diaphanous.  There 
was  a  small,  round,  superficial  ulcer  at  the  commencement  of  the  duodenum, 
and  another  in  the  ascending  colon.  The  kidneys  showed  tubal  and  inter- 
stitial nephritis.     See  *  Insp.,'  1856,  No.  123. 

Case  93.  Ulceration  of  duodenum  ;  pymmia. — A  man  of  powerful  frame 
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was  admitted  under  Dr.  Barlow,  and  died  of  pyaBmia.  No  clinical  account 
is  preserved.  At  the  autopsy  the  lumbar  glands  were  suppurating,  and  the 
peritoneal  cavity  contained  about  a  pint  and  a  half  of  puriform  fluid.  The 
suppuration  had  extended  to  the  cellular  tissue  between  the  duodenum  and 
pancreas,  where  a  small  quantity  of  sulphur-coloured  pus  was  spread  about  in 
the  cellular  tissue.  The  mucous  membrane  of  the  duodenum  was  of  a  deep 
red  colour,  and  presented  several  patches  of  ulceration.  There  was  an  abscess 
in  the  buttock,  and  evidence  of  spinal  arachnitis.     See  '  Insp.,'  1865,  No.  291. 

Case  94.  Suppurating  knee-joint ;  tubal  nephritis  ;  ulcer  of  duodenum  ; 
hemorrhage. — A  male  with  grey  hair  was  admitted  under  Mr.  Cooper 
Foster  with  a  suppurating  knee-joint.  Amputation  was  performed.  He 
rallied  imperfectly,  had  signs  of  fever,  and  sank.  He  did  not  vomit  till  the 
day  of  his  death,  and  no  blood  was  ever  noticed  in  his  motions.  At  the 
autopsy  the  stump  presented  a  healthy  granulating  surface.  There  was 
recent  pleurisy  and  pericarditis,  and  a  moderate  degree  of  mitral  stenosis. 
The  kidneys  weighed  13  oz.,  and  were  rather  granular  on  the  surface,  but 
otherwise  in  the  state  of  large  white  change  with  prominent  stellate 
veins.  On  the  hinder  surface  of  the  duodenum,  half  an  inch  beyond  the 
pylorus,  was  a  deep  excavation  of  the  size  and  form  of  half  a  chestnut ;  this 
exposed  the  pancreas,  the  duodenum  being  fastened  at  this  point  very  firmly 
to  the  gland  by  a  dense  tissue.  There  was  a  small  elevation  in  the  ulcer, 
and  a  little  artery  here  projected  from  the  pancreatico-duodenal.  On 
opening  up  the  artery  a  weak  thin  patch  was  found  in  it,  at  which  the 
rupture  had  taken  place.  The  intestines  were  full  of  blood,  little  altered  in 
character,  and  the  stomach  contained  much  half  digested  blood.  See  '  Insp.,' 
1871,  No.  148. 

Case  95.  Ulceration  of  the  duodenum ;  empyema. — John  S — ,  set.  61, 
was  admitted  under  Dr.  Moxon  for  an  empyema,  which  burst  into  the  lung. 
At  the  autopsy  the  liver  was  found  to  be  cirrhotic,  and  "  there  were  traces 
of  ulceration  in  the  duodenum."  The  mucous  membrane  of  the  stomach  was 
mammillated,  but  free  from  ulceration.     See  '  Insp.,'  1871,  No.  241. 

Case  96.  Ulcer  of  duodenum,;  perineal  abscess;  scrofulous  Jcidney. — 
Richard  K — ,  set.  37,  was  admitted  under  Mr.  Cooper  Foster  with  a  perineal 
abscess.  The  urine  drawn  by  catheter  contained  much  pus.  Twelve  days  after 
admission  he  was  seized  with  dyspnoea,  followed  by  convulsions  in  which  he 
died.  At  the  autopsy  the  right  kidney  and  testicle  were  found  to  be  scrofu- 
lous, and  the  liver,  spleen,  and  left  kidney  were  very  lardaceous.  In  the 
first  part  of  the  duodenum  on  the  posterior  wall  was  a  large  ulcer  with  a 
smooth  (but  not  thick  or  contracting)  base  composed  of  the  muscular  coat, 
and  an  edge  which  was  raised  and  injected.  Dr.  Moxon  says,  "  Query,  did 
the  near  neighbourhood  of  the  perinephritis  cause  this."  See  *  Insp.,'  1872, 
No.  163. 

Case  97.  Ulcer  of  duodenum  ;  membranous  pharyngitis  and  oesopha- 
gitis ;  septicaemia. — Henry  H — ,  set.  38,  was  admitted  under  Mr.  Cooper 
with  gangrene  of  the  penis  following  apparently  upon  gonorrhoea  contracted 
five  weeks  previously.  On  admission  his  throat  was  sore,  and  there  was  a 
large  ulcer  on  the  uvula  and  soft  palate.  He  was  covered  with  a  purpuric 
rash.     He  died  eight  days  after  his  admission,  and  at  the  autopsy  the 
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pharynx,  part  of  the  epiglottis,  and  the  oesophagus,  were  found  to  be  covered 
with  a  tough  false  membrane,  and  the  oesophagus  was  acutely  inflamed. 
The  mucous  membrane  of  the  stomach  was  extensively  ecchymosed  over  its 
•cardiac  part,  the  pyloric  half  looked  healthy.  The  duodenum  was  much 
injected,  and  presented  an  ulcer  about  the  size  of  a  threepenny  bit  imme- 
•diately  beyond  the  pylorus.  The  edge  of  the  ulcer  was  somewhat  raised, 
but  not  hard ;  its  surface  was  in  parts  sloughy  and  shreddy.  In  other  parts 
the  mucous  membrane  only  had  been  destroyed.  The  whole  length  of  the 
small  intestine  showed  frequent  superficial  erosions,  and  was  acutely  in- 
flamed. The  colon  appeared  also  to  be  inflamed  in  parts.  There  were  no 
•evidences  of  syphilis.     See  '  Insp.,'  1875,  No.  88. 

Case  98.  Ulcer  of  duodenum ;  hasmorrhage  ;  pyaemia. — SelinaY — ,  aet.  30, 
•was  admitted  under  Dr.  Habershon  in  an  anaemic  and  emaciated  condition 
with  pain  in  the  left  side  and  at  the  apex  of  the  left  lung,  together  with  much 
abdominal  pain  and  distension.  She  had  a  rigor  three  weeks  before  admission, 
the  shivering  occurring  not  long  after  she  had  been  delivered  of  a  four  months' 
foetus.  A  week  before  admission  she  vomited  three  pints  of  clotted  blood. 
Twice  after  admission  she  had  hsematemesis,  on  the  latter  occasion  bringing 
np  several  pints  of  blood,  shortly  after  which  she  sank,  and  died  twenty-five 
days  after  admission.  At  the  aiitopsy  the  peritoneum  was  found  to  contain 
a  considerable  quantity  of  pus.  An  inch  beyond  the  pylorus  there  was  an 
ulcer  in  the  duodenum  which  had  a  definite  edge  only  at  one  part ;  elsewhere 
it  was  merely  a  ragged  sloughy  cavity  occupying  the  whole  of  the  portal 
fissure.  The  edges  of  the  cavity  were  adherent  to  the  stomach,  so  that  no 
•communication  existed  between  the  peritoneum  and  it.  The  duodenal  end 
of  the  common  duct  and  the  ends  of  the  hepatic  ducts  lay  with  patulous 
mouths  in  the  base  of  the  cavity.  The  portal  vein  was  opened  by  the 
ulceration,  and  contained  emboli  of  some  date  covered  by  bile.  The  liver 
was  studded  throughout  with  small  abscesses,  apparently  originating  in 
radicles  of  the  portal  vein.  The  hepatic  artery  was  obliterated,  the  remains 
being  visible  in  the  ulcer.  The  gall-bladder  opened  straight  into  the  cavity, 
•and  its  mucous  membrane  was  acutely  inflamed.  See  '  Insp.,'  1875,  No.  378 ; 
and  *  Path.  Soc.  Trans.,'  vol.  xxvii,  p.  155. 

Case  99.  Ulcers  of  the  duodenum  ;  haemorrhage ;  excision  of  head  of 
Jemur. — Caroline  K — ,  set.  12,  was  admitted  under  Mr.  Howse  for  hip-disease. 
About  a  month  after  her  admission  a  large  abscess  was  opened,  and  the  head 
of  the  femur  was  excised.  She  had  much  vomiting  after  the  operation,  and 
ten  days  later  she  died.  There  is  no  note  as  to  the  character  of  the  motions. 
Internal  haemorrhage  was  not  suspected.  At  the  autopsy  a  large  ulcer  was 
found  in  the  duodenum  immediately  beyond  the  pylorus.  It  was  about  two 
thirds  of  an  inch  in  diameter,  and  its  base  was  formed  by  the  pancreas. 
Running  across  its  floor  was  a  large  artery  which  proved  to  be  the  gastric. 
The  anterior  wall  of  the  vessel  was  eroded.  It  did  not  contain  thrombus. 
The  edges  of  the  ulcer  were  free  from  thickening,  **  and  there  was  no  e vi- 
olence of  its  having  existed  long."  Nothing  abnormal  was  found  in  the 
neighbouring  parts.  There  was  a  second  smaller  ulcer  in  the  duodenum 
about  the  size  of  a  silver  penny,  which  had  destroyed  the  muscular  and 
mucous  coats  and  was  all  but  perforating.     There  was  no  vascularity  nor 
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thickening  of  its  edge.  This  ulcer  was  situated  on  the  anterior  wall 
corresponding  to  the  lower  margin  of  the  larger  ulcer.  Throughout  the- 
whole  of  the  intestines,  large  and  small,  were  faeces  "  of  an  Indian-ink 
blackness,"  and  in  a  few  parts  in  the  small  intestine  was  blood  only  partly 
changed,  still  retaining  some  of  its  red  colour.     See  '  Insp.,'  1876,  No.  138^.. 

Case  100.  Ulcer  of  duodenum;  cellulitis  and  sloughing. — Benjamin 
L — ,  aet.  61,  was  admitted  under  Mr.  Bryant  for  an  epithelioma  of  the  right 
arm  for  which  amputation  was  performed.  He  died  twenty  days  later,  and 
at  the  autopsy  the  flaps  were  sloughy,  and  cellulitis  had  extended  from  the- 
axilla  into  the  tissues  of  the  posterior  mediastinum.  In  the  duodenum 
immediately  beyond  the  pyloms  there  was  on  the  hinder  wall  an  oval  ulcer 
with  somewhat  undermined  edges  and  punched-out  aspect.  It  had  perforated, 
into  the  cavity  of  the  lesser  omentum  at  its  pyloric  border,  but  only  very 
recently,  or  perhaps  the  perforation  was  made  upon  the  removal  of  the- 
viscera,  as  there  was  no  evidence  of  inflammation  around.  "  It  was. 
probable  "  says  Dr.  Goodhart,  "  that  the  ulcer  was  somewhat  acute ;  there- 
was  so  little  thickening  around  it."  The  stomach  and  the  rest  of  the  intes- 
tines were  healthy.     See  '  Insp.,*  1879,  No.  35. 

Case  101.  Ulcer  and  Tisemorrhagic  erosions  of  the  duodenum, ;  pysemia.. 
— Richard  C — ,  set.  65,  was  admitted  under  Mr.  Golding-Bird  for  a  large 
carbuncle  on  his  back.  He  died  six  days  after  admission,  and  at  the  autopsy 
there  was  acute  pleurisy  and  pericarditis,  with  pysemic  infarcts  in  the  lungs 
and  kidneys.  In  the  first  part  of  the  duodenum  was  one  superficial  ulcer> 
irregular  in  shape,  and  measuring  three  quarters  of  an  inch  long  by  a. 
quarter  of  an  inch  transversely.  There  were  several  small  dark  ulcers,  none 
larger  than  a  pea,  and  all  in  the  first  part  of  the  duodenum,  which  wero 
apparently  hsemorrhagic  erosions.     See  '  Insp.,'  1882,  No.  306. 

Case  102.  Ulcer  of  the  duodenum  :  gangrene ;  pysemia. — Thomas  C — , 
set.  46,  admitted  under  Mr.  Howse  with  an  ulcer  upon  the  leg  for  which 
amputation  was  performed.  The  stump  became  gangrenous,  and  was 
removed  at  the  knee-joint.  Subsequently  he  suffered  much  from  bronchitis, 
and  there  was  pleuritic  effusion.  At  the  autopsy  both  lungs  were  oede- 
matous  and  their  bases  were  compressed.  In  the  duodenum  close  to  the 
pyloric  ring  there  was  a  deep  ulcer  upon  the  posterior  wall.  Its  floor  was 
formed  by  exposed  adherent  pancreas,  and  its  edges  were  overhanging. 
There  was  pus  in  both  shoulder- joints.     See  *  Insp.,'  1885,  No.  411. 

Case  103.    Cellulitis ;  joysemia ;   ulcer  of  stomach  and  duodenum. — 

William ,  set.  39,  was  admitted  under  Mr.  Davies-Colley  with  cellulitis  of 

the  neck,  which  was  stated  to  have  begun  as  a  sore  throat  a  week  before  his 
admission.  An  incision  was  made  into  the  inflamed  part,  and  subsequently 
an  abscess  was  opened  in  the  lower  part  of  the  back.  He  died  a  week  after 
his  admission,  and  at  the  autopsy  the  thyroid  cartilage  was  found  to  be 
necrosed  and  the  colon  inflamed.  There  was  an  ulcer  on  the  pyloric  ring 
which  extended  about  an  inch  into  the  duodenum,  and  a  second  ulcer  about 
the  size  of  a  sixpenny -piece  on  the  lesser  curvature  of  the  stomach  near  the 
pylorus.  Both  ulcers  seemed  to  be  chronic  in  character.  See  '  Insp.,'  1891, 
No.  118. 

Case  104.  Ulcer  of  the  duodenum  ;  otitis  media  ;  suppurative  meningitis. 
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— Jane  M — ,  set.  6  months,  was  admitted  under  Dr.  Perry  with  cerebral 
symptoms,  and  died  from  suppurative  meningitis  consecutive  to  middle  ear 
disease.  In  the  duodenum  was  a  small  ulcer  just  beyond  the  pyloric  ring. 
It  was  about  half  an  inch  long  and  was  hammer-shaped,  the  handle  corre- 
sponding with  the  long  axis  of  the  bowel.  Its  edges  were  not  thickened,  and 
there  was  no  lymph  on  the  serous  coat.     See  *  Insp.,*  1891,  No.  120. 

Case  105.  Ulcers  of  duodenum  ;  septic  hroncho -pneumonia. — James  P — , 
set.  57,  was  admitted  under  Mr.  Davies-Colley  for  an  epithelioma  in  the 
floor  of  the  mouth,  and  died  from  broncho-pneumonia  six  days  after  the 
■excision  of  the  growth.  At  the  autopsy  there  were  found  three  small  super- 
ficial ulcers  in  the  duodenum,  one  and  a  half  inches  from  the  pylorus,  the 
largest  being  half  an  inch  in  diameter.  The  bases  were  smooth  and  covered 
with  bile,  the  edges  rounded  and  not  raised.     See  '  Insp.,'  1892,  No.  227. 

Case  106.  Ulcer  of  the  duodenum  ;  perforation  ?  ;  ulceration  of  the  huttock 
■and  right  fianTi. — S.  P — ,  a  female  set.  3  months,  was  admitted  into  the  West- 
minster Hospital  under  Dr.  Sturges  on  October  29th,  1891.  The  child  was 
in  good  health  until  October  24th,  when  she  began  to  ail,  the  chief  symptom 
being  apparently  diarrhoea.  On  the  27th  the  mother  noticed  a  red  rash  on 
the  buttocks.  On  admission  the  child's  temperature  was  100°,  and  she  was 
very  ill.  Vomiting  and  diarrhoea  continued.  On  November  5th  she  passed 
a  little  blood  per  anum,  became  blue,  and  died  soon  afterwards.  At  the 
autopsy  there  was  superficial  ulceration  of  the  buttocks  and  right  flank, 
involving  about  three  square  inches  of  skin.  On  opening  the  abdomen 
several  teaspoonfuls  of  viscid,  brownish,  slimy  fluid  were  found  between  the 
spleen,  stomach,  and  transverse  colon.  There  was  no  trace  of  peritonitis. 
Two  ulcers  were  discovered  on  the  posterior  surface  of  the  duodenum  ;  one  of 
these,  measuring  a  quarter  by  three  sixteenths  of  an  inch,  was  close  to  the 
pylorus,  the  other,  measuring  about  three  sixteenths  by  an  eighth  of  an  inch, 
was  about  half  an  inch  from  the  ring.  The  former  was  a  clean  punched-out 
hole  which  involved  all  the  coats  of  the  intestine  and  communicated  with  the 
peritoneal  cavity.  The  second  ulcer  was  superficial.  There  was  a  patch  of 
•ecchymosis  on  the  anterior  surface  of  the  duodenum.  There  were  a  few 
small  haemorrhages  in  the  stomach.  The  case  is  recorded  by  Dr.  Hebb  in 
the  '  Westminster  Hospital  Reports,'  vol.  vii,  p.  79  ;  and  1893,  p.  217. 

Case  107.  Ulcer  of  duodenum  ;  haemorrhage ;  cellulitis  and  sloughing. 
— J.  H — ,  a  male  set.  40,  suffered  from  an  epithelioma  of  the  penis,  for 
which  amputation  was  performed.  On  the  day  after  the  operation  profuse 
haemorrhage  took  place,  which  was  ultimately  checked  by  the  application  of 
hot  water,  perchloride  of  iron  having  previously  been  ineffectually  applied. 
Sloughing  occurred  and  extended  to  the  scrotum  and  pubes,  the  temperature 
varying  between  101°  and  106°.  On  the  fifth  day  the  patient  was  seized 
with  acute  abdominal  pain  and  vomiting,  and  on  the  evening  of  the  next 
day  he  suddenly  started  up  in  bed,  and  fell  back  dead.  At  the  autopsy  the 
peritoneal  cavity  was  found  to  contain  a  quantity  of  opaque  stinking  fluid, 
and  there  was  a  large  pale  clot  lying  near  the  duodenum.  Further  examina- 
tion showed  that  there  was  in  the  duodenum  an  ulcer,  with  a  well-defined 
edge,  an  inch  long  and  half  an  inch  broad.  The  base  was  foi-med  by  the 
pancreas,  in  which  was  seen  the  pancreatico-duodenal  artery,  from  which  the 
VOL.   L.  16 
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clot  proceeded.  The  rent  into  the  peritoneal  cavity  was  close  to  the  margin 
of  the  ulcer.  The  case  is  recorded  by  Mr.  J.  R.  Greenwood,  who  attributed 
the  duodenal  ulceration  to  the  hot  water  used  as  a  hsemostatic.  See  '  Lancet,*" 
1880,  ii,  p.  299. 

Case  108.  Chronic  ulcers  of  the  duodenum  ;  pyonephrosis  ;  perinejphritie 
abscess  opening  into  lung. — Mary  H — ,  set.  24,  was  admitted  into  the- 
Whitworth  Hospital,  Dublin,  under  Dr.  Grordon,  with  hectic  fever,  profuse 
purulent  expectoration,  and  pyuria.  She  had  been  ill  for  about  a  year,  and 
for  the  last  three  months  had  suffered  much  from  cough.  On  admission 
she  looked  like  a  person  in  the  last  stage  of  consumption,  but  the  only 
signs  of  pulmonary  disease  were  at  the  lower  part  of  the  right  lung,  where- 
there  appeared  to  be  a  cavity.  She  died  about  four  weeks  after  admission,, 
and  for  the  last  four  days  of  her  life  there  was  a  gangrenous  f cetor  of  her 
breath.  At  the  autopsy  it  was  found  that  the  right  kidney  was  in  a  condi- 
tion of  suppuration,  that  there  was  a  calculus  in  the  ureter,  and  a  peri- 
nephritic  abscess  which  had  opened  through  the  diaphragm  into  the  right 
lung,  at  the  base  of  which  was  a  cavity  containing  about  four  ounces  of 
offensive  pus  with  several  largish  bronchi  gaping  into  it.  There  were  two 
ulcers  in  the  first  part  of  the  duodenum,  one  on  the  anterior  and  the  other 
on  the  posterior  surface,  each  about  the  size  of  a  shilling,  with  raised  thick, 
almost  cartilaginous  edges.  One  was  adherent  to  the  pancreas  and  the  other 
to  the  quadrate  lobe  of  the  liver,  where  there  was  a  small  oval  depression. 
See  '  Dublin  Journal,*  N.  S.,  41,  p.  90. 

Burns, 

Case  109.  Burn  ;  congestion  of  the  duodenum. — Minnie  S — ,  set.  27,  wa» 
admitted  under  Mr.  Durham  for  bums  upon  the  legs  and  arms.  Twelve- 
days  after  her  admission  she  was  doing  well,  but  a  week  later  the  temperature 
rose  to  104°  F.,  and  the  patient  became  delirious  and  died.  At  the  autopsy 
"  the  duodenum  presented  an  oval  patch  of  very  congested  mucous  membrane- 
at  the  junction  of  the  second  and  third  parts.  Its  edges  were  not  well 
defined,  and  there  was  no  ulceration.  It  was  about  two  inches  long  by  one- 
inch  broad."     See  '  Insp.,'  1885,  No.  283. 

Case  110.  Burn;  congestion  of  the  duodenum. — Margaret  K — ,  set.  38,. 
was  admitted  under  Mr.  Bryant  for  extensive  burns  of  the  second  and  third 
degree.  Eight  days  after  the  accident  diarrhoea  set  in,  and  continued  till 
her  death  three  weeks  after  the  accident.  No  blood  was  passed  with  the- 
motions.  At  the  autopsy,  "  just  beyond  the  pylorus  in  the  first  part  of  the- 
duodenum  was  a  small  swollen  patch  with  rather  a  reticulated  surface  possibly 
commencing  ulceration.  Marked  hypersemia  of  lower  two  feet  of  the  ileum 
and  first  foot  of  colon."  Otherwise  the  viscera  were  normal.  See  *  Insp.,* 
1885,  No.  374. 

Case  111.  Enlarged  solitary  follicles  in  hums. — Elizabeth  H — ,  set.  9,  was 
admitted  under  Mr.  Hilton  for  extensive  bums,  and  died  from  tetanus  nine 
days  after  the  accident.  At  the  autopsy  the  solitary  follicles  of  the  duodenum 
and  the  rest  of  the  intestinal  tract  were  found  to  be  enlarged  and  prominent^ 
See  *  Insp.,'  1855,  No.  66,  and  Prep.  735. 
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Case  112.  Burns;  tetanus,  enlarged  Brunner's  glands.— ^mma,  H — , 
set.  11,  was  admitted  under  Mr.  Hilton  in  1852  for  extensive  burns,  upon 
which  tetanus  supervened.  She  died  twelve  days  after  the  injury,  and  at 
the  autopsy  Brunner's  glands  were  found  to  be  enlarged,  but  "  there  was  na 
ulceration  there  or  in  any  other  part  of  the  intestine."  See '  Insp.,'  vol.  xxxvii, 
p.  25. 

Case  113.  Burns  ;  ecchymosis  of  the  duodenum. — Frances  G — ,  aet.  14, 
was  admitted  under  Mr.  Cooper  in  1845  with  burns  upon  the  thigh  and  lower 
part  of  the  body.  She  died  six  days  after  the  accident,  and  at  the  autopsy 
there  was  pneumonic  consolidation  of  the  whole  of  one  lung,  and  the  duo- 
denum was  much  ecchymosed.     See  '  Insp.,'  vol.  xxxiii,  p.  152. 

Case  114.  Burn ;  congestion  and  ecchymosis  of  the  duodenum. — John 
B — y  set.  3,  was  admitted  under  Mr.  Lucas  for  a  burn  on  the  anterior 
part  of  the  trunk  and  on  all  four  extremities.  He  died  three  days  after  the 
accident.  At  the  autopsy  there  were  patches  of  collapse  and  of  broncho- 
pneumonic  consolidation  in  the  lungs.  The  first  part  of  the  duodenum 
showed  congestion  of  its  mucous  membrane  with  numerous  minute  haemor- 
rhages.    There  was  no  ulceration.     See  '  Insp.,'  1891,  No.  302. 

Case  115.  Burn;  ecchymosis  of  the  duodenum. — Anne  S — ,  aet.  76,  was 
admitted  under  Mr.  Durham  the  day  after  having  been  severely  burnt  upon  the 
arms,  shoulders,  and  back  by  falling  into  a  fire.  She  died  on  the  third  day 
after  the  accident.  At  the  autopsy  the  duodenum  was  found  to  be  ecchy- 
mosed, and  there  was  much  scattered  congestion  throughout  the  jejunum 
and  ileum.     See  '  Insp.,'  1892,  No.  44. 

Case  116.  Burn ;  ulcer  in  duodenum. — Thomas  W — ,  a  child,  was  ad- 
mitted in  1847  for  a  burn.  He  evinced  no  peculiar  symptoms  till  the  morn- 
ing previous  to  his  death,  when  it  was  observed  that  he  no  longer  noticed 
those  around  him,  indeed  he  was  quite  comatose.  He  died  twenty-six  days 
after  admission,  and  at  the  autopsy  the  integuments  about  the  upper  part  of 
the  face,  neck,  chest,  and  occiput  were  found  to  be  destroyed  by  suppurative 
inflammation.  The  occipital  bone  was  laid  bare.  In  the  duodenum  a  quarter 
of  an  inch  from  the  pylorus  there  was  a  small  circular  ulcer,  the  border  of 
which  was  raised,  and  in  the  deepest  part  of  its  base  the  serous  coat  of  the 
intestine  was  exposed.  The  rest  of  the  alimentary  canal  was  normal.  The 
cerebral  sinuses  were  filled  with  ante-mortem  thrombi,  some  of  which  were 
softening.     See  '  Insp.,'  vol.  xxxiv,  p.  196,  and  Prep.  739. 

Case  117.  Burn  ;  ulcer  in  duodenum. — William  J — ,  set.  4,  was  admitted 
under  Mr.  Durham  for  burns,  from  which  fifteen  days  later  he  died.  At  the 
autopsy  there  was  an  ulcer  about  the  size  of  a  split  pea  in  the  duodenum. 
It  was  situated  about  an  inch  from  the  pylorus,  and  was  superficial,  *'  merely 
excavated  the  mucous  membrane  and  was  vascular  on  the  edges."  The  glands 
in  the  duodenum  were  not  visible,  but  Peyer's  patches  in  the  ileum  were 
raised,  prominent,  and  swollen.  The  rest  of  the  viscera  were  healthy.  There  is 
no  statement  as  to  the  extent  or  depth  of  the  burn.     See  *  Insp.,'  1862,  No.  11. 

Case  118,  Scald;  ulcers  in  duodenum. — William  T — ,  set.  42,  was 
admitted  under  Mr.  Birkett  for  an  extensive  scald  of  the  extremities,  face, 
and  abdomen,  caused  by  a  boiler  explosion.  Thirteen  days  later  he  died,  and 
at  the  autopsy  two  ulcei-s  were  found  in  the  duodenum, — "a  small  one 
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(recent)  in  a  Brunner's  gland  swollen  to  the  size  of  a  pea,  and  ulcerated  at 
the  surface  ;  the  other,  circular,  and  a  third  of  an  inch  in  diameter,  quiescent- 
looking,  with  the  floor  a  little  undermining  the  edge,  shallow  ;  the  border 
as  if  healing."     The  other  viscera  were  normal.     See  *Insp.,'  1867,  No.  17. 

Case  119.  Burn  ;  Ulcer  of  the  duodenum  ;  haemorrhage. — Herbert  E — , 
set.  4,  was  admitted  under  Mr.  Durham  for  severe  burns  upon'the  lower 
extremities  and  buttocks.  The  child  did  well  for  sixteen  days,  after  which 
he  began  to  pass  blood  with  his  motions.  The  haemorrhage  proved  fatal  on 
the  nineteenth  day  after  the  accident.  At  the  autopsy  the  intestines  were 
found  to  contain  much  black  blood,  and  in  the  first  part  of  the  duodenum 
was  a  clean-cut  oval  opening  in  its  posterior  wall,  the  upper  limit  of  which 
was  about  half  an  inch  from  the  pylorus.  The  ulcer  was  one  and  a  half 
inches  long,  and  its  base  was  formed  by  the  pancreas,  which  was  eroded.  The 
ulcerative  process  had  exposed  and  opened  the  superior  pancreatico-duodenal 
artery.     See  '  Insp.,'  1867,  No.  176,  and  Prep.  740. 

Case  120.  Burn  ;  Ulcer  of  duodenum ;  ecchymosis  of  stomach. — Marion 
C — ,  set.  13,  was  admitted  under  Mr.  Durham  for  a  bum  inflicted  four 
or  five  days  previously  by  her  father,  who  upset  a  paraffin  lamp  over  her 
whilst  she  was  in  bed.  On  admission  she  was  delirious,  had  a  high  tem- 
perature, and  vomited  occasionally.  A  week  later  symptoms  of  tetanus 
supervened,  and  she  died  the  next  morning  in  a  convulsive  attack.  At  the 
autopsy  the  burn  was  found  to  begin  close  up  to  the  scalp,  and  to  involve  the 
entire  back,  buttocks,  and  left  thigh.  The  whole  surface  looked  a  sloughy 
mass,  and  over  the  buttocks  the  skin  was  hanging  in  loose  threads,  leaving 
the  fat  exposed  underneath.  Immediately  beyond  the  pyloric  ring  on  the 
lower  border  of  the  duodenum  was  a  small  ulcer  about  a  third  of  an  inch  in 
diameter  with  a  thick  raised  edge  all  round.  The  thickening,  though  consi- 
derable,— indeed  so  much  that  it  made  one  suspect  that  the  ulcer  ante-dated 
the  burn, — had  no  induration  such  as  one  might  expect  in  a  chronic  ulcer,  and 
its  floor  was  of  a  yellow  colour,  as  if  a  slough  might  be  expected  to  separate 
from  it.  [In  the  museum  preparation  it  appears  as  a  round  punched-out  ulcer, 
the  base  of  which  is  formed  by  the  muscular  coat  of  the  intestine.]  The 
mucous  membrane  around  the  ulcer  was  irregularly  injected  and  patchy,  and 
was  covered  by  a  thickish  layer  of  secretion,  but  there  was  no  other  distinct 
erosion  of  the  surface.  Brunner's  glands  were  enlarged.  The  interior  of  the 
stomach  was  injected  and  ecchymosed,  and  there  were  several  small  pale 
yellow  spots  with  a  hyperaemic  zone  around  them  as  though  in  an  early  stage 
of  follicular  ulceration.  The  mucous  membrane  of  the  alimentary  canal 
below  the  duodenum  was  pale  and  free  from  ulcerations.  See  '  Insp.,'  1875, 
No.  70,  and  Prep.  741. 

Case  121.  Burn  ;  ulcer  of  the  duodenum ;  haemorrhage. — M.  A.  F — ,  a 
girl,  set.  11,  was  admitted  into  the  London  Hospital  for  a  severe  burn  on 
the  chest  and  both  arms,  the  skin  of  which  parts  was  extensively  destroyed. 
On  the  eighteenth  day  from  the  accident  she  had  an  attack  of  profuse 
hsematemesis.  She  repeatedly  ejected  blood  from  the  mouth,  and  afterwards 
passed  some  by  stool,  and  she  expired  fifteen  hours  after  first  vomiting 
blood.  At  the  autopsy  the  stomach  and  intestines  were  found  to  contain 
blood,  and  in  the  duodenum  an  inch  from  the  pylorus  there  was  a  circular 
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ulcer  about  half  an  inch  in  diameter,  the  base  of  which  was  formed  by  the 
adherent  pancreas.  The  open  mouth  of  a  considerable-sized  vessel  could 
be  distinctly  seen  at  the  base  of  the  ulcer,  apparently  on  the  surface  of  the 
pancreas.  The  case  is  recorded  by  Mr.  Curling  in  the  'Med.-Chir.  Trans.,* 
vol.  XXV,  p.  261. 

Case  122.  Burn  ;  ulcer  of  the  duodenum  ;  hsemorrhage. — A  male  child^ 
set.  4,  was  admitted  into  the  London  Hospital  under  Mr.  Luke,  with  exten- 
sive bums  on  the  neck,  chest,  and  both  arms.  Thirteen  days  later  he  com- 
plained of  heat  and  pain  in  the  abdomen,  and  presently  vomited  about  half 
a  pint  of  blood ;  afterwards  he  continued  to  pass  blood  by  stool  at  dif- 
ferent periods  till  his  death,  which  occurred  on  the  following  day  in  a  con- 
vulsive fit.  At  the  autopsy  the  stomach  and  intestines  were  found  to  contain 
blood.  A  large  solitary  ulcer  was  discovered  at  the  posterior  part  of  the 
duodenum,  where  it  passes  in  front  of  the  head  of  the  pancreas.  This 
ulcer  was  irregular  in  form,  and  measured  three  quarters  of  an  inch  in  dia- 
meter at  its  broadest  part.  Its  base  was  formed  by  the  pancreas,  on  which 
were  seen  the  ends  of  an  eroded  blood-vessel.  The  connection  of  the  ulcer 
with  the  pancreas  was  so  slight  as  to  give  way  when  the  parts  were  disturbed 
in  removal  from  the  body.  The  case  is  recorded  by  Mr.  Curling  in  the 
*  Med.-Chir.  Trans.,'  vol.  xxv,  p.  262,  and  perhaps  forms  Prep.  1151  of  the 
London  Hospital  museum. 

Case  123.  Burn  ;  ulcer  of  the  duodenum  ;  haemorrhage. — A  girl,  set.  8, 
was  admitted  into  the  London  Hospital  under  Mr.  Scott  with  extensive  burns 
which  destroyed  the  cutis.  Ten  days  later  she  died  from  haemorrhage,  having 
passed  blood  by  stool  shortly  before  death.  At  the  autopsy  a  large  excavated 
ulcer  was  found  in  the  duodenum.  It  measured  about  an  inch  in  length 
and  three  quartei-s  of  an  inch  in  breadth,  and  reached  to  within  a  quarter 
of  an  inch  of  the  pylorus.  Its  base  was  formed  by  the  pancreas,  and 
in  it  was  seen  the  ulcerated  pancreatico-duodenal  artery,  from  which  the 
fatal  haemorrhage  proceeded.  The  adhesions  to  the  pancreas  were  so  slight 
as  to  be  torn  through  in  removing  the  parts.  The  ulcer  was  thought  to  show 
evidence  of  healing.  The  case  is  recorded  by  Mr.  Curling  in  the  '  Med.-Chir. 
Trans.,'  vol.  xxv,  p.  263. 

Case  124  Burn  ;  ulcer  of  the  duodenum. — A  boy,  aet.  3|,  was  admitted 
into  the  London  Hospital  for  extensive  burns,  the  cutis  being  destroyed. 
He  lingered  till  the  eleventh  day,  when  he  died.  The  stomach  and  duodenum 
only  were  examined.  In  the  latter,  rather  more  than  an  inch  from  the 
pylorus,  was  an  oval  transverse  ulcer  measuring  five  lines  in  length  and  one 
and  a  half  in  breadth  at  its  widest  part.  The  base  of  the  ulcer  was  formed 
by  the  thin  serous  coat  of  the  bowel,  upon  which  there  was  recent  lymph. 
The  case  is  recorded  by  Mr.  Curling  in  the  '  Med.-Chir.  Trans.,'  vol.  xxv, 
p.  264,  and  Mus.  Lond.  Hosp.,  Prep.  1142. 

Case  125.  Burn  ;  multiple  ulcers  of  the  duodenum ;  perforation. — In 
the  museum  of  St.  Bartholomew's  Hospital  is  a  preparation  of  a  duodenum 
showing  two  oval  ulcers  about  half  an  inch  in  diameter,  and  many  of  smaller 
size  affecting  only  the  mucous  membrane.  The  two  large  ulcei-s  have  pene- 
trated all  the  ooats  of  the  intestine,  one  being  closed  by  the  contiguous 
surface  of  the  adherent  pancreas,  and  the  other  communicating  with  the 
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cavity  of  the  abdomen.  Mr.  Curling,  in  his  paper  in  the  *  Med.-Chir,  Trans.,* 
vol.  XXV,  p.  265  (Case  5),  gives  the  following  account  of  this  case  upon  the 
authority  of  Mr.  Stanley  : — **  From  a  child  about  ten  years  of  age.  She  was 
brought  into  the  hospital  in  consequence  of  a  burn,  and  about  a  fortnight 
afterwards,  while  her  case  appeared  to  be  proceeding  favorably,  she  was 
seized  with  extreme  pain  in  the  abdomen,  vomiting,  and  great  depression. 
She  was  thus  attacked  in  the  evening,  and  expired  on  the  following  morning. 
There  had  been  no  symptoms  whatever  which  indicated  any  previous  intes- 
tinal affection."     (St.  Bart's  Hosp.  Museum,  Prep.  1969.) 

Case  126.  Burn ;  ulcer  of  the  duodenum  ;  hsemorrhage ;  perforation. — 
Sarah  T — ,  set.  19,  was  admitted  into  St.  George's  Hospital  for  a  burn 
extending  over  the  nates,  thighs,  and  shoulders.  Ten  days  later  she  died, 
and  at  the  autopsy  the  duodenum  was  found  to  contain  a  blood-cast  six  inches 
in  length,  and  in  its  descending  portion  was  a  circular  ulcer  the  size  of  a 
bean  involving  all  the  coats  of  the  intestine.  "  A  portion  of  peritoneum 
closed  the  aperture  externally,  leaving  a  valvular  opening  communicating 
with  the  cavity  of  the  peritoneum."  The  case  is  quoted  by  Mr.  Curling  in 
the  '  Med.-Chir.  Trans.,'  vol.  xxv,  p.  266. 

Case  127.  Scald;  ulcer  of  duodenum  ;  hsemorrhage. — Hannah  L — ,  set.  8, 
was  admitted  into  University  College  Hospital  five  weeks  after  being  scalded 
on  the  chest,  and  two  days  later  she  died,  apparently  of  hsemorrhage  and 
exhaustion.  She  began  to  pass  blood  from  the  rectum  three  weeks  after  the 
accident.  At  the  autopsy  there  was  an  ulcer  about  the  size  of  a  shilling  in 
the  duodenum,  the  base  of  which  was  formed  by  the  subjacent  portion  of 
the  pancreas.  The  small  intestines  contained  blood  in  various  places.  The 
case  is  quoted  by  Mr.  Curling  in  the  '  Med.-Chir.  Trans.,'  vol.  xxv,  p.  267. 

Case  128.  Burn;  haemorrhage;  perforation. — Mary  W — ,  set.  3,  was 
admitted  into  University  College  Hospital  with  extensive  burns  of  the  abdo- 
men, chest,  arms,  and  occiput.  Warm  stimulants  were  given,  and  the  parts 
dressed  with  flour.  The  next  day  vomiting  came  on,  and  for  four  days  she 
voided  from  the  stomach  considerable  quantities  of  a  dark  brown  fluid,  and 
complained  of  severe  pain  at  the  epigastrium.  On  the  following  day  she 
vomited  up  blood,  and  on  the  next  day  she  died  convulsed.  At  the  autopsy 
there  were  traces  of  peritoneal  inflammation  on  some  of  the  intestines. 
There  was  a  large  blood-clot  between  the  stomach  and  meso-colon,  and  this 
was  found  to  proceed  from  a  perforating  ulcer  situated  at  the  back  of  the 
duodenum  close  to  the  pylorus.  There  was  also  blood  in  the  stomach,  duo- 
denum,  and  ileum,  and  besides  the  "  ulcerated  opening  "  there  were  three 
additional  ulcers  in  the  duodenum.  The  case  is  quoted  by  Mr.  Curling  in 
the  *  Med.-Chir.  Trans.,'  vol.  xxv,  p.  268. 

Case  129.  Burn  ;  ulcers  of  the  duodenum, ;  perforation,  and  adhesion  to 
gall-bladder. — Ann  J — ,  set.  28,  was  admitted  into  the  Liverpool  Infirmary 
Tinder  Mr.  Long  with  deep  and  extensive  burns.  She  vomited  more  or  less 
every  day,  sometimes  excessively,  had  considerable  tenderness  in  the  epigas- 
tric region,  and  died  on  the  eighth  day  after  the  accident.  At  the  autopsy 
there  was  found  at  the  superior  angle  of  the  duodenum  a  perforating  ulcer 
of  the  size  of  a  shilling,  the  margins  of  which  were  adherent  to  the  gall- 
bladder.    The  surface  of  the  gall-bladder  filling  up  the  area  of  the  perfora- 
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tion  was  soft  and  as  it  were  eroded,  and  the  adhesions  around  were  easily 
separable.  There  was  no  peritonitis.  Two  or  three  ulcers  of  the  size  of  a 
pea  were  also  found  in  the  duodenum.  The  rest  of  the  viscera  were  practi- 
cally normal.  The  case  is  quoted  by  Mr.  Curling,  '  Med.-Chir.  Trans.,'  vol. 
XXV,  p.  269. 

Case  130.  Burn ;  ulcer  of  the  duodenum  ;  perforation. — Helena  B — , 
33tt.  14,  was  admitted  into  the  Liverpool  Infirmary  under  Mr.  Long  with  a 
bum  on  the  nates,  neck,  and  both  arms.  Ten  days  after  the  accident  she 
began  to  complain  of  pain  in  the  epigastric  region,  and  on  the  morning  of 
the  twelfth  day  she  was  seized  with  symptoms  of  acute  peritonitis,  from 
which  eleven  hours  later  she  died.  At  the  autopsy  intense  peritonitis  was 
found,  and  there  was  a  perforating  ulcer  at  the  superior  angle  of  the  duodenum 
a  little  towards  the  pylorus.  There  were  no  adhesions  to  the  gall-bladder, 
and  no  other  ulcer.  The  case  is  quoted  by  Mr.  Curling  in  the  *  Med.-Chir. 
Trans.,'  vol.  xxv,  p.  270. 

Case  131.  Burn;  ulcers  of  the  duodenum. — Sarah  C — ,  aet.  66,  was 
admitted  into  St.  George's  Hospital  under  the  care  of  Mr.  Csesar  Hawkins 
for  extensive  burns.  "  The  usual  dressings  were  applied,  large  sloughs  sub- 
sequently made  their  appearance  in  various  parts,  and  she  fell  into  a  low, 
typhoid  state."  She  died  seventeen  days  after  the  accident,  never  having 
manifested  any  abdominal  symptoms.  At  the  autopsy  two  ulcers  were 
found  in  the  first  part  of  the  duodenum  involving  the  muscular  coat,  the 
fibres  of  which  were  laid  bare.  The  larger  ulcer,  situated  within  a  quarter 
of  an  inch  of  the  pylorus,  measured  about  an  inch  and  a  half  in  length  and 
half  an  inch  in  breadth  ;  the  smaller  one,  of  the  size  and  shape  of  a  French 
bean,  was  situated  a  little  lower  down.  There  was  no  increased  vascularity 
in  the  neighbourhood,  but  the  duodenal  glands  were  remarkably  large  and 
numerous.     See  '  Path.  Soc.  Trans.,'  vol.  i,  p.  256. 

Case  132.  Burn;  ulcer  of  the  duodenum. — L.  T — ,  a  girl,  aet.  6,  was 
admitted  into  St.  George's  Hospital  under  the  care  of  Mr.  Keate  with  an 
extensive  burn,  which  after  a  few  days  "began  to  slough."  She  died 
twenty  days  after  the  accident,  and  at  the  autopsy  an  ulcer  of  the  size  of  a 
fourpenny.piece  was  found  in  the  first  part  of  the  duodenum.  The  base  of 
the  ulcer  was  formed  by  the  pancreas.  The  duodenal  glands  presented 
nothing  remarkable.  There  was  some  broncho-pneumonic  consolidation  of 
the  lungs.     See  '  Path  Soc.  Trans.,'  vol.  i,  p.  257. 

Case  133.  Burn ;  ulcer  of  the  duodenum. — A  girl,  aet.  6,  was  admitted 
into  St.  George's  Hospital  under  Mr.  Keate  for  severe  burns,  which  two 
months  later  were  sloughing.  She  died  seventy-five  days  after  the  accident, 
and  at  the  autopsy  three  ulcers  were  found  in  the  first  part  of  the  duodenum, 
the  largest,  which  was  about  the  size  of  a  fourpenny-piece,  being  within  half 
an  inch  of  the  pylorus,  the  other  two  being  close  to  the  first.  In  the  largest 
pair  the  base  was  formed  by  the  muscular  tissue  ;  the  smallest  one  was  quite 
superficial.  Both  kidneys  "  presented  well-marked  specimens  of  the  mottling 
degeneration."  The  duodenal  glands  were  somewhat  increased  in  size.  See 
*  Path.  Soc.  Trans.,'  vol.  i,  p.  258. 

Case  134.  Burn;  ulcer  of  the  duodenum;  haemorrhage. — Mr.  Csesar 
Hawkins  relates  the  case  of  a  child,  set.  6,  who  was  admitted  into  St.  George's 
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Hospital  with  a  burn  afEecting  the  arm,  upper  part  of  the  body,  and  the  side 
of  the  face,  and  died  from  sudden  collapse  exactly  four  days  and  a  half  after 
the  accident.  At  the  autopsy  blood  was  found  in  the  duodenum,  and  along 
the  alimentary  canal  as  far  as  the  rectum.  In  the  first  part  of  the  duode- 
num, on  the  posterior  wall  close  to  the  pylorus,  was  an  ulcer  an  inch  and  a 
quarter  long  and  three  quarters  of  an  inch  in  breadth,  the  base  of  which  was. 
partly  formed  by  the  pancreas.  The  fatal  haemorrhage  proceeded  from  a 
perforation  in  the  pancreatico-duodenal  artery  exposed  in  the  floor  of  the 
ulcer.     See  '  Path.  Soc.  Trans.,'  vol  ii,  p.  290. 

Case  135.  Scald  ;  ulcers  of  the  duodenum. — Dr.  Gibbon  records  the  case 
of  George  C — ,  set.  45,  who  was  scalded  by  falling  into  a  cauldron  of  boiling 
water.  On  the  eighth  day  vomiting  and  diarrhoea  came  on,  and  on  the  six- 
teenth day  after  the  accident  he  died.  At  the  autopsy  two  ulcers  were  found 
just  above  the  opening  of  the  common  bile-duct,  one  circular  and  the  size  of  a 
shilling,  involving  only  the  mucous  membrane,  and  the  other  oval,  involving 
the  muscular  coat  also.  The  mucous  surface  of  the  rest  of  the  duodenum 
(which  was  the  only  part  of  the  intestine  examined)  was  studded  with 
numerous  small  ulcers  extending  only  through  the  mucous  coat.  See  '  Path. 
Soc.  Trans.,'  vol.  vi,  p.  189. 

Case  136.  Burn  ;  ulcers  of  the  duodenum  ;  hsemorrhage. — A.  B — ,  a  girl 
aet.  7,  was  admitted  into  the  London  Hospital  under  Mr.  McCarthy  with 
severe  burns  afEecting  the  chest  and  upper  part  of  the  abdomen.  On  the  fifth 
day  she  suddenly  vomited  a  large  quantity  of  blood.  Diarrhoea  and  melaena 
ensued,  and  she  died  on  the  eighth  day.  At  the  autopsy  two  ulcers  were- 
found  in  the  duodenum,  one  as  large  as  a  sixpence  close  to  the  pylorus,  the 
other  much  smaller  near  the  biliary  papilla.  The  pancreas  formed  the  base  of 
each  ulcer.  Mr.  McCarthy  remarked  that  this  was  only  the  second  case  of' 
duodenal  ulcer  associated  with  burn  which  had  been  observed  in  the  London 
Hospital  during  the  preceding  eight  years.  See  '  Path.  Soc.  Trans.,'  vol.  xxv,. 
p.  120. 

Case  137.  Burn  ;  ulcer  of  the  duodenum  ;  haemorrhage. — Emily  W — „ 
set.  15,  was  burnt  on  the  front  of  her  chest,  neck,  upper  part  of  the  back,  and 
left  upper  extremity.  Fourteen  days  later  she  died,  having  twelve  hours, 
before  her  death  vomited  a  large  quantity  of  dark  tar-like  fluid  and  after- 
wards passed  some  blood  by  the  bowel.  At  the  autopsy  there  was  found  in  the 
first  part  of  the  duodenum  on  its  posterior  surface  a  circular  ulcer  an  inch 
in  diameter,  the  edge  of  which  was  distant  a  third  of  an  inch  from  the  pyloric 
ring.  The  pancreas  formed  the  base  of  the  ulcer,  and  a  vessel  in  the  pancreas, 
had  been  opened,  and  so  caused  fatal  hsemorrhage.  See  '  Lancet,'  1844,  vol.  i> 
p.  387,  and  Mus.  Koy.  Coll.  Surg.  England,  Prep.  2429. 

Case  138.  Burn  ;  ulcer  of  the  duodenum ;  hsemorrhage  and  perforation. — 
E.  K — ,  a  girl,  set.  7,  was  admitted  into  the  London  Hospital  under  Mr. 
Curling  with  a  burn  affecting  the  greater  part  of  the  abdomen  and  the  left 
thigh.  Five  days  later  "  the  sloughs  were  beginning  to  be  detached."  On 
the  next  day  the  motions  were  dark,  and  she  continued  to  pass  bloody  motions 
till  her  death  on  the  eighth  day  after  the  injury.  Five  hours  before  death  she 
shrieked  out,  and  became  convulsed.  At  the  autopsy  the  peritoneal  cavity 
was  found  to  contain  a  soft  pale  yellow  blood-clot  near  to  a  rent  in  the  duo- 
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denum  close  to  the  head  of  the  pancreas.  In  the  duodenum  was  found  a 
deeply  indented  elongated  ulcer  with  well-defined  margins  about  an  inch  in 
length  by  half  an  inch  in  breadth,  and  commencing  an  inch  and  a  half  from 
the  pylorus.  In  the  base  of  the  ulcer  the  pancreas  was  exposed,  and  there 
was  a  hole  in  the  arteria  pancreatico-duodenalis.  A  rent  has  also  taken 
place  into  the  peritoneal  cavity  close  to  the  margin  of  the  ulcer.  See 
*  Lancet,'  1866,  vol.  i,  p.  484,  and  Mus.  Roy.  Coll.  Surg.  Eng.,  Prep.  2430. 

Case  139.  Scald ;  perforating  ulcer  of  the  duodenum. — A  girl,  about 
10  years  old,  was  brought  to  the  London  Hospital  for  an  extensive  scald. 
She  did  well  till  about  the  fourteenth  day  after  admission,  when  she  began 
to  complain  of  pain  in  the  right  side  of  the  belly,  and  shooting  through  to- 
the  back.  This  continued  for  nearly  three  days,  sometimes  better  and  some- 
times worse.  At  the  close  of  the  third  day  peritonitis  set  in,  and  ended 
fatally  within  twenty-four  hours.  After  death  it  was  discovered  that  th& 
peritonitis  had  arisen  in  consequence  of  the  occurrence  of  perforation  in  one 
of  Curling's  ulcers  of  the  duodenum  near  to  the  pyloric  extremity  of  the- 
stomach.  See  "  Cases  of  Duodenal  Perforation,"  by  Sir  Andrew  Clark,  in  the 
'British  Medical  Journal,'  1867,  vol.  i,  p.  73. 

Case  140.  Scald;  ulcers  of  the  duodenum ;  haemorrhage. — George  W — , 
set.  10,  was  extensively  but  not  deeply  burnt  on  the  legs  and  arms  by  a  hot 
alkaline  solution  on  July  21st,  1867.  The  burns  were  dressed,  and  he  pro- 
gressed favorably  till  the  morning  of  August  9th,  when  he  began  to  com- 
plain of  tenderness  over  the  epigastrium,  and  passed  blood  by  mouth  and 
bowels.  These  symptoms  appeared  at  5  a.m.,  and  the  boy  died  at  6  p.m» 
the  same  evening.  At  the  autopsy  on  opening  the  abdomen  there  was  found 
in  the  duodenum  about  an  inch  from  the  pylorus  on  the  anterior  surface  a 
perforating  ulcer  one  inch  long  and  half  an  inch  broad,  and  another  on  the 
posterior  surface  about  the  size  of  a  threepenny-piece.  "  These  ulcers 
being  sufficient  to  account  for  death  the  other  organs  were  not  minutely 
examined.*'  The  case  is  reported  by  Dr.  Cuthbertson  in  the  '  Med.  Times 
and  Gazette,'  1867,  vol.  ii,  p.  347. 

Case  141.  Scald;  ulceration  of  the  stomach  and  duodenum;  hsemorrhage. 
— A  child,  aet.  4,  was  admitted  into  the  Richmond  Hospital,  Dublin,  under 
Dr.  Hutton,  having  two  days  previously  been  scalded  by  hot  water  on  the 
face,  neck,  chest,  and  arms.  Four  days  after  the  accident  blood  appeared 
in  the  motions.  "  In  some  places  the  skin  was  ulcerated,  and  the  ulcers  did 
not  present  a  healthy  aspect."  Thirteen  days  after  the  injury  she  began  to 
vomit  everything  she  took,  and  passed  blood  by  the  bowels,  and  two  days 
later  she  died.  At  the  autopsy  several  small  ulcers  were  seen  in  the  upper 
part  of  the  duodenum,  and  one  was  situated  at  the  entrance  of  the  biliary 
duct.  The  surrounding  mucous  membrane  was  very  vascular,  but  the  rest 
of  the  intestinal  tract  was  normal.  At  the  lesser  curvature  of  the  stomach 
near  the  oesophageal  opening  there  was  a  very  large  ulcer  similar  in  character 
to  those  in  the  duodenum,  namely,  having  deep  rounded  edges  and  a  flat  sur- 
face. The  source  of  the  hsemorrhage  was  not  discovered.  See  *  Dublin 
Journal,'  vol.  vi,  p.  189. 

Case  142.  Burn;  ulcers  of  the  duodenum. — Mary  B — ,  set.  28,  was 
admitted   into  the  North  Infirmary,  Dublin,   under  the  care  of   Dr.  S. 
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O'SuUivan,  with  deep  extensive  burns,  and  nine  days  later  she  died  of 
exhaustion.  At  the  autopsy  two  large  ulcers,  each  about  an  inch  in  diameter, 
were  found  at  the  commencement  of  the  descending  portion  of  the  duodenum. 
They  had  smooth  organised  edges,  and  their  bases  were  formed  by  the 
pancreas.  Several  patches  of  inflammation  were  found  in  the  mucous 
membrane  around.     See  '  Dublin  Journal,'  N.  S.,  7,  p.  221. 

Case  143.  Burn  ;  ulcers  of  the  duodenum. — A  boy,  set.  7,  was  admitted 
into  the  London  Hospital  under  Mr.  Curling  for  extensive  burns  on  the 
front  and  back  of  the  body,  the  burns  being  so  deep  that  when  the  sloughs 
separated  the  muscles  were  laid  bare.  He  died  four  weeks  after  the  accident, 
never  having  during  life  suffered  from  any  intestinal  symptoms.  At  the 
autopsy  two  ulcers  were  found  in  the  duodenum,  the  larger  immediately 
beyond  the  pylorus,  the  other  an  inch  and  a  half  beyond  the  valve.  The 
floor  of  the  larger  ulcer  was  deeply  placed  and  very  thin,  being  formed  by 
the  peritoneum  alone ;  but  the  edges  were  rounded  as  if  healing  had  com- 
menced. In  the  lower  ulcer  this  was  even  more  marked.  See  Mus. 
Roy.  Coll.  Surg.  Eng.,  Prep.  2431. 

Case  144.  Burn  ;  ulcer  of  duodenum  and  stomach. — From  a  female,  aet. 
70,  who  died  on  the  tenth  day  after  a  burn.  At  the  autopsy  there  was  an  ulcer 
the  size  of  a  sixpenny-piece  in  the  duodenum  half  an  inch  from  the  pylorus  ; 
the  base  of  the  ulcer  was  formed  by  the  muscular  coat,  and  it  presented  an 
appearance  as  if  a  slough  had  recently  separated,  and  was  healing.  There 
was  a  second  superficial  ulcer  in  the  stomach.  The  specimen  was  presented 
to  the  museum  of  the  London  Hospital  by  Mr.  Hutchinson.     Prep.  1143. 

Bright^s  Disease. 

Case  145.  Granular  kidneys  ;  cirrhotic  liver ;  ulcer  of  the  duodenum  ; 
haemorrhage. — Harriet  H — ,  set.  35,  was  admitted  under  Dr.  Bright  in 
1834  for  vomiting  and  albuminous  urine.  The  vomit  sometimes  contained 
blood.  She  died  twelve  days  after  admission,  and  at  the  autopsy  the 
mucous  membrane  of  the  stomach  was  much  injected,  and  at  several 
minute  points  apparently  ulcerated.  A  simple  ulcer  of  irregular  figure, 
about  the  size  of  a  sixpence,  and  resembling  the  complete  and  abrupt 
removal  of  so  much  mucous  membrane,  was  found  in  the  duodenum.  The 
ulcer  had  slightly  injected  edges,  and  there  were  patches  of  congestion  in  the 
rest  of  the  small  intestine.  The  liver  was  cirrhotic,  and  the  kidneys  were 
small  and  granular.     See  *  Insp.,'  vol.  xviii,  p.  11. 

Case  146.  Contracted  granular  kidneys ;  ulcer  of  the  duodenum  and 
stomach. — Elizabeth  M — ,  aet.  41,  was  admitted  under  Dr.  Babington  in  1841 
for  Bright's  disease.  Symptoms  of  peritonitis  supervened,  and  she  died  one 
month  after  her  admission.  At  the  autopsy  the  kidneys  were  found  to  be 
small  and  granular,  and  there  was  a  contracted  ulcer  in  the  beginning  of  the 
duodenum,  and  a  smaller  and  more  recent  one  upon  the  pyloric  ring.  See 
*  Insp.,'  vol.  xxxi,  p.  6. 

Case  147.  Granular  kidneys  ;  follicular  ulceration  of  the  duodenum. — 
John  P — ,  set.  57,  was  admitted  under  Dr.  Babington  with  malignant 
disease  of  the  oesophagus,  from  which  five  weeks  later  he  died.     At  the 
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autopsy  a  stricture  was  found  an  inch  and  a  half  from  its  cardiac  end.  The 
«tomach  was  contracted,  and  its  mucous  membrane  congested.  It  contained 
an  abundance  of  stringy  mucus.  The  duodenum  was  intensely  injected  and 
presented  numerous  enlarged  glands,  many  of  which  were  ulcerated,  the 
larger  ulcers  being  close  to  the  pylorus.  The  rest  of  the  alimentary  canal 
was  normal,  but  exceedingly  contracted  and  quite  empty.  The  kidneys  were 
«mall  and  the  cortex  diminished  in  thickness.     See  *  Insp.,'  vol.  xxxvi,  p.  429. 

Case  148.  Interstitial  nephritis  ;  atheroma ;  perforating  ulcer  of  the 
duodenum. — Charles  W — ,  set.  66,  was  admitted  under  Dr.  Rees  for  oedema 
of  the  lower  extremities  and  weakness.  He  had  always  been  healthy  till 
within  a  few  weeks  of  his  admission.  His  urine  was  found  to  be  highly 
albuminous.  He  died  a  fortnight  after  his  admission,  but  there  is  no  clinical 
account  of  the  symptoms  immediately  preceding  his  death.  At  the  autopsy 
the  kidneys  were  found  to  be  granular,  and  there  was  an  old  apoplectic  cyst 
in  the  pons.  The  vessels  were  atheromatous,  and  the  heart  hypertrophied. 
The  abdominal  cavity  contained  about  three  pints  of  turbid  offensive  fluid. 
The  surface  of  the  peritoneum  was  coated  with  lymph  in  some  quantity,  and 
■reddened  also  by  fine  capillary  injection.  The  cause  of  this  peritonitis  was 
perforation  of  the  duodenum  by  an  ulcer  close  to  the  pylorus  on  the  upper 
aspect.  The  ulcer  was  of  the  size  of  a  horse  bean,  and  very  clean  cut,  having 
■quite  the  "  punched  "  appearance.  The  whole  circumference  of  the  proximal 
portion  of  the  duodenum  for  a  width  of  one  and  a  half  inches  from  the 
pyloric  ring  was  curiously  diseased,  so  that  there  appeared  to  be  gland  tissue 
in  the  submucous  substance,  and  this  formed  a  layer  movable  on  the  coats 
beneath,  and  of  the  thickness  of  a  penny  piece.  At  one  spot  this  had  yielded 
like  an  aneurysmal  bulging,  and  at  another  spot  opposite  to  the  hole  above 
described,  that  is,  on  the  lower  border  of  the  gut,  there  was  a  second  small  ulcer 
with  abrupt  margin  and  some  soft  blood-clot  on  its  base,  which  was  formed 
by  the  submucous  tissue.     See  '  Insp.,'  1870,  No.  132,  and  Prep.  745. 

Case  149.  Tubal  nephritis;  ulcers  of  the  duodenum,  one  partly 
■cicatrised. — Eliza  W — ,  set.  55,  was  admitted  under  Dr.  Moxon  with  vomit- 
ing, dropsy,  and  albuminuria,  of  which  she  died.  At  the  autopsy  the 
pleural  cavities  contained  a  large  quantity  of  serous  fluid,  and  the  kidneys 
were  affected  by  tubal  nephritis.  Just  beyond  the  pyloric  ring  the  duodenum 
■contained  two  ulcers,  one  two  inches  in  length,  beginning  just  on  the  distal 
side  of  the  pyloric  ring,  and  the  other,  which  was  partly  cicatrised,  three 
-quarters  of  an  inch  from  the  valve.     See  *  Insp.,*  1872,  No.  321. 

Case  150.  Granular  kidneys  ;  ulcer  of  the  duodenum  opening  the  gastro- 
duodenal  artery  and  common  bile-duct. — Thomas  M — ,  set.  48,  was  admitted 
under  Dr.  Wilks  for  persistent  abdominal  pain  of  five  months'  duration. 
Eleven  years  previously  he  had  had  pain  in  the  abdomen,  which  was  severe 
and  lasted  several  weeks,  and  he  had  had  three  or  four  attacks  since  that 
time.  He  was  a  plumber  and  painter,  and  there  was  a  lead  line  on  his  gums. 
There  was  slight  jaundice.  Twenty-eight  days  after  his  admission  he  was 
suddenly  seized  with  great  pain  in  the  right  hypochondrium.  He  became 
pale  and  collapsed,  and  subsequently  passed  black  stools.  He  then  sank  into 
a  drowsy  condition,  and  died  four  days  later.  At  the  autopsy,  urate  of  soda 
was  found  in  the  joints,  the  kidneys  were  granular,  and  the  left  ventricle  of 
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the  heart  was  hypertrophiod.  The  cardiac  muscle  showed  extensive  fatty 
(tabby)  degeneration.  Immediately  below  the  pyloric  ring  the  duodenum, 
presented  a  somewhat  quadrilateral-shaped  ulcer  with  thick  indurated  edges^ 
and  a  considerably  depressed  base.  The  floor  of  the  ulcer  was  formed  by  the- 
upper  edge  of  the  pancreas,  and  the  portal  fissure,  which  contained  a  con- 
siderable excess  of  fibrous  tissue.  Close  to  the  pyloric  ring  was  an  aperture- 
which  opened  into  the  gastro-duodenal  ai-tery,  and  to  the  right  of  this  was  a 
very  similar  elongated  aperture,  from  which  bile  flowed  freely  on  squeezing 
the  gall-bladder.  It  led  into  the  common  duct  about  an  inch  from  its. 
termination.  The  hepatic  duct  in  the  portal  fissure  was  considerably  dilated, 
and  its  walls  thick,  but  there  was  no  obstruction  to  the  exit  of  bile  then 
present.  The  duodenum  contained  bilious  contents.  Throughout  the  intes- 
tine was  some  jelly-like  mucus,  but  only  in  the  splenic  flexure  of  the  colon 
was  there  any  blood.     See  '  Insp.,'  1876,  No.  57. 

Case  151.  Ulceration  of  the  duodenum;  interstitial  nephritis. — George- 
B — ,  set.  36,  was  admitted  under  Dr.  Wilks  with  albuminuria  and  excessive- 
diarrhoea.  His  illness  was  stated  to  have  commenced  two  months  before  his 
admission.  On  the  day  after  his  admission  he  passed  some  blood,  and  became 
delirious  with  a  subnormal  temperature.  He  died  three  days  after  admission,, 
and  at  the  autopsy  his  kidneys  were  found  to  show  an  extreme  degree  of 
interstitial  nephritis,  and  the  left  ventricle  of  the  heart  was  hypertrophied.. 
The  stomach  was  practically  healthy,  as  was  also  the  upper  half  of  the  duo- 
denum ;  below  this  there  was  extensive  ragged  ulceration  all  round  the 
bowel,  the  mucous  surface  having  entirely  disappeared  in  parts,  leaving  a. 
finely  flocculated  surface  behind.  The  ulcers  appeared  to  commence  at  the 
angle  of  reflection  of  the  valvulse  conniventes,  and  in  many  places  the  larger 
valvulse  overlapped  and  hid  them.  There  was  a  notable  absence  of  any  thick- 
ening of  the  edge  of  the  ulcers,  but  much  dark  slaty  pigment  in  the  sub- 
mucous tissue,  and  also  in  the  mucous  membrane  itself  where  it  remained. 
The  ulcerated  state  extended  a  short  way  into  the  jejunum.  Similar  ulcerated 
areas  were  found  in  other  parts  of  the  small  and  large  intestine,  the  affection 
of  the  latter  being  less  severe  than  of  the  former.    See  '  Insp.,*  1877,  No.  155.. 

Case  152.  Acute  upon  chronic  nephritis;  ulcers  of  the  duodenum. — 
Arthur  M — ,  set.  42,  was  admitted  under  Dr.  Moxon  with  vomiting,  abdo- 
minal pain,  and  albuminuria.  Fourteen  days  after  admission  he  suffered 
from  diarrhoea,  and  passed  half  a  pint  of  blood  by  the  rectum.  He  was  found 
to  have  a  fistula  and  a  few  hsemorrhoids ;  the  former  was  operated  upon,  and 
no  blood  was  passed  in  the  motions  afterwards.  Anasarca  supervened,  the 
vomiting  persisted,  the  urine  contained  blood-corpuscles  and  epithelial  casts ; 
he  became  delirious,  and  died  comatose  about  two  months  after  his  admission.. 
At  the  autopsy  the  lungs  were  cedematous,  the  left  ventricle  hypertrophied, 
and  the  kidneys  were  found  in  a  condition  of  acute  nephritis,  weighing  174 
ounces.  In  the  duodenum  about  an  inch  beyond  the  pylorus  was  situated  an 
ulcer  of  about  a  square  inch  in  area  with  an  irregular,  slightly  raised  edge,, 
and  a  base  formed  by  the  pancreas.  Towards  the  stomach  the  edge  was 
much  undermined,  but  there  was  no  perforation  into  the  peritoneal  cavity. 
Opposite  this  ulcer  was  another  round,  punched-out  ulcer,  the  size  of  a 
sixpenny-piece,  which  had  perforated  and  reached  the  under  surface  of  the 
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^all-bladder,  which  formed  the  floor  of  the  ulcer.  The  solitary  follicles  of 
the  small  intestine  were  enlarged.  There  was  a  small  pedunculated  polypus 
in  the  sigmoid  flexure  of  the  colon.     See  *  Insp.,'  1877,  No.  212. 

Case  153.  Calculus  vesiae ;  tubal  nephritis ;  chronic  ulcer  of  the 
duodenwm,  'partially  healed. — George  K — ,  set.  62,  was  admitted  under 
Mr.  Bryant  with  symptoms  of  stone,  from  which  he  had  suffered  for  eight 
years.  Lithotomy  was  performed,  and  two  large  stones  were  removed  from 
the  bladder.  He  became  delirious,  and  died  two  days  later.  At  the  autopsy 
the  kidneys  showed  tubal  nephritis,  and  in  the  duodenum  was  a  chronic 
ulcer  just  beyond  the  pylorus  with  a  linear  cicatrix  running  from  it.  See 
■*  Insp.,'  1880,  No.  174. 

Case  154.  Tubal  nephritis ;  recent  and  healed  ulcers  of  the  duodenum. — 
-John  L — ,  aet.  17,  was  admitted  under  Dr.  Pye-Smith  for  dropsy,  from  which 
he  had  suffered  for  nine  weeks.  On  admission  the  urine  was  found  to 
■contain  blood,  albumen,  and  casts.  The  patient  died  three  months  after 
admission,  and  at  the  autopsy  the  kidneys  were  seen  to  be  in  a  condition  of 
•chronic  tubal  nephritis.  "  One  and  a  half  inches  beyond  the  pylorus  in  the 
first  part  of  the  duodenum  there  was  an  oval  ulcer  measuring  one  and  a  half 
inches  by  three  quarters  of  an  inch,  the  longer  diameter  of  which  was 
•directed  across  the  bowel.  The  edges  of  the  ulcer  were  irregular  and  under- 
mined, and  its  base  was  ragged  and  sloughing.  The  duodenum  was  not 
unduly  adherent  to  the  neighbouring  tissues.  Close  to  the  recent  ulcer 
there  were  two  healed  ulcers."     See  *Insp.,'  1892,  No.  129. 

Case  155.  Granular  kidneys;  perforating  ulcer  of  the  duodenum. — A 
male,  whose  age  is  not  given  but  who  appears  to  have  been  about  forty, 
•entered  a  public-house  at  twelve  o'clock,  and  was  supplied  with  a  glass  of  beer 
and  porter  mixed.  He  sat  down  and  took  up  the  newspaper,  but  soon 
complained  of  feeling  unwell,  and  placed  his  hand  over  the  epigastric  region, 
where  he  said  he  had  pain.  He  sat  there  for  some  time,  and  at  half -past 
one  was  noticed  asleep,  as  some  thought ;  but  as  he  continued  so,  and  looked 
pale,  an  attempt  was  made  to  wake  him,  when  he  was  found  to  be  dead.  It 
appeared  that  he  had  had  slight  abdominal  pain  the  previous  night,  and 
severe  pain  at  eight  o'clock  in  the  morning,  for  which  he  took  a  little 
brandy.  At  the  autopsy  the  abdominal  cavity  was  found  to  contain  a 
•quantity  of  darkish  brown  liquid,  devoid  of  any  particular  odour,  but  having 
a  greasy  appearance  on  its  surface  and  an  acid  reaction.  Half  an  inch  from 
the  pylorus  on  the  upper  and  outer  side  of  the  first  portion  of  the  duodenum 
there  was  found  a  large  oval-shaped  opening  half  an  inch  long  and  of 
nearly  the  same  width.  There  was  reddening  and  injection  of  the  peri- 
toneum, but  no  lymph  was  effused.  Seen  from  the  inside  of  the  duodenum 
the  ulcer  was  slightly  funnel-shaped,  and  the  edges  were  thickened  and  hard. 
The  upper  border  of  the  ulcer  was  not  more  than  a  quarter  of  an  inch  from 
the  pylorus,  which  was  quite  healthy.  The  mucous  membrane  lining  the 
lower  portion  of  the  duodenum  was  of  a  deepish  red  colour.  All  the  other 
intestines  were  healthy.  The  mucous  membrane  of  the  stomach  was 
reddened,  but  free  from  ulceration.  The  liver  was  fatty,  and  the  kidneys 
slightly  granular.  The  heart  appears  to  have  been  normal,  except  for 
slight  atheroma  of  the  miti-al  valve.     The  brain  was  healthy.     The  case 
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is  recorded  by  Mr.  J.  S.  Fletcher  in  the  *  Association  Medical  Journal," 
1854,  p.  735. 

Case  156.  Granular  kidneys;  perforating  ulcer  of  the  duodenum. — 
G.  S — ,  a  large  robust  man  set.  60,  was  admitted  into  the  Cholera  Wards, 
of  the  London  Hospital  in  1867  suffering  with  severe  pain  in  the  right 
side  of  the  abdomen,  vomiting,  feeble  pulse,  and  cold  extremities.  He  had 
been  at  work  as  a  carman  till  within  an  hour  of  his  admission,  and  it  was. 
whilst  at  work  that  he  was  seized  with  the  severe  abdominal  pain  mentioned 
above.  For  the  first  twenty -four  hours  he  was  supposed  to  be  suffering  from 
colic,  and  he  died  with  evident  signs  of  peritonitis  about  thirty-six  hours 
after  his  admission.  His  wife  was  certain  that  he  had  made  no  complaint 
of  ill- health,  except  that  for  a  few  weeks  he  had  experienced  a  sense  of 
weight  after  taking  food.  At  the  autopsy  the  peritoneal  cavity  contained 
lymph  and  a  large  quantity  of  thick  yellow  fluid,  on  the  surface  of  which 
was  a  fatty-looking  matter.  (The  patient  had  taken  castor  oil  in  the- 
hospital.)  In  the  duodenum  about  three  lines  from  the  pylorus  was  an 
opening  about  the  size  of  a  fourpenny-piece,  having  a  thin  well-defined 
margin  and  surrounded  by  a  circle  of  thickened  tissue.  The  gastro-intestinat 
mucous  membrane  was  otherwise  healthy.  Extensive  granular  degeneration 
of  both  kidneys  was  present,  and  the  heart  weighed  18  ounces.  See  '  Lancet,* 
1866,  ii,  p.  577  ;  and  '  British  Medical  Journal,'  1867,  i,  p.  688. 

Case  157.  Granular  Mdneys ;  perforating  ulcer  of  the  duodenum. — 
Henry  H — ,  set.  56,  a  painter,  was  admitted  into  St.  George's  Hospital 
under  Dr.  Wadham  suffering  from  severe  abdominal  pain.  He  had  a 
hernia  which  had  come  down,  and  which  he  was  unable  to  return.  Reduc- 
tion was  easily  effected,  but  as  the  pain  continued  he  was  ordered  a  dose  of 
castor  oil  and  laudanum  and  sent  to  bed.  In  the  afternoon  he  was  found  to 
have  a  well-marked  blue  line  on  the  gums,  and  as  there  was  a  history  of 
three  previous  attacks  of  severe  abdominal  pain,  lead  colic  was  diagnosed^ 
He  died  fourteen  hours  after  his  admission,  and  at  the  autopsy  Dr.  Whipham 
found  evidence  of  recent  peritonitis,  the  small  intestines  being  matted 
together  by  soft  lymph.  On  the  anterior  surface  of  the  first  portion  of  the 
duodenum  just  beyond  the  pylorus  there  was  a  small  perforation,  the  size  of 
a  pea,  with  clearly-cut  edges.  This  was  caused  by  a  small  ulcer,  the  edges  of 
which  were  not  thickened.  The  mucous  and  muscular  coats  were  only 
slightly  more  destroyed  than  the  serous.  No  other  ulcer  was  found.  The 
kidneys  were  granular,  the  cortex  diminished,  and  the  capsules  adherent. 
See  *  Lancet,'  1871,  vol.  i,  p.  230. 

Case  158.  Granular  Mdneys ;  contracting  ulcer  of  duodenum;  hemor- 
rhage.— John  H — ,  set.  63,  was  admitted  into  the  Westminster  Hospital 
under  Dr.  Sturges  for  collapse  and  severe  epigastric  pain.  He  slowly 
recovered  from  his  collapse,  but  presently  vomited  a  pint  of  blood,  became 
comatose,  and  died  about  an  hour  later.  Two  days  before  admission,  whilst 
at  work,  he  was  seized  with  severe  epigastric  pain  and  faintness.  He 
recovered  so  far  as  to  resume  his  occupation  as  a  blacksmith,  but  the  pains 
and  faintness  thereupon  recurring  he  was  sent  into  the  hospital.  At  the 
autopsy  the  stomach  was  very  large,  and  distended  with  about  two  pints  of 
black  clotted  blood.     The  first  part  of  the  duodenum  was  dilated,  resembling 
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a  small  second  stomach,  and  in  it  was  a  punched-out  ulcer  about  the  size  of 
a  florin,  its  base  partly  formed  by  the  pancreas.  In  the  floor  was  a  longi- 
tudinal ulcerated  slit  about  a  quarter  of  an  inch  long,  which  opened  the 
pancreatico-duodenal  artery.  There  was  fluid  blood  in  the  cesophagus  and 
intestines.  The  kidneys  were  granular,  the  heart  hypertrophied,  and  there 
was  urate  of  soda  in  the  joints.  There  was  also  bronchitis  and  emphysema^ 
The  case  is  related  by  Dr.  Hebb  in  the  *  Westminster  Hospital  Keports,* 
vol.  vii,  p.  80 ;  and  1893,  p.  217. 
See  also  Cases  92  and  94. 

Cardiac  Disease. 

Case  159.  Morbus  cordis;  follicular  ulceration  of  the  duodenum. — 
Robert  W — ,  set.  37,  was  admitted  under  Dr.  Barlow  for  bronchitis  and 
dyspnoea,  and  shortly  died.  At  the  autopsy  the  lungs  were  emphysematous, 
and  the  right  side  of  the  heai-t  was  hypertrophied  and  dilated.  In  the 
duodenum  Brunner's  glands  were  very  prominent,  and  there  were  minute 
follicular  ulcers.  The  stomach  and  intestines  were  healthy.  See  '  Insp.,* 
1854,  No.  239. 

Case  160.  Bronchitis ;  atheroma ;  morbus  cordis ;  chronic  ulcer  of 
duodenum  ;  erosions  of  stomach. — Dr.  Norman  Moore  records  the  case  of  a 
man  who  for  the  three  months  preceding  his  death  had  suffered  from  slight 
attacks  of  indigestion  without  distinct  or  localised  pain,  and  died  from 
bronchitis  with  atheroma  of  his  vessels  and  hypertrophied  and  dilated  heart. 
The  kidneys  were  healthy.  At  the  autopsy  there  was  a  deep  ulcer  with 
abrupt  sides  in  the  duodenum  close  to  the  pylorus.  The  base  of  the  ulcer 
was  adherent  to  the  pancreas,  and  there  was  some  puckering  of  the  serous 
coat  near  the  adhesion.  The  stomach  contained  three  minute  ulcers  near  the 
pylorus.     See  '  Path.  Soc.  Trans.,'  vol.  xxxiv,  p.  98. 

Case  161.  Morbus  cordis  ;  hsemorrhage  ;  perforating  ulcer  of  the  duo- 
denum.— A  man,  set.  56,  was  admitted  into  the  Edinburgh  Royal  Infirmary 
under  Dr.  Saunders  suffering  from  symptoms  of  morbus  cordis,  and  died  about 
a  fortnight  afterwards.  Nothing  during  life  caused  special  attention  to  be 
directed  to  the  state  of  the  stomach  or  intestines.  At  the  autopsy  a  small 
quantity  of  a  bloody  fluid  was  found  on  the  serous  coat  of  the  intestines  and 
on  the  anterior  surface  of  the  liver.  On  raising  the  latter  organ  a  small 
circular  opening  was  observed  in  the  anterior  wall  of  the  duodenum  a  little 
beyond  the  pylorus,  the  margins  of  which  were  filled  with  a  bloody  fluid 
similar  to  that  noticed  elsewhere.  On  laying  open  the  duodenum  four  ulcers 
were  found  in  its  first  part.  These  ulcers  were  arranged  in  pairs,  two  being 
on  the  anterior  and  two  on  the  posterior  surface  of  the  gut,  and  exactly  oppo- 
site to  one  another.  The  upper  pair  was  situated  about  an  inch  beyond  the 
pylorus,  and  each  of  them  had  perforated  all  the  coats  of  the  intestine.  The 
posterior  was  the  larger  of  the  two.  It  had  the  diameter  of  a  threepenny- 
piece  ;  the  anterior  was  about  half  that  size.  The  edges  were  shai-ply  cut  as 
though  portions  of  the  gut  had  been  punched  out.  The  lower  pair  of  ulcere 
was  an  inch  lower  down  than  the  upper.  In  this  case  too  the  ulcer  on  the 
posterior  surface  was  the  larger.  These  ulcers  were  smaller  than  the  others  ; 
they  had  partially  perforated  the  muscular  coat.    The  other  lesions  found 
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were  great  dilatation  of  the  left  ventricle,  dilated  tricuspid  orifice,  atheroma 
•of  the  aorta,  pulmonary  apoplexy,  and  congestion  of  the  liver  and  kidneys. 
The  case  is  reported  by  Dr.  Haldane  in  the  *  Edinburgh  Medical  Journal,' 
1862,  p.  274. 

Case  162.  Morbus  cordis  ;  perforating  ulcer  of  the  duodenum. — H.  G — , 
-set.  62,  was  admitted  into  the  Middlesex  Hospital  under  Dr.  Thompson, 
suffering  from  heart  disease.  He  had  "not  a  single  sign  or  symptom 
pointing  expressly  in  the  direction  of  the  abdominal  cavity  or  the  ali- 
mentary canal.  There  was  no  complaint  of  sudden  pain  or  tenderness 
in  the  abdomen,  no  sensation  of  anything  given  way  within,  no  instantaneous 
collapse ;  only  a  progressive  sinking  as  it  seemed  under  the  associated 
influences  of  apnoea  and  asthenia,  and  yet  the  main  cause  of  death  was 
perforation  of  the  duodenum."  At  the  autopsy  the  abdominal  cavity  was 
found  to  contain  a  large  quantity  of  dirty  fluid  and  f secal  matter,  which  had 
evidently  escaped  from  an  oval  opening  with  blackened,  thickened,  and 
rounded  edges  situated  in  the  duodenum  close  to  the  pylorus  and  large 
enough  to  admit  the  tip  of  the  little  finger.  On  slitting  up  the  bowel  three 
additional  small  ulcers  were  found  in  the  duodenum  close  to  the  one  in 
which  perforation  had  occurred.  There  was  evidence  of  acute  peritonitis. 
The  heart  was  of  large  size,  the  tricuspid  orifice  dilated,  and  the  aortic 
valves  greatly  thickened  and  quite  incompetent.  The  aorta  was  "  a  mass  of 
atheroma,"  and  was  much  dilated.  There  was  pulmonary  apoplexy  and 
lobular  pneumonia.  From  a  consideration  of  the  symptoms  viewed  in  the 
light  of  the  post-mortem  examination  the  reporter  of  the  case  comes  to  the 
conclusion  that  perforation  of  the  bowel  took  place  about  twenty-four  hours 
before  death.  The  case  is  recorded  in  the  '  Medical  Times  and  Gazette,' 
vol.  i,  1873,  p.  139. 

Case  163.  Morbus  cordis  ;  perforating  ulcer  of  the  duodenum. — Elizabeth 
T — ,  set.  28,  was  admitted  into  the  Cleveland  Street  Asylum  under  the  care 
of  Dr.  Lediard,  with  heart  disease  consecutive  to  rheumatic  fever.  Shortly 
before  her  death  she  suffered  from  general  abdominal  tenderness  and  sym- 
ptoms of  peritonitis,  and  died  in  a  state  of  stupor.  There  is  no  note  as  to 
the  duration  of  the  abdominal  symptoms.  At  the  autopsy  the  heart  was 
found  to  be  large,  and  the  pericardium  was  partially  adherent.  The  aortic 
valves  were  incompetent,  and  there  were  vegetations  on  both  aortic  and 
mitral  valves.  In  the  peritoneal  cavity  there  was  a  large  amount  of  bile- 
stained  fluid  mixed  with  flakes  of  lymph  and  thick  mucous-looking  coagula. 
In  the  duodenum  was  a  round  and  clean-cut  perforation,  the  size  of  a 
sixpenny -piece,  at  its  posterior  aspect  and  immediately  beyond  the  pylorus. 
The  surrounding  parts  were  free  from  adhesions.  The  case  is  recorded  in 
the  *  Medical  Times  and  Gazette,'  1878,  vol.  i,  p.  88. 

Ulcers  with  Haemorrhage, 

Case  164  Ulcer  of  the  stomach  and  duodenum :  haemorrhage  ;  syphilis. 
— Michael  H — ,  set.  43,  was  admitted  under  Dr.  Wilks  with  severe  hsema- 
temesis  and  melsena.  He  had  enjoyed  good  health  till  two  months  before 
his  admission,  when  a  heavy  bar  of  iron  fell  on  his  chest,  and  two  days  later 
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he  vomited  a  quantity  of  blood,  and  passed  some  in  his  motions.  On  the 
day  before  admission  he  again  brought  up  blood.  He  died  two  days  after 
admission,  having  suffered  great  pain  in  his  abdomen  for  two  hours  before 
death.  At  the  autopsy  the  pyloric  end  of  the  stomach  exhibited  a  somewhat 
quadrilateral-shaped  ulcer,  which  extended  beyond  the  pylorus  slightly  into 
the  cavity  of  the  duodenum.  It  was  very  sharply  defined,  with  rounded 
inverted  edges  ;  and  the  bottom  of  it  was  covered  by  a  shreddy  slough.  Its 
base  was  formed  by  the  pancreas,  and  exposed  and  gaping  in  its  floor  was 
seen  a  vessel  having  an  elongated  opening  in  it,  through  which  a  large-sized 
probe  could  be  passed  both  upwards  and  downwards.  The  aorta  was  very 
atheromatous,  the  testes  fibrous,  and  there  were  pigmented  scars  on  the 
thighs.     See  '  Insp.,'  1873,  No.  300. 

Case  165.  Chronic  ulcer  of  the  duodenum  ;  hsemorrhage. — Thomas  L — , 
set.  60,  was  admitted  under  Mr.  Golding-Bird  for  a  crushed  leg,  for  which 
injuiy  amputation  was  performed  above  the  knee.  He  died  eleven  days 
afterwards,  his  death  being  attributed  to  exhaustion.  At  the  autopsy  the 
viscera  were  found  to  be  very  anaemic,  and  there  was  a  large  quantity  of 
blood  in  the  intestinal  canal.  Immediately  beyond  the  pylorus  there  was  a 
large  ulcer  in  the  duodenum  one  inch  in  diameter,  the  edges  of  which 
appeared  to  be  healing.  Its  base  was  formed  by  the  pancreas,  which  was 
firmly  adherent,  and  presented  at  its  centre  an  aneurysmal  bulge  of  the 
pancreatic  artery.  There  was  a  small  perforation  in  the  wall  of  the 
aneurysm  through  which  the  fatal  bleeding  had  taken  place.  See  '  Insp.,' 
1884,  No.  53,  and  Prep.  737. 

Case  166.  Fouched  ulcer  of  the  duodenum;  hsemorrhage;  dilatation. — 
Lizzie  C — ,  set.  29,  was  admitted  under  Dr.  Hale  White  for  profuse 
hsematemesis  and  melsena  which  began  eight  days  before  admission.  She 
was  very  ansemic  and  suffered  much  pain  after  food.  It  was  thought  that 
she  had  a  gastric  ulcer,  and  an  attempt  was  made  to  an*est  the  hsemorrhage 
by  operation.  An  exploratory  laparotomy  was  performed,  but  the  source  of 
haemorrhage  was  not  discovered.  She  died  three  days  after  the  operation. 
At  the  autopsy  the  viscera  were  pale;  the  stomach  was  normal.  The 
duodenum  was  somewhat  dilated,  and  firmly  adherent  to  the  pancreas.  On 
its  posterior  wall  two  inches  from  the  pylorus  was  an  opening  which 
communicated  with  a  pouch  in  the  head  of  the  pancreas.  Histological 
examination  of  the  wall  of  this  cavity  showed  that  the  pancreas  was  inflamed 
and  gave  no  evidence  of  growth.     See  *  Insp.,'  1891,  No.  357,  and  Prep.  757. 

Case  167.  Chronic  ulcer  of  the  duodenum  ;  haemorrhage. — John  W — , 
set.  61,  was  admitted  under  Mr.  Durham  for  calculus  of  the  bladder  with 
cystitis.  A  stone  had  been  removed  by  lithotrity  eleven  years  before.  Soon 
after  admission  lateral  lithotomy  was  performed,  and  the  patient  died  five 
weeks  after  the  operation,  having  a  few  days  before  his  death  suffered  from 
hsematemesis.  At  the  autopsy  there  was  found  in  the  duodenum,  half  an 
inch  from  the  pylorus,  a  chronic  ulcer  situated  upon  the  posterior  wall.  The 
base  of  the  ulcer  was  formed  by  the  exposed  pancreas,  and  presented  the 
patent  orifice  of  two  vessels — a  branch  of  the  superior  pancreatico- duodenal 
artery,  and  the  corresponding  vein.     See  '  Insp.,'  1892,  No.  243. 

Case  168.  Ulcer  of  the  duodenum ;  hsemorrhage.— K  gentleman,  set.  50, 
VOL.  L.  17 
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was  seized  with  faintness  and  pallor  of  the  countenance,  and  shortly  after- 
wards passed  per  anum  a  large  quantity  of  blood,  after  which  he  became 
collapsed.  After  several  transient  attacks  of  fainting  the  patient  was  seized 
with  one  of  more  than  common  severity,  and  presently  expired.  Before  his 
death  he  had  sufEered  for  years  with  pain  and  flatulence  after  eating,  which 
would  be  relieved  by  carbonate  of  soda.  This  drug  he  was  in  the  habit  of 
taking  largely,  with  the  effect  of  eructation  of  gas  followed  by  immediate 
relief.  At  the  autopsy  there  was  in  the  duodenum  a  rounded  ulcer  just 
below  the  pyloric  orifice,  in  which  was  an  eroded  opening  into  the  pyloric 
artery,  big  enough  readily  to  admit  a  large  probe.  The  case  is  recorded  by 
Dr.  W.  H.  Banking  in  the  *  Association  Medical  Journal,'  1859,  p.  723. 

Case  169.  Ulcer  of  the  duodenum  ;  hsemorrhage. — J.  J — ,  a  male,  set.  58, 
was  suddenly  seized  with  haematemesis,  and  brought  up  more  than  a  pint  of 
bright  red  blood.  The  epigastrium  was  slightly  tender  to  pressure.  In  the 
course  of  the  next  twenty-four  hours  he  passed  by  the  bowel  between  a  pint 
and  a  half  and  two  pints  of  dark  clotted  blood.  On  the  third  day  after  the 
first  attack  he  was  suddenly  seized  with  violent  epigastric  pain,  became  faint, 
and  died  in  a  few  minutes.  At  the  post-mortem  examination  the  stomach 
and  intestines  were  found  full  of  blood.  The  sole  lesion  discoverable  was  a 
small  deep  ulcer,  of  the  diameter  of  a  split  pea,  clean-punched  out  of  the 
otherwise  healthy  mucous  membrane  of  the  duodenum.  At  the  bottom  of 
the  ulcer  was  a  small  perforation  in  the  pancreatico-duodenal  artery.  The 
other  abdominal  organs  were  healthy.  The  chest  was  not  examined.  For 
two  years  before  his  fatal  illness  he  had  had  pain  across  the  pit  of  his 
stomach  and  through  to  the  loins,  seldom  absent  for  many  days  at  a  time, 
and  for  the  last  month  or  so  getting  worse,  but  never  accompanied  by 
vomiting.  He  was  very  doubtful  whether  it  had  been  at  all  influenced  by 
what  he  ate.  He  had  never  to  his  knowledge  passed  blood  by  the  bowel ; 
he  had  not  been  losing  flesh.  The  case  is  recorded  by  Dr.  B.  B.  Grey,  of 
Oxford,  in  the  '  Lancet,'  1882,  vol.  i,  p.  779. 

Case  170.  Ulcer  of  the  duodenum  ;  hsemorrhage. — A  man,  aet.  34,  was 
admitted  into  St.  Bartholomew's  Hospital  for  haematemesis,  having  pre- 
viously enjoyed  good  health.  He  was  brought  up  to  the  hospital,  having 
vomited  a  pint  of  blood.  Four  and  a  half  hours  later  he  again  brought  up  a 
small  quantity  of  blood,  and  four  hours  after  this  second  haemorrhage  he 
passed  a  large  quantity  per  anum.  He  became  collapsed,  and  died  in  an 
hour  and  a  half.  At  the  autopsy  the  whole  of  the  alimentary  canal  was 
filled  with  blood,  and  in  the  duodenum  close  to  the  pylorus  there  was  an 
ulcer  with  clean-cut  vertical  edges  about  half  an  inch  in  diameter.  Its  base 
was  adherent  to  the  pancreas,  and  presented  two  small  openings  into  the 
pancreatico-duodenal  artery.  The  case  is  recorded  by  Dr.  Norman  Moore  in 
the  '  Path,  Soc.  Trans.,'  vol.  xxxiv,  p.  98. 

Case  171.  Ulcer  of  the  duodenum  ;  haemorrhage. — Dr.  Allchin  records 
the  case  of  W.  H.  D— ,  a  male  set.  43,  who  died  two  days  after  profuse 
haematemesis,  having  two  years  previously  passed  a  large  quantity  of  blood 
per  rectum.  At  the  autopsy  there  was  an  ulcer  in  the  duodenum  an  inch 
from  the  pylorus,  in  the  base  of  which,  formed  by  the  pancreas,  was  seen  an 
eroded  artery.     See  *  Path.  Soc.  Trans.,'  vol.  xxxviii,  p.  144. 
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Case  172.  Ulcer  of  the  duodenum ;  haemorrhage. — A.  C — ,  set.  27,  a 
«lerk,  suffered  for  two  years  from  occasional  attacks  of  sickness,  pain,  and 
vomiting,  two  attacks  usually  occuning  in  a  year.  The  last  and  fatal  attack 
continued  about  six  months.  There  was  great  general  tenderness,  but  no 
limited  pain.  On  one  occasion  he  had  an  attack  of  syncope,  and  a  second  on 
the  following  day,  and  after  these  attacks  he  became  anaemic,  and  passed 
blood  by  the  bowel.  He  afterwards  improved  for  a  time,  but  about  six 
weeks  later  pain  and  vomiting  became  very  severe,  and  he  gradually  sank 
•and  died.  After  death  a  large  quantity  of  blood  was  found  in  the  colon,  less 
in  the  small  intestine,  and  none  in  the  stomach.  There  was  a  quadrilateral 
ulcer  about  an*inch  in  diameter,  with  abrupt  edges,  and  situated  in  the  first 
part  of  the  duodenum.  The  base  of  the  ulcer  was  formed  by  the  exposed 
pancreas,  and  in  it  were  seen  the  open  ends  of  an  arteiy.  See  the  '  Glasgow 
Medical  Journal,'  1888,  p.  518. 

See  also  Cases  77,  94,  98,  99,  107,  119,  121,  122, 123,  126,  127,  128,  134, 
136, 137, 138, 140, 141, 150, 158,  161,  217,  236. 

Perforating  Ulcers. 

Case  173.  Ulcer  of  the  duodenum ;  perforation. — A  middle-aged  man, 
who  had  long  suffered  from  dyspepsia  with  pain  in  the  epigastrium,  was  sud- 
denly seized  with  acute  symptoms,  and  died  twelve  hours  afterwards.  At  the 
autopsy  there  was  found  in  the  first  part  of  the  duodenum,  just  beyond  the 
pyloric  ring,  a  small  perforating  ulcer,  the  edge  of  which  was  abrupt,  and 
measured  one  third  of  an  inch  in  thickness.  The  peritoneum  beneath  the 
ulcer  was  thickened,  and  there  was  in  it  a  perforation  considerably  smaller 
than  the  ulcer.  The  specimen  was  presented  to  the  Guy's  Hospital  Museum 
by  Mr.  Key.     See  Prep.  743. 

Case  174.  Ulcers  of  the  duodenum  ;  perforation. — Mi-s.  E — ,  set.  Qtl,  was 
suddenly  seized  with  acute  abdominal  pain  and  vomiting,  and  died  thii-ty-six 
hours  afterwards.  She  had  had  a  somewhat  similar  attack  three  years  pre- 
viously. At  the  autopsy  there  was  a  small  oval  perforation  with  thin  clean- 
cut  edges  in  the  first  part  of  the  duodenum,  close  to  the  pyloric  ring,  and  there 
was  acute  peritonitis.  There  was  also  a  second  ulcer  in  the  duodenum,  the 
base  of  which  was  formed  by  the  neighbouring  structures,  to  which  the  in- 
testine was  firmly  adherent.  The  specimen  was  presented  to  the  Guy's 
Hospital  Museum  by  Mr.  Bryant.     See  Prep.  744. 

Case  175.  Ulcer  of  the  stomach  and  duodenum  ;  perforation  in  the  duo- 
denum.— Charles  R — ,  set.  28,  was  admitted  under  Dr.  Fagge  for  acute 
abdominal  symptoms.  Three  weeks  before  admission  he  was  attacked  with 
vomiting  preceded  by  nausea.  After  taking  a  warm  bath  he  was  suddenly 
seized  with  severe  pain  in  the  abdomen  across  the  gastric  region,  and 
severe  vomiting.  On  admission,  the  patient  was  much  collapsed,  lay  on 
the  left  side  with  his  legs  drawn  up,  and  had  a  temperature  of  100'4°. 
He  died  on  the  third  day  after  admission.  At  the  autopsy  lymph  was 
found  on  the  upper  surface  of  the  diaphragm  and  right  pleura.  There 
was  general  purulent  peritonitis,  but  none  of  the  intestinal  contents  were  found 
in  the  peritoneal  cavity.  On  separating  the  stomach  from  the  liver,  gas 
bubbled  up  from  a  perforation  near  the  pylorus.     After  removal  of  the 
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organs  the  ulcer  was  found  to  extend  all  round  the  pylorus  and  firat  part  of 
the  duodenum.  Towards  the  second  part  of  the  duodenum  the  border  of  the- 
ulcer  was  barely  definable,  but  towards  the  stomach  it  had  a  smooth  edge,  a 
little  thickened  as  in  ordinaiy  gastric  ulcer.  The  floor  of  the  ulcerated  sur* 
face  was  very  thin,  but  smooth  and  a  little  puckered,  "  so  that "  says  T — , "  I 
think  it  must  have  existed  for  some  time."  There  were  two  apertures  in  it 
which  had  obviously  got  larger  since  removal.     See  *  Insp.,'  1877,  No.  239. 

Case  176.  Ulcer  of  the  duodenum  ;  perforation. — Morgan  S — ,  set.  19^ 
was  admitted  under  Dr.  Fagge  with  acute  peritonitis.  He  said  he  had  had 
several  attacks  of  bowel  trouble  before  like  the  present.  Two  days  before- 
admission  he  was  taken  with  abdominal  pain  and  constipation,  and  on  the 
day  of  admission  a  sudden  pain  came  on  "  worse  than  ever."  He  died  next 
day,  and  at  the  autopsy  the  peritoneum  was  of  a  bright  pink  colour  from 
minute  injection  all  over,  and  the  peritoneal  cavity  contained  a  quantity  of 
bile-coloured  fluid  and  curdy  contents,  much  of  it  in  the  pelvis.  All  the 
viscera  were  healthy  except  the  duodenum,  and  in  this  part  just  beyond  the 
pylorus  on  the  anterior  wall  was  a  small  oval  ulcer,  half  an  inch  in  its- 
longest  diameter,  clean  punched  from  one  surface  to  the  other.  The  pai-ta 
adjacent  in  the  region  of  the  gall-bladder  were  adherent,  but  to  no  great 
extent.  The  vessels  in  the  neighbourhood  were  all  quite  healthy.  See 
'  Insp.,'  1878,  No.  399. 

Case  177. —  Ulcer  of  the  duodenum  ;  perforation. — George  H — ,  set.  30^ 
was  admitted  under  Dr.  Pye-Smith  in  a  condition  of  collapse  with  acute 
abdominal  pain  and  signs  of  peritonitis.  At  3  a.m.  he  had  a  good  break- 
fast. At  6  a.m.  he  was  suddenly  seized  with  pain  across  the  chest  and  faint- 
ness.  At  9  a.m.  the  pain  in  his  abdomen  became  very  severe.  He  died  just 
twenty-four  hours  after  his  seizure.  At  the  autopsy  there  was  recent  lymph 
over  the  diaphragmatic  surface  of  the  right  lung.  There  was  intense  peri- 
tonitis, lymph  in  a  tough  thick  layer  being  found  all  over  the  intestines,  and 
particularly  in  the  region  of  the  stomach  and  over  the  liver.  The  stomach 
was  healthy,  but  immediately  beyond  the  pylorus  on  the  anterior  wall  of  the 
duodenum  there  was  a  small  ulcer,  less  than  half  an  inch  in  diameter,  with 
raised  and  slightly  undermined  edges,  and  its  centre  was  of  a  yellow  sloughy 
appearance.  In  the  middle  was  a  small  perforation.  The  vessels  and  nerves 
appeared  normal.  The  contents  of  the  duodenum  were  escaping  freely  from 
the  hole,  and  there  was  a  considerable  quantity  of  liquid  yellow  matter  in 
the  abdominal  cavity.  The  rest  of  the  viscera  were  normal.  See  'Insp.,' 
1879,  No.  227. 

Case  178.  Ulcers  of  the  duodenum  ;  perforation. — Roger  C — ,  set.  43,  was 
admitted  under  Dr.  Wilks  in  a  condition  of  violent  delirium  tremens.  He 
died  the  next  day,  having  complained  previously  of  abdominal  pain,  but  except 
for  the  pain  there  were  no  symptoms  of  peritonitis.  He  had  been  a  hard 
drinker  for  some  years,  and  lately  was  said  to  have  suffered  from  dysphagia 
and  vomiting.  At  the  autopsy  the  peritoneum  was  intensely  congested,  and 
the  coils  of  intestine  were  glued  together  by  recent  lymph.  There  was  a 
considerable  quantity  of  turbid,  bile-coloured  fluid  in  the  peritoneal  cavity. 
In  the  duodenum  immediately  beyond  the  pylorus  were  two  ulcers,  one  mea- 
suring half  an  inch  long  and  a  quarter  of  an  inch  wide  on  the  hinder  wall> 
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-^vith  its  long  axis  running  parallel  to  the  pyloric  ring,  the  other  more  quadri- 
Jlateral  in  shape  on  the  upper  wall,  and  the  latter  had  perforated  by  a  slough- 
ing bile-stained  opening,  one  or  two  millimetres  wide,  into  the  peritoneal 
•cavity  in  the  portal  fissure.  The  vessels  and  viscera  were  all  healthy,  except 
that  there  was  acute  pleurisy  at  the  base  of  the  right  lung.  See  '  Insp.,' 
1880,  No.  413. 

Case  179.  Ulcer  of  the  duodenum,  perforation  ;  laparotomy. — Frederick 
<i — ,  aet.  21,  was  admitted  under  Dr.  Perry  eighteen  hours  after  the 
onset  of  an  acute  attack  of  abdominal  pain,  beginning  in  the  lower  part  of 
the  abdomen,  shortly  followed  by  vomiting  and  collapse.  He  had  pre- 
viously enjoyed  good  health.  Laparotomy  was  performed,  and  a  large 
■quantity  of  dark  brown  acid  fluid  without  faecal  odour  was  evacuated  from 
the  peritoneal  cavity.  There  was  much  lymph  on  the  coils  of  intestine. 
Four  hours  later  the  patient  died,  and  at  the  autopsy  there  was  found  in  the 
fii-st  part  of  the  duodenum  on  its  anterior  wall  an  oval  perforating  ulcer* 
situated  half  an  inch  from  the  pylorus,  and  measuring  half  an  inch  in  its 
longest  diameter.  Its  edges  were  abrupt,  and  there  was  some  slight  thick- 
•ening  of  the  intestinal  wall  around  it.  Immediately  opposite  to  it  on  the 
posterior  wall  there  was  a  second  ulcer  similar  to  the  first  in  shape  and  size, 
the  base  of  which  was  formed  by  the  thickened  serous  coat  of  the  bowel. 
See  '  Insp.,'  1892,  No.  238,  Prep.  746,  and  '  Path.  Soc.  Trans.,'  vol.  xliv,  p.  84. 

Case  180.  Ulcer  of  the  duodenum  ;  perforation. — Mr.  Benjamin  Travers 
records  the  case  of  a  male,  set.  35,  "  of  a  strumous  habit,"  but  enjoying 
generally  good  health,  who  was  seized  at  his  dinner  with  an  excruciating  pain 
in  the  abdomen,  which  he  said  was  unlike  any  he  had  ever  felt.  The  prin- 
cipal seat  of  his  pain,  which  never  remitted,  was  the  region  of  the  navel, 
and  it  was  described  as  occasionally  shooting  from  this  part  as  from  a  centre 
over  his  whole  body,  especially  affecting  his  neck  and  shoulders.  His 
abdomen  was  tense  and  hard,  and  afterwards  became  extremely  tender,  and 
*'  so  painful  that  he  earnestly  prayed  to  be  relieved  from  his  intolerable 
anguish  by  death."  He  died  thirteen  hours  from  the  onset  of  the  symptoms, 
and  at  the  autopsy  there  was  recent  peritonitis,  and  the  pelvis  contained  a 
large  quantity  of  fluid  deeply  tinged  with  bile.  About  a  finger's  breadth 
below  the  pylorus  appeared  a  circular  fommen,  having  a  peritoneal  margin 
of  the  diameter  of  a  writing  pen.  It  proved  to  be  the  centre  of  an  irregular 
ulcer  of  the  mucous  coat  including  in  its  extent  two  thirds  of  the  ring  of 
the  pylorus.  There  was  no  other  appearance  of  ulceration  in  the  intestinal 
-canal.     See  *  Med.-Chir.  Trans.,'  vol.  viii,  p.  232. 

Case  181.  Ulcer  of  the  duodenum  ;  perforation. — Mr.  B.  Travers  records 
the  case  of  a  hairdresser  who  had  occasionally  for  the  seven  yeai's  preceding 
liis  death  suffered  sudden  and  very  violent  attacks  of  abdominal  pain,  from 
which  he  had  always  been  speedily  relieved  by  a  wine-glassful  of  brandy. 
On  the  day  of  the  fatal  attack  he  had  endured  the  pain  without  interrup- 
tion to  his  business,  and  in  the  evening  went  to  market  to  buy  fish.  On  his 
retum  the  pain  became  intolerable,  and  he  took  the  usual  dose  of  brandy, 
hut  did  not  obtain  from  it  the  relief  he  expected.  He  sat  in  a  bent  posture, 
with  a  sunken  countenance  expressive  of  much  agony.  Now  and  then  he 
vomited.     He  died  in  thirty-six  houra  from  the  commencement  of  acute 
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pain,  and  at  the  autopsy  recent  peritonitis  was  found,  and  there  was  a 
circular  aperture  in  the  peritoneum  large  enough  to  admit  a  crow's  quill  at 
the  junction  of  the  duodenum  and  stomach.  It  formed  the  centre  of  an 
ulcer  that  had  destroyed  the  villous  and  muscular  coats  of  the  bowel  to  the- 
extent  of  half  an  inch.  The  margin  of  the  aperture  was  tinged  with  bile, 
but  there  did  not  appear  to  be  any  gastric  or  intestinal  contents  in  the  peri- 
toneal sac.  The  case  is  stated  to  have  occurred  in  the  practice  of  Dr.  Farre.. 
See  '  Med.-Chir.  Trans.,'  vol.  viii,  p.  234. 

Case  182.  Ulcer  of  the  duodenum  ;  perforation. — A  female,  set.  30,  had 
long  been  liable  to  pain  in  the  right  hypochondriac  region,  which  affected 
her  chiefly  after  meals,  and  was  considerably  increased  by  the  motion  of  her 
body.  She  was  suddenly  seized  with  most  acute  pain  in  that  situation,  which 
was  soon  followed  by  symptoms  of  ileus,  accompanied  with  a  feeble  rapid 
pulse  and  appearance  of  extreme  exhaustion.  The  abdomen  became  tense- 
and  tympanitic,  and  she  died  upwards  of  100  hours  from  the  onset  of  acute 
symptoms.  At  the  autopsy  the  peritoneum  was  thickly  coated  with  false^ 
membrane.  At  the  very  commencement  of  the  duodenum,  close  to  the- 
pylorus,  there  was  an  ulcer  less  than  half  an  inch  in  diameter,  with  elevated 
edges  and  considerable  thickening  of  the  surrounding  parts.  It  was  so  deep 
in  the  centre  that  it  appeared  to  have  been  bounded  only  by  the  peritoneum 
covering  the  part,  and  this  had  given  way  by  a  round  opening  about  one- 
sixth  of  an  inch  in  diameter.  "  The  edges  of  the  excavation  itself  had  that 
smooth  and  cicatrised  appearance  which  has  often  been  described  in  similar 
cases."     See  '  Edinburgh  Medical  and  Surgical  Journal,'  vol.  xliv,  p.  78. 

Case  183.  Ulcers  of  the  duodenum  ;  perforation. — Louis  L — ,  set.  17, 
had  long  been  subject  to  epigastric  pain,  and  for  the  last  six  weeks  of  hisr 
life  had  suffered  from  sickness,  diarrhcea,  anorexia,  and  depression  of  spirits. 
These  symptoms  did  not,  however,  prevent  him  from  eating  a  plentiful 
dinner,  three  hours  after  which  he  was  seized  with  abdominal  pain,  at  first 
localised  in  the  region  of  the  stomach,  and  then  becoming  general.  He 
vomited  at  first  the  contents  of  his  stomach,  and  then  bile-stained  mucus, 
and  died  twenty-four  hours  after  the  onset  of  acute  symptoms.  At  the 
autopsy  the  peritoneal  cavity  contained  gas,  and  very  foetid  serous  reddish 
fluid,  and  there  was  acute  peritonitis.  The  stomach  was  normal,  but  in  the 
duodenum  very  close  to  the  pylorus  was  a  perforating  ulcer,  a  third  of  an 
inch  in  diameter,  partly  adherent  to  the  pancreas,  which  was  grey  and  ulce- 
rated. Close  to  the  perforating  ulcer  was  another,  which  was  about  the 
same  size,  but  had  not  perforated.  See  '  Lancet,'  1828,  vol.  i,  p.  320. 
(Quoted  from  the  *  Journal  Universel.') 

Case  184.  Ulcer  of  the  duodenum  ;  perforation. — A  gentleman  who 
had  always  enjoyed  good  health,  but  for  the  three  days  preceding  his  fatal 
illness  had  suffered  from  slight  uneasiness  in  his  bowels,  for  which  he  took 
a  dose  of  castor  oil,  was  seized  whilst  riding  with  violent  abdominal  pain  ;  he 
dismounted,  and  had  to  lie  down  in  a  farm-house.  When  seen  by  Dr.  Still  well 
he  had  a  pulse  of  thirty  per  minute  and  was  much  collapsed.  When  reaction 
set  in,  his  pulse  rose  to  sixty.  His  pain  was  paroxysmal  in  character,  and 
he  only  once  vomited  before  his  death,  which  occurred  eighteen  hours  after 
the  onset  of  acute  symptoms.     At  the  autopsy  gas  and  gastric  contents  were 
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found  in  the  peritoneal  cavity,  and  there  was  acute  peritonitis.  In  the  first 
part  of  the  duodenum  and  on  its  anterior  surface  near  to  the  junction  with 
the  pylorus  was  a  perforating  ulcer  with  thick  edges,  about  the  size  of  a 
fourpenny. piece.  "  The  disease  had  most  probably  been  gradual  in  its 
progress,  and  of  lengthened  duration."     See  *  Lancet,'  1846,  vol.  ii,  p.  67. 

Case  185.  Ulcers  of  the  duodenum  ;  perforation. — 0.  W.  M — ,  a  male,  set. 
28,  was  admitted  into  St.  Bartholomew's  Hospital  under  Dr.  Roupell  suffer- 
ing from  acute  abdominal  pain,  which  continued  until  his  death  on  the  third 
day  from  the  onset  of  symptoms.  At  the  autopsy  the  peritoneal  cavity  was 
found  to  contain  two  pints  of  dirty  yellow  serum,  and  there  was  acute  peri- 
tonitis. Close  to  the  pylorus  were  two  ulcers  in  the  duodenum,  one  adher- 
ing to  the  pancreas,  the  other  opening  into  the  peritoneum.  The  ulcers  were 
conical  with  rounded-off  edges.  The  rcvst  of  the  viscera  were  normal,  except 
that  Peyer's  patches  and  the  solitary  follicles  Were  prominent,  and  there  was 
a  little  doubtful  ulceration  of  recent  date  in  the  caecum.  See  '  Lancet,'  1846, 
vol.  ii,  p.  423. 

Case  186.  Ulcer  of  the  duodenum ;  perforation. — S.  W — ,  set.  37,  a  law 
clerk,  was  admitted  into  King's  College  Hospital  under  the  care  of  Dr.  Beale. 
Has  drunk  freely  of  beer ;  has  had  no  serious  illness.  Health  good  up  till 
three  months  before  admisson,  when  he  first  began  to  suffer  from  nausea  and 
sickness  after  meals.  Also  he  was  much  troubled  with  flatulence,  and  about 
the  same  time  had  severe  pain  in  the  right  hypochondrium.  Two  days  ago  he 
was  suddenly  seized  with  pain  in  the  pit  of  the  stomach  of  so  great  severity 
as  to  cause  him  to  shriek  out.  On  admission  he  was  found  to  be  a  thin  man 
of  sallow  complexion.  He  complained  of  dull  pain  in  the  right  lumbar  and 
iliac  regions,  and  suffered  from  nausea  and  vomiting  immediately  after  taking 
solid  food.  Bowels  constipated.  Whilst  in  the  hospital  there  was  no  change 
in  the  symptoms,  and  he  was  thought  to  be  suffering  from  hypochondriasis  and 
cirrhosis  of  the  liver.  He  died  very  suddenly  seven  days  after  admission. 
At  the  autopsy  the  left  pleural  cavity  was  found  to  contain  much  fluid.  Over 
the  right  lobe  of  the  liver  and  the  right  half  of  the  peritoneum  was  a  firm  tough 
layer  of  lymph.  This  deposit  of  lymph  was  limited  by  the  median  line. 
The  intestines  on  the  right  side  were  in  places  adherent  to  one  another. 
There  were  evidences  of  suppuration  beneath  the  layer  of  lymph  over  the 
liver,  which  seemed  to  have  involved  to  some  extent  the  hepatic  tissue 
itself.  On  the  posterior  wall  of  the  duodenum  close  to  the  pylorus  was  a  per- 
foration of  the  size  of  a  fourpenny-piece,  with  pale  thickened  margins.  The 
duodenum  was  not  adherent.  The  case  is  reported  by  Dr.  Revett  C. 
Powles  in  the  *  Medical  Times  and  Gazette,'  1865,  vol.  ii,  p.  196. 

Case  187.  Vlcer  of  the  duodenum  ;  perforation  ;  healed  ulcer. — A  man, 
set.  35,  was  admitted  into  the  London  Hospital  under  Sir  Andrew  Clark 
complaining  of  pain  on  the  right  side  of  the  belly.  He  said  that  he  had 
breakfasted  about  eight  o'clock,  and  that  between  nine  and  ten  he  was  seized 
with  pain  which  grew  in  severity  up  to  the  time  of  his  admission.  The 
patient  enjoyed  as  a  rule  good  health,  but  for  some  short  time  before  death 
he  had  been  under  treatment  for  some  slight  indigestion  called  "  biliousness." 
There  was  no  history  of  pain  after  food  or  of  vomiting.  On  admission  he 
complained  of  pain,  the  chief  seat  of  which  was  on  the  right  side  between 
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the  anterior  edge  of  the  liver  and  the  groin.  The  pain  was  not  increased 
either  hy  pressure  or  position,  nor  were  the  parts  tender  to  the  touch. 
Opium  was  prescribed,  and  the  patient  was  so  far  relieved  that  he  remained 
during  the  afternoon  and  evening  in  tolerable  comfort,  but  at  midnight 
after  drinking  freely  of  fluid  his  pain  returned,  and  signs  of  general  perito- 
nitis supervened.  Six  hours  later  he  died,  twenty-two  hours  from  the  onset 
of  his  symptoms.  At  the  autopsy  the  peritoneal  cavity  was  found  to  contain 
much  flaky  serum  ;  the  coils  of  intestine  were  lightly  glued  together  by 
recent  lymph,  and  just  below  the  middle  of  the  liver  the  pancreas  and  the 
first  part  of  the  duodenum  were  bound  together  by  a  mass  of  lymph,  some 
of  which  was  old  and  some  recent.  At  one  side  of  this  mass  was  discovered 
a  ragged  opening  about  half  an  inch  in  its  greatest  diameter,  which  commu- 
nicated with  the  cavity  of  the  bowel.  When  the  duodenum  was  laid  open, 
the  perforation  was  seen  to  have  occurred  at  one  side  of  the  base  of  an  ulcer 
situated  about  half  an  inch  from  the  pyloric  orifice  of  the  stomach.  The  ulcer 
measured  five  eighths  by  seven  eighths  of  an  inch  in  diameter,  and  had  sharp 
shelving  margins  getting  narrower  towards  the  base,  which  was  formed  by 
peritoneum  thickened  outside  by  layers  of  tolerably  firm  lymph.  One  could 
see  clearly  that  they  had  been  formed  at  difFerent  times.  On  the  opposite 
side  of  the  bowel,  but  a  little  fui-ther  down,  there  was  noticed  a  shallow,  cir- 
cular depression  about  a  quarter  of  an  inch  in  diameter,  with  rounded 
margins  and  a  smooth  whitish  base  composed  of  fibroid  tissue,  and  clothed 
with  a  single  layer  of  flattened  cells.  It  resembled,  and  probably  was,  the 
cicatrix  of  an  ulcer.  There  were  several  minute  erosions  in  the  pyloric  half 
of  the  stomach.  No  disease  was  discovered  elsewhere.  See  '  British  Medical 
Journal,'  1867,  vol.  i,  p.  661,  *'  Cases  of  Duodenal  Perforation,"  by  Sir 
Andrew  Clark. 

Case  188.  Ulcers  of  the  duodenum  j  perforation. — A  potman,  set.  37,  who 
was  said  to  have  previously  enjoyed  good  health,  was  suddenly  seized  with 
acute  abdominal  pain,  and  seventeen  hours  later  died  with  symptoms  of 
peritonitis  and  collapse.  At  the  autopsy  there  was  in  the  first  pai-t  of  the 
duodenum  immediately  beyond  the  pylorus,  and  on  its  anterior  aspect,  a  per- 
foration three  lines  in  diameter.  The  size  of  the  ulcer  as  seen  from  the 
mucous  surface  was  considerably  larger  than  that  of  the  perforation.  In  the 
neighbourhood  of  this  ulcer  were  a  few  other  very  small  and  very  superficial 
ulcers.  The  liver  was  extremely  cirrhotic  ;  the  stomach  and  the  rest  of  the 
alimentary  canal  were  normal.     See  *  Path.  Soc.  Trans.,'  vol.  ix,  p.  197. 

Case  189.  Ulcer  of  the  duodenum  ;  perforation. — Dr.  Robinson  reports 
the  case  of  E.  H — ,  a  band-sergeant,  set.  38,  who  was  suddenly  seized  some 
hours  after  playing  a  game  of  racquets  with  abdominal  pain  and  collapse. 
He  died  eighteen  hours  after  the  attack,  and  at  no  time  during  his  fatal 
illness  did  he  suffer  from  vomiting.  He  had  been  known  to  complain  occasion- 
ally of  pain  in  the  stomach,  which  was  aggravated  by  unusual  exertion,  and 
"  when  laughing  violently  he  had  been  observed  to  place  his  hand  to  the  right 
side  of  the  epigastrium."  At  the  autopsy  there  was  general  peritonitis,  and  a 
perforation  large  enough  to  admit  a  crow  quill  was  found  at  the  middle  of  the 
duodenum.  On  the  mucous  surface  the  ulcer  was  as  big  as  a  fourpenny-piece. 
See  *  Path.  Soc.  Trans.,'  vol.  xix,  p.  236. 
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CJase  190.  Perforating  ulcer  of  the  duodenum  ;  sarcoma  of  the  retro-peri- 
ioneal  glands. — Dr.  Bristowe  records  the  case  of  a  man,  set.  63,  who  was 
-admitted  into  St.  Thomas's  Hospital  for  occasional  haemoptysis.  He  became 
gradually  weaker  and  thinner,  and  died  rather  suddenly  with  symptoms  of 
peritonitis  six  weeks  after  admission.  At  the  autopsy  .the  mediastinal  glands 
and  the  left  lung  were  affected  with  "  encephaloid  cancer."  The  retro-peri- 
toneal glands  were  infiltrated  with  a  similar  growth,  and  one  of  them,  situated 
just  beyond  the  pylorus,  was  as  large  as  a  pigeon's  egg.  In  did  not  appa- 
rently invade  the  duodenum,  but  corresponding  to  it  when  the  bowel  was 
opened  was  seen  an  ulcer  about  the  size  of  a  sixpenny-piece,  with  little 
or  no  thickening  of  its  floor  or  edges,  and  at  the  upper  part  of  this  ulcer  there 
was  a  perforation,  which  had  led  to  the  fatal  peritonitis.  "  It  seems  possible 
Tthat  the  ulcer  may  have  originated  in  some  impairment  of  the  nutrition  of 
the  pai-t  due  to  the  influence  of  the  growth."  See  '  Path.  Soc.  Trans.,' 
vol.  xxi,  p.  355. 

Case  191.  Ulcer  of  the  duodenum;  perforation. — W.  C — ,  aet.  56,  a 
hootmaker,  was  admitted  into  the  West  London  Hospital  under  the  care  of 
Dr.  Rogers  suffering  with  severe  abdominal  pain,  most  acute  in  the  epigastric 
region.  He  had  felt  this  pain,  which  had  been  accompanied  with  the 
occasional  vomiting  of  dark-coloured  fluid,  for  about  a  fortnight.  He 
continued,  however,  to  work  at  his  trade,  but  scarcely  dared  to  touch  his 
meals.  On  the  day  of  admission  he  was  suddenly  seized  in  the  street  with 
severe  spasm  across  the  stomach,  and  fell  to  the  ground.  He  was  brought 
to  the  hospital  by  the  police,  and  £is  he  was  being  carried  in  he  vomited  a 
large  quantity  of  dark  coffee-ground  material.  The  epigastric  pain  was 
increased  by  the  least  pressure.  He  was  ordered  morphine,  and  was  easier 
for  the  first  night,  though  the  vomiting  continued.  The  next  night  he  was 
in  great  pain,  the  pain  being  chiefly  referred  to  the  region  of  the  dsecum. 
Tomiting  persisted,  and  early  the  next  morning  the  patient  died.  At  the 
autopsy  there  was  recent  lymph  on  the  stomach  and  the  coils  of  small 
intestine,  and  a  quantity  of  most  offensive  puriform  yellow  matter  was 
collected  in  a  cyst  formed  in  the  layera  of  the  great  omentum.  At  the  very 
commencement  of  the  duodenum  on  its  anterior  surface  was  a  perforating 
ulcer  about  the  size  of  a  pea,  with  clean-cut  edges  which  were  not  thickened, 
but  levelled  off  from  within  outwards.  Reported  by  Mr.  Harrison  in  the 
*  Lancet,'  1871,  vol.  ii,  p.  159. 

Case  192.  Ulcer  of  the  duodenum  ;  'perforation  from  fall. — John  H — , 
set.  34,  was  admitted  into  the  London  Hospital  under  Mr.  Hutchinson,  when 
he  stated  that  in  attempting  to  jump  off  a  step  four  feet  high  his  foot 
caught  on  the  edge,  and  he  fell  flat  upon  the  stoue  pavement.  He  did 
not  feel  very  much  the  worse  for  the  fall  at  the  time,  and  he  was  able  to 
carry  some  sacks  of  coal  without  much  distress.  No  history  of  previous 
bad  health  was  obtained,  and  he  had  been  doing  laborious  work  up  to  the 
time  of  the  accident.  He  was  admitted  into  the  hospital  twenty-four 
hours  after  the  fall,  and  he  then  complained  of  great  pain  in  the  abdomen, 
which  was  distended,  tympanitic,  and  very  tender  on  pressure.  His  pulse 
was  very  small  and  weak,  and  his  expression  anxious.  He  vomited  after 
the  accident,  the  vomit  consisting  of  the  food  he  had  taken.     Temp.  101°. 
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Death  occurred  about  six  hours  after  admission.  At  the  post-mortem  acute 
peritonitis  was  found,  and  there  was  a  small  hole  in  the  duodenum  admitting- 
the  tip  of  a  finger.  When  the  duodenum  was  slit  up,  it  was  seen  to  be  a 
circular  ulcer  with  rounded  edges,  looking  almost  as  if  it  had  been  punched 
out.  Probably  the  ulcer  had  very  nearly  eaten  its  way  through  the 
intestine,  and  the  fall,  though  not  a  violent  one,  was  sufficient  to  cause 
perforation.  The  other  organs  were  fairly  healthy.  There  was  no  other 
ulceration  either  in  the  stomach  or  intestines.  See  *  Lancet,'  1875,  vol.  i,. 
p.  857. 

Case  193.  Ulcer  of  the  duodenum;  perforation  from  straining. — Aman, 
set.  61,  first  consulted  his  doctor  for  pain  in  the  epigastrium.  He  stated 
that  he  had  always  had  good  health,  never  knowing  a  day's  illness,  and  this, 
statement  was  confirmed  by  his  wife,  except  that  for  the  last  two  years  she 
said  he  had  occasionally  complained  of  wind  in  the  stomach,  a  symptom 
which  was  always  relieved  by  hot  brandy  and  water.  On  the  next  day  the 
pain  was  worse,  and  he  was  ordered  to  go  to  bed.  In  the  evening  of  the 
same  day,  after  straining  at  stool,  he  felt  faint,  perspired  profusely,  and  in 
a  quarter  of  an  hour  died.  At  the  autopsy  the  peritoneal  cavity  was  found 
much  distended  with  foetid  gas,  and  contained  bile  and  fsecal  matter.  The 
peritoneum  was  healthy  throughout.  In  the  first  portion  of  the  duodenum 
there  was  a  large  old  ulcer  about  the  size  of  a  sixpence  which  had  perforated 
the  bowel  and  opened  into  the  peritoneal  cavity.  Its  edges  were  thickened,, 
and  its  base  formed  by  the  torn  serous  investment  of  the  intestine.. 
Mr.  Spitta,  who  records  the  case,  is  of  opinion  that  the  perforation  took 
place  whilst  he  was  straining  at  stool,  and  the  absence  of  peritonitis  goes 
far  to  suppoi-t  this  opinion.     See  '  Brit.  Med.  Journ.,'  1875,  vol.  ii,  p.  422. 

Case  194.  Ulcer  of  the  duodenum  ;  perforation. — A  male,  set.  20,  had 
sufEered  for  several  weeks  from  pain  about  two  hours  after  taking  food. 
Soon  after  a  meal  he  was  seized  with  acute  abdominal  pain,  and  died  in 
fourteen  hours.  At  the  autopsy  a  small  oval  ulcer  with  overhanging  edges- 
was  found  on  the  anterior  wall  of  the  duodenum  one  inch  below  the 
pylorus.  In  its  base  there  was  a  perforation  with  clean-cut  edges.  The 
cause  of  death  was  acute  peritonitis.  See  '  Path.  Soc.  Trans.,'  vol.  xxxi, 
p.  108. 

Case  195.  Ulcers  of  the  duodenum  and  stomach  ;  perforation. — M.  A — ^ 
a  widow,  set.  56,  general  servant,  was  admitted  into  the  Eoyal  United 
Hospital,  Bath,  under  the  care  of  Dr.  Fox,  in  a  condition  of  collapse  with 
signs  of  peritonitis.  Two  hours  later  she  died.  She  stated  that  she  had  an, 
attack  of  vomiting  of  blood  between  three  and  four  years  ago,  but  had  had 
no  other  illness,  and  had  enjoyed  good  health  until  two  months  ago  ;  she  then 
began  to  suffer  from  epigastric  pain,  at  first  only  on  taking  food,  but  soon 
becoming  constant,  tormenting  her  day  and  night.  It  was,  however,  still 
aggravated  by  taking  her  meals.  Within  a  week  or  two  she  began  to  vomit. 
The  vomiting  did  not  appear  to  be  influenced  by  the  ingestion  of  food,  not 
uncommonly  occurring  at  night,  and  she  would  vomit  large  quantities  two 
or  three  times  a  week.  After  an  attack  of  vomiting  the  pain  would  cease 
for  a  few  minutes.  For  the  last  month  the  vomiting  had  recurred  more 
frequently,  latterly  two  or  three  times  eveiy  day,  a  much  smaller  quantity 
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being  ejected  at  each  attack  ;  and  for  the  last  fortnight  the  vomit  had  been 
black  and,  she  thought,  had  contained  blood.  For  three  days  before  her  admis- 
sion she  had  kept  her  bed.  At  the  post-mortem  examination  intense  peritonitis 
was  found,  with  false  membrane,  puro-lymph,  and  chyme  in  the  peritoneal 
cavity.  In  the  fii*st  part  of  the  duodenum  just  beyond  the  pylorus  were  two 
ulcers,  one  as  big  as  a  half-crown  with  slightly  thickened  edges  sloping  to 
the  base,  the  other,  in  the  upper  wall  of  the  bowel,  as  big  as  a  sixpence^ 
clean  and  punched-out  in  appearance,  but  with  no  thickening  around.  The- 
base  was  perforated,  permitting  a  free  escape  to  the  contents  of  the  bowel. 
There  was  also  a  cleanly  punched-out  ulcer  in  the  lesser  curvature  of  the 
stomach  nearer  the  oesophagus  than  the  pylorus,  and  extending  as  deeply  as 
the  muscular  coat.  There  was  no  other  morbid  appearance  throughout  the 
alimentary  canal.  The  vessels  appeared  healthy,  but  the  aorta  was  very 
atheromatous.  There  was  no  blood  in  the  intestine.  Keported  by  Mr.  E.  J. 
Cave  in  the  *  Lancet,'  1886,  vol.  i,  p.  250. 

Case  196.  Ulcer  of  the  duodenum;  perforation. — H.  H — ,  set.  45,  a 
housemaid,  single,  was  admitted  into  the  Eoyal  United  Hospital,  Bath,  under 
the  care  of  Dr.  Fox.  When  admitted  she  was  in  a  condition  of  collapse 
with  well-marked  signs  of  peritonitis.  The  abdomen  was  moderately  and 
evenly  distended,  and  everywhere  tender,  but  the  tenderness  was  espe- 
cially marked  in  the  right  hypochondriac  region.  She  died  in  the  afternoon 
of  the  same  day,  not  having  vomited  during  the  few  hours  she  was  in  the 
hospital.  The  history  of  the  case  was  that  she  had  always  enjoyed  good 
health  until  a  week  of  her  admission,  when  she  began  to  complain  of  general 
malaise  and  of  pain  in  her  abdomen.  On  the  evening  of  the  second  day 
before  her  admission  to  the  hospital  she  attended  a  meeting  of  the  Salvation 
Army,  was  there  taken  suddenly  ill,  and  had  to  be  carried  home.  The 
next  morning  she  began  to  vomit,  and  for  the  twenty-four  hours  previous  to 
her  admission  the  vomiting  is  said  to  have  been  almost  incessant.  At  the 
autopsy  general  peritonitis  was  found,  and  the  peritoneal  cavity  contained  a 
quantity  of  thin  brownish  fluid.  There  was  a  round  perforation  in  the 
anterior  wall  of  the  first  part  of  the  duodenum,  the  perforation  involving 
the  whole  base  of  a  small  ulcer  situated  about  half  an  inch  from  the  pylorus. 
The  edges  were  sharply  cut,  and  sloping,  so  that  whilst  the  inner  surface  was 
as  large  as  a  f oui'penny.piece,  the  perforated  base  was  smaller,  the  ulcer  being 
funnel-shaped.  The  rest  of  the  alimentaiy  canal  was  healthy  ;  there  was  no 
other  ulcer,  and  the  vessels  appeared  quite  normal.  There  was  slight 
atheroma  of  the  aorta.  The  other  viscera  were  normal.  Reported  by  Mr. 
E.  J.  Cave  in  the  '  Lancet,'  1886,  vol.  i,  p.  250. 

Case  197.  Ulcer  of  the  duodenum ;  perforation,  — Dr.  Bradbury  brought 
before  the  Cambridge  Medical  Society  the  case  of  a  servant  girl,  set.  20,  who 
died  a  few  hours  after  admission  to  Addenbrooke's  Hospital.  The  previous 
history  showed  symptoms  of  anaemia,  and,  a  week  before  death,  pain  after 
food.  There  was  vomiting  on  the  morning  of  admission,  and  constipation, 
for  which  castor-oil  had  been  taken.  Symptoms  of  perforation  occurred  in 
the  night,  and  she  died  in  the  early  morning.  The  necropsy  revealed  a 
typical  punched-out  ulcer  on  the  anterior  surface  of  the  duodenum,  half  an 
inch  from  the  pylorus.     See  *  Lancet,'  1888,  vol.  ii,  p.  1182. 
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Case  198.  Ulcer  of  the  duodenum  ;  jperforation  ;  laparotomy. — A  male, 
set.  28,  was  admitted  into  the  Great  Northern  Central  Hospital  under  the 
care  of  Mr.  Lockwood,  in  1888,  with  the  following  history.  He  had  always 
enjoyed  good  health  until  four  days  before  admission,  when  whilst  drinking 
a  cup  of  tea  he  was  suddenly  seized  with  a  violent  pain  in  the  left  side. 
This  was  thought  to  be  an  attack  of  colic,  but  the  next  day  the  patient  was 
sick,  and  constipated.  These  symptoms  continued,  and  the  abdomen  became 
distended  and  tympanitic.  Towards  the  end  of  the  second  day  the  vomit 
became  green,  and  afterwards  stercoraceous.  There  was  never  any  blood 
either  in  the  vomit  or  motions.  With  a  view  of  clearing  up  the  question  of 
mechanical  obstruction  the  abdomen  was  opened  by  an  incision  along  the 
linea  alba  to  the  left  of  the  umbilicus.  This  gave  exit  to  a  quantity  of  foul- 
smelling  gas,  and  there  was  general  purulent  peritonitis,  the  pelvis  being 
almost  full  of  pus.  No  perforation  was  discovered.  The  patient  died  seven 
hours  after  the  operation,  and  at  the  autopsy  there  was  a  small  oblong 
aperture  on  the  front  surface  of  the  duodenum  which  gave  exit  to  the 
duodenal  contents.  The  margins  of  this  aperture  were  clean  cut,  and  the 
mucous  membrane  in  its  vicinity  was  thin  and  congested.  The  case  is  re- 
ported by  Mr.  Lockwood  in  the '  Medical  Society's  Transactions,'  vol.  xv,  p.  91. 

Case  199.  Ulcer  of  the  duodenum;  perforation  ;  laparotomy. — A  male, 
set.  41,  was  admitted  into  the  Great  Northern  Central  Hospital  under  the 
care  of  Mr.  Lockwood  with  signs  of  acute  peritonitis.  Fearing  lest  a 
mechanical  obstruction  might  have  been  overlooked,  Mr.  Lockwood  made  an 
exploratory  laparotomy,  but  no  obstruction  was  discovered.  The  patient  died 
ten  hours  after  the  operation,  and  at  the  autopsy  an  ulcer  was  found  by  Dr. 
Galloway  at  the  hinder  part  of  the  duodenum  about  an  inch  from  the  pylorus. 
It  was  about  half  an  inch  in  diameter  where  it  opened  into  the  bowel,  but 
smaller  towards  the  peritoneum.  The  patient  seems  to  have  been  a  healthy 
man,  except  that  a  year  before  his  admission  he  had  an  attack  of  abdominal 
pain  accompanied  by  constipation,  and  he  suffered  slightly  from  indigestion. 
His  fatal  illness  began  suddenly.  Whilst  at  work  he  was  seized  with  a 
violent  pain  in  the  abdomen,  followed  by  complete  constipation  and  vomiting. 
The  vomit  became  stercoraceous.  There  was  never  any  evidence  of  blood  in 
the  vomit  or  motions.  The  case  is  recorded  by  Mr.  Lockwood  in  the  '  Tran- 
actions  of  the  Medical  Society,'  vol.  xvi,  p.  93. 

Case  200.  Ulcer  of  the  duodenum;  perforation. — Brigade-Surgeon 
Myers  records  the  case  of  a  man,  set.  27,  a  private  in  the  Grenadier  Guards, 
who  having  previously  enjoyed  good  health  was  suddenly  seized  wiih  acute 
abdominal  pain,  and  died  about  thirty -two  hours  after  the  onset  of  symptoms. 
At  the  autopsy  there  was  general  peritonitis  with  much  lymph,  and  a  per- 
forating ulcer  was  found  on  the  anterior  surface  of  the  duodenum  imme- 
diately beyond  the  pylorus.     See  '  Path.  Soc.  Trans.,'  vol.  xli,  p.  101. 

Case  201.  Ulcer  of  the  duodenum  /  perforation. — Dr.  Montague  Murray 
records  the  case  of  a  man,  set.  42,  who  after  a  heavy  dinner  was  seized  with 
acute  abdominal  pain  and  collapse,  and  died  on  the  following  day.  At  the 
autopsy  there  was  early  peritonitis,  and  an  ulcer  with  thick  hard  walls 
a  quarter  of  an  inch  deep,  and  one  third  of  an  inch  in  diameter,  was 
found  upon  the  anterior  surface  of  the  duodenum,  half  an  inch  below  the 


On  Diseases  of  the  Duodenum.  26^ 

pyloric  valve.  In  the  base  of  the  ulcer  was  a  slit-like  perforation.  Sea 
*  Path.  Soc.  Trans.,'  vol.  xli,  p.  104. 

Case  202.  Vlcer  of  the  duodenum  ;  perforation. — Dr.  Montague  Murray 
records  the  case  of  a  man,  set.  28,  who  whilst  in  good  health  was  suddenly 
seized  with  severe  abdominal  pain,  and  died  six  days  afterwards  from  acute 
peritonitis.  At  the  autopsy  an  ulcer  three  eighths  of  an  inch  in  diameter, 
having  all  the  characters  of  an  acute  gastric  ulcer,  was  found  on  the  anterior 
wall  of  the  duodenum,  half  an  inch  below  the  pyloric  valve.  See  '  Path. 
Soc.  Trans.,'  vol.  xli,  p.  104. 

Case  203.  Ulcer  of  the  duodenum;  perforation. — E.  J — ,  set.  25,  a 
married  woman  with  one  child,  had  always  had  very  good  health  with  the 
exception  of  slight  attacks  of  indigestion,  about  which,  however,  she  had 
never  had  medical  advice.  On  May  16th,  1890,  after  tea  consisting  chiefly 
of  new  bread  and  butter,  she  had  an  attack  of  severe  abdominal  pain,  and 
felt  sick ;  but  the  attack  passed  off  in  a  little  time,  and  she  continued  to 
experience  no  more  than  a  slight  discomfort  after  food.  On  the  19th,  after 
tea,  the  pain  became  very  severe,  and  she  vomited  some  food,  and  finally 
bilious  matter.  There  was  no  blood  in  the  vomit.  On  the  20th  at  10  a.m. 
she  had  signs  of  general  peritonitis,  the  abdomen  being  much  distended  and 
the  liver  dulness  hardly  recognisable.  She  died  at  5  p.m.,  and  at  the  autopsy 
the  abdominal  cavity  was  found  to  contain  much  offensive  gas,  and  the 
intestines  were  matted  together  by  purulent  lymph.  The  stomach  was 
healthy,  but  on  the  anterior  wall  of  the  duodenum  about  a  third  of  an  inch 
from  the  pylorus  was  a  perforation  the  size  of  a  split  pea  with  clean-cut 
edges.  The  ulcer  on  the  inside  was  nearly  twice  the  size.  Eecorded  by  Mr. 
JoUye,  of  Alresford,  in  the  '  British  Medical  Journal,'  1892,  vol.  i,  p.  68. 

Case  204.  Ulcer  of  the  duodenum;  perforation;  anTcylostoma. — A 
Mohammedan  soldier,  set.  24,  was  admitted  to  hospital  with  signs  of  acute 
peritonitis,  and  collapse.  He  died  thirty-six  hours  after  his  admission,  and 
at  the  autopsy  there  was  discovered  on  the  lower  surface  of  the  duodenum  a 
small  circular  perforation,  and  there  was  slight  ecchymosis  of  the  mucous 
membrane  in  the  neighbourhood  of  the  ulcer.  Dr.  Chaytor  W.  White,  who 
records  the  case,  says,  "  Since  the  occurrence  of  the  above  I  find  on  inquiry 
natives  of  India  do  suffer  frequently  from  duodenal  ulceration  from  some 
unaccountable  cause.  In  one  instance  quoted,  in  which  the  duodenum  was 
found  to  be  infested  by  the  Dochmius  duodenalis,  the  mucous  membrane  was 
ecchymosed,  there  were  numerous  haemorrhages,  and  perforating  ulcer  had 
caused  death."     See  '  British  Medical  Jounial,'  1892,  vol.  i,  p.  1359. 

Case  205.  Ulcer  of  the  stomach  and  duodenum  ;  perforation. — Male, 
set.  51.  Punched-out  ulcer  about  the  size  of  a  sixpence  ;  it  implicates  partly 
the  stomach  and  partly  the  duodenum  ;  the  duodenal  tissue  close  to  ulcer  is 
thickened ;  perforation,  and  peritonitis.  See  *  Westminster  Hosp.  Reps.,* 
1893,  p.  217. 

Case  206.  Ulcer  of  the  duodenum  ;  perforation. — Male,  set.  36.  Circular, 
punched-out,  completely  perforating  ulcer  of  the  duodenum,  measuring  from 
one  third  to  one  quarter  of  an  inch  in  diameter.  The  tissue  around  is  much 
thickened.  No  peritonitis.  Death  from  shock  and  collapse.  See  *  West- 
minster Hosp.  Reps.,'  1893,  p.  249. 
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Case  207.  Ulcer  of  the  duodenum  ;  'perforation. — A  young  man,  who 
died  fourteen  hours  after  the  onset  of  symptoms,  having  previously  suffered 
from  dyspepsia.  At  the  autopsy  a  perforating  ulcer  was  found  in  the 
duodenum  close  to  the  pylorus.     Mus.  St.  Bartholomew's  Hosp.,  Prep.  1965. 

Case  208.  Ulcer  of  the  duodenum  ;  perforation. — A  male,  set.  22,  who 
was  thought  to  be  suffering  from  strangulated  hernia,  and  died  twenty-four 
hours  after  the  onset  of  symptoms.  He  had  been  troubled  with  dyspepsia  for 
four  months.  At  the  autopsy  a  perforating  ulcer  was  found  in  the  duodenum 
half  an  inch  from  the  pylorus.     Mus.  St.  Bartholomew's  Hosp.,  Prep.  1966. 

Case  209.  Ulcer  of  the  duodenum;  hsemorrhage;  perforation. — The 
museum  of  St.  Bartholomew's  Hospital  contains  a  preparation,  presented  by 
Mr.  Eve,  of  a  large  duodenal  ulcer  situated  just  outside  the  pylorus  on  the 
lower  and  anterior  surface  of  the  bowel.  The  base,  which  is  larger  than  the 
orifice,  is  formed  almost  entirely  by  pancreas,  which  is  dense  and  fibrous, 
and  at  the  lower  and  anterior  part  of  the  ulcer  in  front  of  the  pancreas  is 
the  perforation  which  caused  death.  The  patient  was  a  male,  aet.  56,  who 
for  two  or  three  years  before  his  death  suffered,  at  first  occasionally  and  then 
almost  continuously,  from  pain  to  the  right  of  the  epigastrium  about  two 
hours  after  a  full  meal.  Shortly  before  death  he  had  several  severe  attacks 
•of  melsena  and  occasional  vomiting,  the  vomit  containing  sarcinae.  See 
Prep.  1967. 

Case  210.  Ulcer  of  the  duodenum  ;  perforation. — The  museum  of  the 
Royal  College  of  Surgeons  of  Edinburgh  contains  a  preparation  of  a  duo- 
denum in  the  first  part  of  which  is  a  perforating  ulcer.  The  patient  was 
a,  male,  set.  23,  who  died  twenty -four  hours  from  the  onset  of  symptoms. 
Prep.  1531. 

See  also  Cases  74,  78,  80,  81,  107,  125,  126,  128,  130, 138, 139, 148, 155, 
156,  157,  161,  162,  163. 

Perforating  Ulcers  leading  to  Localised  Abscesses,  &c. 

Case  211.  UJcer  of  the  duodenum  perforating  the  howel  and  leading  to 
retro-peritoneal  abscesses  opened  in  iliac  fossse. — George  D — ,  set.  32,  was  ad- 
mitted under  Dr.  Goodhart  for  painful  swelling  of  the  abdomen  with  pyrexia. 
Five  weeks  before  admission  he  was  seized  with  sudden  severe  abdominal 
pain  and  vomiting,  three  days  after  which  he  had  an  attack  of  pleurisy  on 
the  right  side.  On  admission  the  abdominal  wall  was  stretched  and  shiny, 
and  there  was  marked  fulness  in  the  flanks.  No  ascites  could  be  made  out. 
When  he  had  been  in  the  hospital  for  four  days,  an  incision  was  made  in  the 
right  iliac  region,  and  eight  ounces  of  pus  evacuated.  Ten  days  later  a 
second  abscess  was  opened  above  the  left  groin.  Eventually  two  more 
incisions  were  made,  one  in  each  loin,  and  from  all  four  openings  pus 
continued  to  drain  until  his  death,  six  months  after  the  onset  of  his  illness. 
At  the  autopsy  the  abdominal  viscera  were  found  to  be  firmly  matted 
together  by  old  adhesions,  and  there  were  several  collections  of  pus  in  the 
pelvis  behind  the  peritoneum.  In  the  duodenum  immediately  below  the 
pylorus  there  was  upon  the  posterior  wall  a  thick-edged  perforating  ulcer 
half  an  inch  in  diameter.     See  '  Insp.,'  1889,  No.  121. 

Case  212.    Perforating  ulcer  of  the  duodenum  opening   externally; 
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phthisis. — Mary  A.  W — ,  set.  39,  was  admitted  into  the  Worcester  Dispen- 
sary on  March  6th,  1828,  under  the  care  of  Dr.  Streeton.  She  was  then 
•suffering  with  great  pain  and  tenderness  in  the  epigastrium  and  right 
hypochondrium.  She  had  also  a  cough  with  muco-purulent  expectoration, 
and  there  was  a  hard  painful  tumour  on  the  hack  just  below  the  angle  of  the 
Tight  scapula.  She  was  said  to  have  enjoyed  pretty  good  health  till  about 
four  years  previously,  when  she  had  severe  pain  in  the  right  side,  for  which 
she  was  under  treatment  five  months,  being  relieved  but  never  entirely 
•cured.  Shortly  after  her  admission  the  tumour  mentioned  above  broke,  and 
discharged  purulent  matter,  and  for  some  time  afterwards  she  appeared  to 
improve,  though  a  sinus  remained.  At  the  end  of  June  a  second  swelling, 
situated  in  the  seventh  intercostal  space  about  an  inch  and  a  half  anterior  to 
the  angle  of  the  ribs,  opened  and  discharged  pus  and  blood.  In  the  first 
week  of  July  the  gastric  contents  began  to  pass  through  this  fistula  almost 
immediately  after  fluid  had  been  swallowed.  Milk  escaped  in  a  curdled 
•condition  five  minutes  after  it  had  been  ingested.  The  patient  died  at  the 
•end  of  the  month,  and  at  the  autopsy  strong  adhesions  were  found  between 
the  right  lung  and  the  thorax,  and  between  the  lung  and  the  upper  surface 
of  the  liver,  the  diaphragm  being  lost  in  a  mass  of  "  fibro-cartilaginous  " 
tissue.  There  was  extensive  phthisis.  In  consequence  of  the  above- 
mentioned  adhesions  the  stomach  and  duodenum  were  so  much  displaced 
that  the  pyloric  end  of  the  stomach  passed  upwards  between  the  right  and 
left  lobes  of  the  liver,  the  pylorus  being  attached  to  the  upper  surface  of  the 
liver  and  the  cartilages  of  the  eighth  and  ninth  ribs  on  the  right  side.  The 
duodenum  passed  with  a  sharp  bend  downwards,  also  between  the  two  lobes 
•of  the  liver,  being  much  constricted  thereby,  and  presented  just  at  the  bend 
a  perforation  which  communicated  with  the  second  of  the  sinuses  mentioned 
above  by  a  track  behind  the  ribs  two  and  a  half  inches  in  length.  The 
sinus  lay  in  the  tough  fibrous  tissue  which  connected  the  liver  with  the 
chest- wall.  The  first  sinus  appears  to  have  communicated  with  the  cavity 
of  the  thorax,  though  it  is  said  that  "  there  was  no  appearance  of  disease  on 
the  pleura  pulmonalis  corresponding  with  the  opening."  The  eighth  rib 
was  carious,  and  the  abscess  may  have  been  due  to  the  gravitation  of  pus 
downwards.     See  '  The  London  Medical  Gazette,'  vol.  iii,  p.  43. 

Case  213.  Ulcer  of  the  duodenum  perforating  and  producing  intra- 
peritoneal abscess  ;  caseous  glands. — B.  C — ,  a  female  set.  60,  who  had 
suffered  from  chronic  bronchitis,  whilst  in  her  usual  state  of  health  suddenly 
became  faint,  and  died  in  half  an  hour.  At  the  autopsy  there  was  general 
peritonitis,  and  a  considerable  quantity  of  lymph  on  the  surface  of  the 
intestines  ;  there  was  also  a  large  irregular  cavity  situated  between  the  liver, 
«tomach,  and  duodenum,  and  elsewhere  circumscribed  by  adhesions  between 
the  viscera.  It  contained  pus,  and  communicated  with  the  duodenum  by  an 
opening  in  the  base  of  a  small  ulcer.  There  was  the  scar  of  a  second  ulcer 
in  the  duodenum.  The  mediastinal  glands  were  caseous,  and  the  middle  part 
of  the  oesophagus  was  dilated.     See  *  Path.  Soc.  Trans.,'  vol.  x,  p.  140. 

Case  214.  Ulcer  of  the  duodenum  perforating  the  bowel  and  producing 
intra-peritoneal  abscess. — Hannah  A — ,  aet.  48,  was  seized  whilst  eating  her 
luncheon  on  May  2nd  with  a  sudden  violent  pain  in  the  epigastrium,  cramp. 
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like  in  character,  which  lasted  with  intense  severity  for  a  quarter  of  an  hour^ 
during  which  period  she  felt  sick,  but  did  not  actually  vomit.  Previous  to  this- 
attack  she  had  always  enjoyed  good  health,  and  had  never  been  troubled 
with  pain  or  discomfort  after  food,  and  her  digestion  was  always  good.  She 
was  put  to  bed,  and  on  the  8th  or  10th  diarrhoea  set  in.  During  this  time, 
though  she  vomited  occasionally,  she  could  take  food  without  any  increase  of 
pain.  The  diarrhsea  persisted  till  her  admission  to  the  hospital  on  June  2nd. 
She  was  then  thin  and  angemic.  She  usually  lay  on  her  back  or  left  side,  as 
it  was  painful  to  her  to  lie  on  her  right  side.  Her  temperature  was  almost 
normal.  The  liver  was  large,  and  there  was  something  in  the  region  of  the 
umbilicus  which  it  was  thought  might  be  a  tumour  of  some  kind.  On  June 
3rd  she  passed  about  six  ounces  of  blood  with  a  stool.  She  took  her  food 
well  without  pain  or  discomfort.  On  the  next  day  she  passed  about  the 
same  quantity  of  blood,  and  on  the  5th  she  again  passed  about  six  ounces  of 
blood,  and  the  next  day  she  died.  At  the  autopsy  an  abscess  was  found 
situated  between  the  greatly  enlarged  liver,  the  anterior  abdominal  wall,  and 
the  surrounding  coils  of  intestine.  This  abscess  communicated  with  the 
transverse  colon  and  the  duodenum.  The  aperture  in  the  colon  was  close  to  the 
hepatic  flexure,  was  only  large  enough  to  admit  a  small  probe,  and  was  appa- 
rently of  recent  origin.  That  in  the  duodenum  was  upon  its  posterior  wall, 
was  circular,  and  was  as  large  as  a  sixpenny  piece,  with  smooth  edges.  The 
mucous  membrane  of  the  duodenum  was  much  injected  in  the  neighbourhood. 
At  the  middle  of  the  lesser  curvature  of  the  stomach  was  a  deep  ulcer  of 
the  diameter  of  a  crown  piece  with  smooth,  thickened,  overhanging  edges, 
and  with  a  smooth  floor  formed  by  the  liver.  Dr.  West,  who  records  the 
case,  remarks  that  the  sudden  illness  of  the  patient  is  probably  to  be  explained 
by  the  rupture  of  the  duodenal  ulcer  and  the  consequent  formation  of  the 
abscess.  This  abscess  subsequently  burst  by  the  second  aperture  into  the 
colon,  and  this  rupture  probably  explains  the  occurrence  of  blood  in  the 
stools  during  the  last  few  days  of  life.  Neither  of  the  ulcers  were  malig- 
nant.    See  '  Clin.  Soc.  Trans.,'  vol.  xix,  p.  113. 

Ulcers  Causing  Intestinal  Obstruction. 

Case  215.  Contracting  ulcer  of  the  duodenum  ;  hypertrophy  and  dila- 
tation of  the  stomach. — John  R — ,  set.  55,  was  admitted  under  Dr.  Fagge 
in  a  semi-comatose  condition  following  upon  convulsions,  and  shortly  after- 
wards died.  Eight  months  before  admission  he  began  to  suffer  from  vomiting 
after  meals.  He  usually  felt  pain  about  an  hour  after  he  had  taken  food,  and 
his  pain  was  relieved  by  vomiting.  He  vomited  one  or  two  hours  after  the 
pain  came  on.  At  the  autopsy  he  was  found  to  have  internal  hydrocephalus, 
the  kidneys  being  healthy.  The  stomach  was  dilated  and  hypertrophied,  red- 
dened as  to  its  mucous  membrane,  and  thickly  coated  with  mucus.  The  pylo- 
rus measured  two  inches  in  internal  circumference.  An  inch  and  a  half  beyond 
the  pyloric  ring  the  duodenum  contained  an  ulcer  with  a  hard  base,  resting 
on  the  pancreas.  There  was  no  sign  of  malignant  growth  about  it.  See 
*Insp.,'1872,  No.l64. 

Case  216.  Chronic  contracting  ulcer  of  the  duodenum;  Loreta's  opera- 
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Hon. — Dr.  Perceval  records  the  case  of  a  youth,  set.  19,  who  was  admitted 
into  the  General  Infirmary,  Northampton,  with  the  signs  of  pyloric  obstruc- 
tion. He  had  suffered  from  symptoms  of  dyspepsia  and  wasting  for  eighteen 
months.  Gastrostomy  was  performed,  and  the  pyloric  ring  was  dilated  so 
that  it  would  easily  admit  two  fingets.  The  patient  died  six  days  after 
the  operation,  and  at  the  autopsy  there  was  found  in  the  first  part  of  the 
duodenum  a  chronic  ulcer  an  inch  in  length  and  three-quarters  of  an  inch  in 
width,  situated  upon  the  upper  and  posterior  wall  and  extending  to  the 
pyloric  ring.  The  base  of  the  ulcer  was  adherent  to  a  mass  of  fat  and  inflam- 
matory tissue.  The  edges  of  the  incision  in  the  anterior  wall  of  the  stomach 
were  firmly  united,  and  there  was  no  peritonitis.  The  lower  part  of  the  lungs 
was  consolidated  by  acute  pneumonia.     See  Guy's  Hosp.  Mus.,  Prep.  639. 

Case  217.  Contracting  ulcer  of  the  duodenum;  dilatation  of  the  stomach  ; 
hsemorrhage. — W.  C — ,  set.  36,  a  patient  of  Dr.  Gairdner,  suffered  for  the 
three  years  before  his  death  with  indigestion,  associated  with  pain  and  vomit- 
ing, and  when  admitted  to  the  Glasgow  Infirmary  had  a  dilated  stomach. 
He  had  had  slight  hsematemesis  fifteen  years  previously,  and  was  thought 
to  be  suffering  from  a  chronic  contracting  non-malignant  pyloric  ulcer. 
His  stomach  was  washed  out,  and  for  some  weeks  he  improved.  Six  weeks 
after  admission  blood  appeared  in  the  washings,  and  there  was  an  increase  of 
gastric  pain.  A  week  later  thirty-six  ounces  of  bloody  fluid  were  vomited. 
He  suffered  greatly  from  pain,  which  was  only  partially  allayed  by  large 
doses  of  morphine.  He  had  repeated  attacks  of  haemorrhage  from  the 
mouth  and  from  the  bowel,  became  very  anaemic  and  emaciated,  and  died 
four  months  after  admission.  At  the  autopsy  there  was  a  chronic  ulcer  in 
the  first  part  of  the  duodenum,  and  in  its  base,  which  was  formed  by  the 
pancreas,  was  seen  an  eroded  artery.  See  '  The  Glasgow  Medical  Journal/ 
1888,  p.  518. 

Ulcers  Causing  Duct  Obstruction. 

Case  218.  Healed  ulcer  in  the  duodenum  obstructing  the  common  bile- 
duct. — John  H — ,  set.  76,  was  admitted  under  Dr.  Addison  in  1843  for 
jaundice,  and  died  eleven  weeks  after  admission.  At  the  autopsy  the  middle 
of  the  common  bile-duct  was  contracted  by  an  indurated  mass,  through 
which  a  probe  could  be  passed.  The  mass  was  adherent  to  the  duodenum, 
the  mucous  membrane  of  which  was  at  the  seat  of  the  adhesion  seen  to  be 
marked  by  a  firm  puckered  scar.     See  '  Insp.,'  vol.  xxxii,  p.  254. 

Case  219.  Sealed  ulcer  in  the  duodenum  obstructing  the  coTnmon  bile- 
duct. — Mary  D — ,  aet.  58,  was  admitted  under  Dr.  Pavy  for  jaundice  and 
an  enlarged  liver.  She  died  about  fifteen  months  from  the  onset  of  jaundice^ 
and  before  her  death  her  skin  was  of  a  dark  greenish  hue,  and  she  was 
extremely  emaciated.  At  the  autopsy  the  liver  was  found  to  be  of  the  usual 
size,  or  slightly  larger.  The  tubes  throughout  were  immensely  distended, 
and  filled  with  dark  green  bile.  The  hepatic  duct  projected  outwards  in  a 
spiral  manner,  and  was  as  large  as  the  intestine  of  a  child.  The  gall-bladder 
was  also  immensely  distended,  reaching  far  below  the  liver  and  forming  the 
tumour  felt  during  life.  The  common  bile-duct  was  four  inches  long,  and 
VOL.  L.  18 
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was  extremely  dilated.  The  dilatation  continued  as  far  as  the  duodenum, 
where  it  suddenly  became  contracted  within  an  eighth  of  an  inch  from  the 
interior  of  the  bowel.  As  a  probe  could  be  passed  into  it  from  the  bowel, 
and  bile  could  be  squeezed  out,  it  was  not  perfectly  occluded,  but  it  was  very 
narrow.  The  end  of  the  duct  felt  thickened,  and  the  contraction  was  evident 
when  the  tube  was  laid  open.  It  appeared  like  a  contraction  which  would  ensue 
from  a  very  minute  ulcer,  although  the  mucous  membrane  was  not  destroyed. 
It  was,  however,  irregular  on  the  surface,  and  the  submucous  tissue  was 
thickened.  The  pancreatic  duct  which  opened  just  below  the  bile-duct  was 
healthy.     There  was  recent  broncho-pneumonia.     See  *  Insp.,'  1863,  No.  152. 

Case  220.  Healed  ulcer  of  the  duodenum  constricting  the  biliary  papilla, 
—A  male,  ast.  68,  had  always  enjoyed  good  health  till  he  was  suddenly 
attacked  by  jaundice,  and  subsequently  by  repeated  attacks  of  fever,  appa- 
rently ague.  He  had  several  attacks  of  jaundice,  which,  however,  seem  to 
have  had  nothing  to  do  with  the  fatal  issue  of  his  illness  three  years  and  two 
months  after  he  first  came  under  the  care  of  Dr.  Stokes.  "  During  the  last 
eight  days  of  his  life  the  fever  continued  without  intermission,  and  he  died 
comatose."  At  the  autopsy  the  bile-ducts  were  enlarged  and  presented  aneu- 
rysmal dilatations  in  the  liver ;  the  common  duct  was  also  dilated,  and  its 
orifice  in  the  duodenum  was  surrounded  by  "  an  irregular  fungus  resembling 
an  old  cicatrix."  The  gall-bladder  was  distended  with  bile.  The  ductus 
communis  was  greatly  dilated,  but  the  obstruction  to  the  flow  of  bile  had 
never  been  complete ;  the  orifice,  though  constricted,  remained  pervious. 
See  '  Dublin  Journal,'  N.  S.,  ii,  p.  505. 

Case  221.  Healed  ulcer  of  the  duodenum  obstructing  the  pancreatic  and 
<iommon  bile-ducts. — Mary  E — ,  set.  68,  was  admitted  into  St.  Thomas's 
Hospital  with  jaundice  and  emaciation  of  seven  months'  duration.  Occasion- 
ally the  gall-bladder  could  be  felt.  She  died  four  months  after  admission,  and 
at  the  autopsy  the  gall-bladder  was  found  to  be  enlarged,  and  its  walls  thick- 
ened. The  common  bile-duct  was  much  dilated,  and  its  orifice  was  obstructed 
by  a  partially  healed  duodenal  ulcer  about  the  size  of  a  threepenny-piece. 
The  pancreatic  duct  was  also  much  dilated.  There  was  no  trace  of  malig- 
nant disease.     See  '  St.  Thomas's  Hosp.  Eeps.,*  N.  S.,  vol.  xiii,  p.  435. 

See  also  Case  235. 

Simple  TJlcers  becoming  Malignant. 

Case  222.  Ulcer  of  the  duodenum  becoming  malignant;  interstitial 
nephritis. — George  C-^,  ast.  48,  was  admitted  under  Dr.  Barlow  in  1853 
with  jaundice,  acute  abdominal  pain,  vomiting,  and  "  typboid  "  symptoms. 
His  present  more  severe  illness  was  only  of  a  fortnight's  duration,  but  he 
had  suflcered  for  three  months  from  oedema  of  the  lower  extremities.  He 
died  three  weeks  aft'er  his  admission,  and  at  the  autopsy  the  peritoneal 
cavity  was  found  to  contain  three  quarts  of  bile-stained  serum.  The  gall- 
bladder was  quite  obliterated,  and  the  duodenum  firmly  adherent  to  its 
normal  position,  as  was  also  the  transverse  colon.  Its  site  was  occupied  by  a 
firm  tumour.  There  was  also  a  considerable  deposit  of  carcinomatous 
character  about  the  common  bile-duct  at  its  commencement.  On  opening 
the  duct  it  was  of  normal  size  for  the  last  three  inches,  but  for  half  an  inch 


On  Diseases  of  the  Duodenum.  275 

beyond  this  point  it  was  diminished  in  size  by  a  yellowish-white  deposit  of 
■cancer.  Beyond  this  again  the  hepatic  duct  was  dilated,  and  the  branches 
throughout  the  liver  were  similarly  enlarged.  The  liver  contained  about 
ten  cancerous  nodules,  the  largest  as  big  as  a  hen's  egg.  Immediately 
beyond  the  pylorus  in  the  duodenum  was  an  excavated  ulcer  about  the  size 
of  half-a-crown,  its  base  much  depressed  beneath  the  surface  of  the  intestine, 
and  its  margin  rounded.  *'  It  much  resembled  some  of  the  chronic  ulcers 
of  the  stomach."  The  pancreas  was  immediately  external  to  it.  The 
kidneys  showed  interstitial  nephritis.     See  *  Insp.,'  vol.  xxxvii,  p.  303. 

Case  223.  Ulcer  of  the  duodenum  becoming  malignant. — David  M — , 
set.  40,  was  admitted  under  Dr.  Habershon  with  enlargement  of  the  liver. 
His  illness  was  said  to  have  begun  a  few  weeks  previously  with  pain  and 
swelling  of  the  abdomen.  He  died  eighteen  days  after  admission,  and  at 
the  autopsy  the  liver  was  found  to  weigh  eighteen  pounds,  and  was  full  of 
large  white  carcinomatous  masses.  There  were  secondaiy  deposits  in  the 
mediastinal  and  bronchial  glands.  The  pyloric  end  of  the  stomach  and  the 
duodenum  were  firmly  adherent  to  the  under  surface  of  the  liver.  On 
opening  these  organs  a  chronic  ulcer  was  seen  in  the  duodenum  about  an  inch 
below  the  pylorus.  It  was  round,  the  size  of  a  threepenny-piece,  and  sank 
deeply  into  the  tissues.  Its  base  was  firmly  adherent  to  the  carcinomatous 
liver  beneath.     See  '  Insp.,'  1864,  No.  149. 

Case  224.  Ulcer  of  the  pylorus  and  duodenum  becoming  malignant. — 
Charles  L — ,  set.  45,  was  admitted  under  Dr.  Habershon,  and  died  eleven  days 
later.  No  clinical  account  is  preserved.  At  the  autopsy  the  stomach  was  en- 
larged, and  the  omentum  was  adherent  to  the  pylorus.  A  puckering  of  the 
tissues  was  seen  at  this  part.  On  handling  the  pylorus  a  hard  lump  was  felt 
which  was  composed  of  the  diseased  pylorus  with  some  enlarged  lymphatic 
glands  and  the  head  of  the  pancreas.  The  latter  had  in  it  a  caseous  mass 
about  the  size  of  a  walnut.  This  and  the  small  cancerous  lymphatic 
glands  could  be  dissected  away  from  the  intestine,  leaving  the  duodenum 
and  stomach  very  little  affected,  "  although  here  was  no  doubt  the  primary 
disease."  At  the  pylorus  was  an  ulcer  about  the  size  of  a  shilling,  partly  in 
the  duodenum  and  partly  in  the  stomach.  It  had  raised  edges  composed  of  a 
cancerous  material,  but  these  were  soft  and  of  cheesy  consistence,  showing  the 
cancer  breaking  up  and  degenerating.  The  whole  thickness  of  the  wall  of  the 
duodenum  and  stomach  was  not  affected,  although  the  glands  and  omentum 
were  extremely  adherent,  and  there  was  much  puckering  of  the  tissues. 
There  were  secondary  deposits  in  the  liver.     See  *  Insp.,'  1864,  No.  160. 

Case  225.  Ulcer  of  the  duodenum  becoming  malignant. — A  woman, 
aet.  about  60,  was  admitted  under  Dr.  Pavy  with  emaciation  and  jaundice. 
The  clinical  account  is  not  preserved.  The  stomach  was  normal,  but  on 
passing  the  finger  through  the  pylorus  considerable  constriction  was  felt 
beyond  it,  and  the  duodenum  appeared  to  be  puckered.  On  slitting  it  open 
the  first  part  of  the  duodenum  was  seen  to  be  surrounded  by  a  tough,  firm, 
fibrous  growth,  which  appeared  for  the  most  part  outside  the  wall  of  the 
intestine.  On  the  posterior  wall  of  the  duodenum  beyond  the  pylorus 
was  an  ulcer  an  inch  in  diameter  with  thickened  edges  and  floor,  the  latter 
consisting  of  tough  material  in  the  portal  fissure,  apparently  new  growth. 
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though  the  edge  more  resembled  that  of  a  simple  chronic  ulcer.  However^ 
the  ulcer  with  the  thick  material  at  its  base  had  involved  the  gall-bladder^ 
and  strangled  it  so  completely  that  nothing  now  remained  of  it  save  a  small 
cavity  of  the  size  of  a  pea  containing  greenish  mucus.  The  ductus- 
communis  choledochus  was  followed  to  its  termination,  and  it  was  now  quite 
patent,  a  probe  passing  easily  along  it,  but  about  an  inch  from  the  papilla 
its  walls  were  infiltrated  for  half  an  inch,  and  at  this  part  the  tube  became 
rather  contracted.  Beyond  this  part  the  duct  was  dilated  so  as  to  admit 
the  little  finger  easily.  "*I  think,"  says  Dr.  Goodhart,  "  there  could  be  no 
doubt  that  before  the  parts  were  disturbed  there  had  been  complete 
obstruction  behind  the  growth.  The  pancreatic  duct  was  not  dilated,  and 
the  poiial  vein  was  free.  It  seemed  to  me  a  case  of  a  new  growth  originating 
in  the  floor  of  a  chronic  ulcer,  and  spreading  thence  to  the  surrounding 
parts."     See  '  Insp.,'  1880,  No.  34. 

Case  226.  Ulcer  of  the  duodenum  becoming  malignant. — Dr.  Coupland 
records  the  case  of  a  man,  ajt.  72,  who  was  admitted  under  Dr.  Greenhow 
into  the  Middlesex  Hospital  suffering  with  jaundice  of  eleven  weeks' 
duration.  He  had  occasional  vomiting,  and  died  of  progressive  emaciation 
in  a  state  of  semi-coma  eighteen  days  after  admission.  At  the  autopsy 
there  was  immediately  beyond  the  pylorus  and  situated  on  the  superior  wall 
of  the  duodenum  an  ulcer  of  irregularly  oval  shape,  half  an  inch  in  depth 
.  and  occupying  one  half  of  the  circumference  of  the  gut.  The  margins  of 
the  ulcer  were  thickened  and  rounded,  whilst  its  base  was  indurated  and 
fibrous,  presenting  a  cribriform  appearance.  It  was  adherent  to  the  liver 
immediately  over  the  site  of  the  gall-bladder,  which  was  replaced  by  an 
oval  mass  of  growth,  and  an  inch  from  this  mass  was  a  small  secondary 
deposit  in  the  liver.  Histologically  the  growth  was  a  cylindrical-celled 
carcinoma.  Dr.  Coupland  thought  the  growth  to  be  primaiy  in  the 
duodenum,  and  that  the  free  "  portion  of  the  growth  into  the  cavity  of  the 
duodenum  having  ulcerated  away,  ....  the  appearances  so  closely  resem- 
bling a  simple  duodenal  ulcer  were  brought  about,  for  the  mucous  membrane 
around  the  margin  presented  no  papillary  or  villous  character."  See  '  Path.. 
Soc.  Trans,,'  vol.  xxiv,  p.  103. 

Healed  Ulcers. 

Case  227.  Gall-stones ;  duodenum  adherent  to  liver ;  healed  ulcers. — 
Mr.  Sandwith  records  the  case  of  a  male,  set.  45,  who  had  suffered  from 
gall-stones  for  fourteen  years.  He  was  suddenly  attacked  with  severe  pain,, 
and  symptoms  of  peritonitis.  Two  days  later  he  died,  and  at  the  autopsy 
the  duodenum  was  found  to  be  adherent  to  the  concave  surface  of  the  liver, 
and  at  the  situation  of  the  adhesion  there  were  two  healed  ulcers  in  the^ 
duodenum,  the  larger  of  which  was  half  an  inch  in  diameter.  The  cystic  duct 
was  "  diseased  and  obliterated."     See  '  Edinburgh  Journal,'  vol.  xvi,  p.  379. 

See  also  Cases  73,  143,  144,  149,  153,  154,  187,  213,  218—221. 

Ulceration  from  Vomiting. 

Case  228.  Pregnancy;  vomiting;  ulcer  of  the  duodenum. — Elizabeth  H — ^ 
set.  24,  was  admitted  under  Dr.  Back  for  obstinate  vomiting  with  consider- 
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able  tenderness  of  the  abdomen  about  the  hypogastric  region.  She  had  been 
married  rather  more  than  four  months,  prior  to  which  she  had  enjoyed  good 
health.  Her  indisposition  commenced  almost  immediately  after,  and  as  her 
menstruation  ceased,  pregnancy  was  suspected.  She  died  about  two  months 
after  her  admission,  "  and,"  remarks  Dr.  Hopkin,  "  notwithstanding  the 
length  of  time  which  H —  had  been  sick,  her  death  was  not  easy,  but  on  the 
contrary  was  attended  with  much  struggling,  screaming,  and  impatience."  At 
the  autopsy  the  uterus  was  found  to  contain  twins,  apparently  about  four 
months  old.  The  peritoneum  was  more  injected  than  usual.  The  mucous 
membrane  of  the  stomach  and  intestines  was  congested,  and  there  was  a  small, 
circular,  thick-edged  ulcer  in  the  duodenum,  but  no  other  trace  of  abrasion 
was  observed  in  any  other  part  of  the  intestinal  canal.  There  was  very  little 
faecal  matter  in  the  intestines,  and  the  stomach  was  much  contracted.  The 
rest  of  the  viscera  were  normal.     See  '  Insp.,'  vol.  i,  p.  26. 

Ulceration  from  Distension. 

Case  229.  Distension  ulcers  in  the  duodenum  and  elsewhere. — Mary  B — , 
set.  33,  was  admitted  under  Dr.  Barlow  for  intestinal  obstruction.  She 
^ied  seventeen  days  later  from  peritonitis.  At  the  autopsy  a  stricture  was 
found  at  the  splenic  flexure  of  the  colon,  and  there  were  distension  ulcers 
with  perforations  in  the  intestine  above  the  stricture.  The  mucous  mem- 
brane through  the  whole  length  of  the  large  intestine  was  thickly  beset  with 
roundish  ulcers ;  "  similar  ulcers  were  visible  in  the  ileum,  jejunum,  and 
more  scantily  in  the  duodenum."     See  *  Insp.,'  vol.  xxxiv,  p.  236. 

Retraction  Sacculi,  Pouched  Ulcers,  8fc. 

Case  230.  Inflammation  of  the  gall-hladder  ;  adhesion  of  the  duodenum 
to  the  liver  ;  retraction  diverticulum. — Jane  B — ,  an  elderly  female,  was 
-admitted  under  Dr.  Bright  in  1829  for  jaundice.  Her  illness  began  with 
two  or  three  fits  of  acute  pain,  which  from  their  situation  seemed  to  indicate 
the  passage  of  a  gall-stone.  A  short  time  before  her  death  there  was  a 
little  appearance  of  purpura  on  the  skin,  and  blood  was  passed  in  the  stools. 
Five  weeks  after  her  admission  she  had  two  or  three  convulsive  seizures,  and 
presently  died.  At  the  autopsy  the  mucous  membrane  of  the  stomach  was 
■of  a  dusky  brown  colour,  and  the  alimentary  canal  contained  coagulated 
blood.  There  were  scarcely  any  remains  of  the  gall-bladder,  but  there  was 
tonsiderable  puckering  and  adhesion  in  its  vicinity.  The  viscus  was  reduced 
to  the  size  of  the  end  of  one's  little  finger,  and  contained  a  little  discoloured 
mmcus.  A  short  duct  leading  from  its  neck  made  a  sharp  turn,  and  imme- 
diately dilated  into  a  cavity  capable  of  containing  a  pigeon's  e^^.  It 
appeared  to  be  the  ductus  communis  choledochus,  and  communicated  freely 
with  the  greatly  dilated  hepatic  ducts,  and  with  the  duodenum  by  an  open- 
ing through  which  the  end  of  one's  finger  passed  without  difficulty  or 
laceration.  The  duodenum  at  one  point  adhered  to  the  liver,  and  was 
drawn  into  the  form  of  a  short  narrow-pointed  cul-de-sac.  No  gall-stone 
was  found.     See  *  Insp.,'  vol.  viii,  p.  99. 

Case   231.    Perinephritic  inflammation ;    adhesions    to    diaphragm ; 
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sacculation  of  the  duodenum. — Henry  B — ,  aet.  55,  was  admitted  under 
Mr.  Bryant  for  stricture  of  the  urethra  and  cystitis.  A  soft  stone  was 
removed  from  the  bladder  by  lithotrity,  and  the  patient  died  with  symptoms, 
of  renal  suppuration.  At  the  autopsy  both  kidneys  were  found  to  be 
disorganised,  and  the  connective  tissue  surrounding  the  right  one  was  infil- 
trated with  pus.  The  duodenum,  which  was  firmly  adherent  to  the  right 
kidney,  presented  three  large  sacculations.  "  There  were  no  signs  of  old 
ulceration  in  the  duodenum,  and  no  thickei\ing  indicative  of  old  inflamma- 
tion. The  structure  of  the  sacculi  appeared  to  be  simply  mucous  membrane 
and  some  fibrous  tissue  externally — in  fact,  hernise  of  the  mucous  membrane 
through  the  muscular  coat.  The  sacculi  were  in  no  way  related  to  the- 
common  bile-duct."     See  '  Insp.,'  1887,  No.  3. 

Case  232.  Chronic  ulcer  of  the  duodenum  ;  adhesions  to  liver  ;  sacculus. 
— Charles  W — ,  set.  39,  was  admitted  under  Dr.  Goodhart  for  acute  pneu- 
monia with  delirium  tremens,  and  died  a  week  after  the  onset  of  symptoms. 
At  the  autopsy  a  pouch  was  found  on  the  posterior  wall  of  the  duodenum 
three  inches  from  the  pyloms.  It  measured  one  inch  across  and  one  and  a 
half  inches  in  depth.  The  mucous  membrane  lining  it  was  scarred.  A 
mass  of  dense  fat  closely  surrounded  the  sac  and  was  adherent  to  the  liver. 
It  was  thought  that  the  pouch  had  arisen  from  a  chronic  duodenal  ulcer. 
See  •  Insp.,'  1889,  No.  93  ;  and  Prep.  728. 

Case  233.  Gall-stone  lodged  in  a  duodenal  sacculus. — Dr.  Harley  records 
the  case  of  a  man,  set.  87,  in  whose  body  a  gall-stone  was  found  lodged  in  a 
pouch  on  the  right  side  of  the  duodenum,  equidistant  from  the  pylorus  and 
the  biliary  papilla.  The  stone  measured  three  inches  in  length  and  three 
and  three  quarters  of  an  inch  in  circumference.  The  pouch  adhered  to  the 
gall-bladder,  which  was  small  and  very  fibrous  ;  and  it  was  thought  that  the- 
calculus  had  ulcerated  its  way  from  the  fundus  of  the  gall-bladder,  entered 
the  duodenum,  and  thus  formed  for  itself  the  cul-de-sac  in  which  it  lay. 
The  body  was  that  of  a  dissecting-room  subject,  and  no  clinical  history  was 
obtained.     See  •  Path.  Soc.  Trans.,'  vol.  viii,  p.  235. 

Case  234.  Pouched  ulcer  of  the  duodenum  ;  adhesions ;  duodeno-colic 
fistula. — J.  S— ,  a  male  set.  30,  was  admitted  into  the  Middlesex  Hospital 
under  Dr.  Stewart  for  epigastric  pain  and  vomiting  of  fifteen  days'  duration. 
He  had  suffered  from  four  similar  attacks,  the  first  of  which  had  occun-ed 
four  years  before  his  admission.  On  the  present  occasion  the  symptoms 
continued  for  fourteen  days,  when  he  died,  and  at  the  autopsy  the  stomach 
and  first  part  of  the  duodenum  were  much  distended.  Three  quarters  of  an 
inch  from  the  pylorus  and  on  the  posterior  wall  there  was  a  pouch  as  large 
as  a  pigeon's  q^^  projecting  from  the  duodenum,  the  lining  of  which  was 
smooth  and  formed  of  fibrous  tissue.  The  hinder  wall  of  the  pouch  was 
firmly  adherent  to  the  head  of  the  pancreas,  and  its  anterior  and  lower  part 
attached  to  the  transverse  colon,  with  which  it  communicated  by  a  valvular 
aperture  large  enough  to  admit  a  swan-quill.  There  was  no  evidence  of 
growth,  and  no  other  disease  was  found  in  the  body  except  a  small  tubercu- 
lous cavity  at  the  apex  of  the  right  lung.  See  '  Path.  Soc.  Trans.,'  vol.  xiv, 
p.  173. 

Case  235.  Pouched  ulcer  of  the  duodenum ;  obstructed  hile-duct. — Dr. 
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Eolleston  records  the  case  of  a  woman,  set.  74,  who  died  in  St.  George's 
Hospital  from  gangrene.  At  the  autopsy  there  was  found  a  pouch  in  the 
duodenum,  about  the  size  of  a  walnut,  projecting  into  the  substance  of  the 
pancreas,  the  wall  of  which  was  smooth  and  microscopically  consisted  of 
fibrous  tissue.  Eather  below  the  centre  of  the  pouch  was  seen  the  opening 
of  the  biliary  and  pancreatic  ducts,  the  bile  duct  being  thickened  and  greatly 
dilated,  the  pancreatic  duct  being  unafEected.  See  '  Path.  Soc.  Trans.,'  vol. 
xlii,  p.  183. 

Case  236.  Pouched  ulcer  of  the  duodenum ;  haemorrhage. — R.  A — , 
set.  62,  was  seized  after  some  uneasiness  of  the  stomach  with  violent  vomiting, 
chiefly  of  immense  quantities  of  dark  brown  sour  fluid,  followed  by  a  severe 
rigor.  He  then  vomited  blood,  and  passed  it  by  stool,  as  he  had  on  previous 
occasions.  He  rallied  several  times,  but  subsequently  died  from  exhaustion. 
At  the  autopsy  the  stomach  was  very  large,  and  contained  much  blood.  The 
first  part  of  the  duodenum  with  the  pylorus  was  found  adherent  to  the  under 
surface  of  the  liver.  A  large  ulcer  was  discovered  filled  with  a  clot  of  blood 
occupying  the  posterior  wall  of  the  first  part  of  the  duodenum,  just  beyond 
the  pyloric  ring.  Its  edges  were  thickened  and  rounded.  It  was  deep  and 
large  enough  to  contain  a  large  walnut.  The  history  of  the  case  was  that 
the  patient  had  had  a  severe  attack  of  Asiatic  cholera  twenty  years  previously 
in  India,  where  he  lived  for  many  years.  From  that  date  he  suffered 
continually  from  indigestion,  and  about  twelve  years  ago  from  serious  hsemate- 
mesis  followed  by  melsena.  Subsequently  every  two  or  three  years  he  had 
similar  attacks,  and  in  one  of  them  there  was  obstruction  of  the  bowels  for 
nearly  a  fortnight.  The  case  was  brought  before  the  Western  Medical  and 
Surgical  Society  by  Dr.  W.  Martyn,  and  is  recorded  in  the  '  British  Medical 
Journal,'  1864,  vol.  i,  p.  375. 

See  also  Cases  11,  166,  and  223. 

Duodenal   Obstruction. 

Ca8E  237. — Tuberculous  peritonitis  ;  adhesions  constricting  the  duo- 
denum ;  dilatation  of  the  stomach  and  duodenum. — William  C — ,  aet.  38, 
was  admitted  under  Dr.  Habershon  for  wasting,  weakness,  and  occasional 
vomiting.  He  had  been  in  poor  health  for  seven  years.  His  symptoms 
were  so  indefinite  that  no  diagnosis  was  made.  About  two  months  later  he 
died,  and  at  the  autopsy  the  abdominal  viscera  were  found  united  together 
by  organised  adhesions,  amongst  which  were  yellowish-white  soft  cheesy 
masses.  The  stomach  was  very  much  enlarged  and  altered  in  shape  from 
the  adhesions,  and  on  cutting  it  open  the  pyloric  end  and  the  duodenum  were 
scarcely  distinguishable  from  the  great  distension  of  the  latter.  This  con- 
dition extended  as  far  as  the  entrance  of  the  common  bile-duct,  where  the 
lumen  was  considerably  contracted,  so  that  this  part  at  first  sight  rather 
resembled  the  pylorus.  The  contraction  was  caused  by  the  peritoneal  adhe- 
sions. Tubercles  were  found  in  the  pleura,  and  a  healed  ulcer  in  the  colon. 
See  *  Insp.,'  1861,  No.  111. 

Case  238. — Malignant  growth  in  the  head  of  the  pancreas  obstructing 
the  duodenum. — Peter  F — ,  set.  69,  was  admitted  under  Dr.  Hughes  in 
an    emaciated  condition,   and   died  twenty-six  days   afterwards.      At  the 
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autopsy  a  firm  indurated  mass  existed  around  the  capsule  of  Glisson,  constrict- 
ing the  cystic  duct  and  causing  dilatation  of  the  gall-bladder.  The  stomach 
was  very  remarkable,  the  muscular  coat  being  at  least  four  times  the  normal 
thickness.  The  pylorus  and  the  first  inch  of  the  duodenum  also  showed  great 
hypertrophy  of  the  muscular  fibres.  This  part  of  the  intestine  was  firmly 
connected  with  the  head  of  the  pancreas,  which  was  very  much  indurated. 
The  ducts  in  the  liver  and  pancreas  were  dilated.  There  was  not  a  trace  of 
enlarged  or  indurated  lymphatic  glands  in  the  body.  See  '  Insp.,'  vol.  xxxv, 
p.  220. 

Case  239.  Carcinoma  of  the  pancreas  obstructing  the  duodenum. 
— John  G — ,  set.  58,  was  admitted  under  Dr.  Gull  with  wasting  and 
extreme  jaundice.  Ten  weeks  before  his  admission  he  was  seized  with 
severe  pain  in  the  right  hypochondrium,  and  a  week  later  he  became 
jaundiced.  He  died  six  days  after  his  admission,  and  at  the  autopsy  a  hard 
mass  of  cancerous  material  was  found  surrounding  the  portal  vessels,  and 
completely  closing  the  common  duct  at  its  termination  in  the  duodenum.  It 
also  somewhat  constricted  the  duodenum  itself,  which  was  adherent  to  the 
liver,  stomach,  and  colon.  The  pancreas  was  excessively  hard,  and  contained 
much  fibrous  tissue,  which  was  thought  to  be  inflammatory  but  was  probably 
cancerous.  The  bile-ducts  and  the  duct  of  the  pancreas  were  distended  and 
dilated.  The  liver  contained  several  secondary  deposits,  which  the  micro- 
scrope  showed  to  have  the  character  of  spheroidal  carcinoma.  See  '  Insp.,* 
1864,  No.  52. 

Case  240.  Duodenum  adherent  to  a  cancerous  deposit  in  the  liver; 
constriction. — Isabella  M — ,  set.  62,  was  admitted  under  Dr.  Hicks  with 
symptoms  of  malignant  abdominal  disease.  She  was  transferred  to  Dr. 
Habershon's  ward,  where  she  died  just  after  getting  into  bed,  having  taken  a 
rather  large  meal  immediately  before.  At  the  autopsy  the  ovaries  were 
found  to  be  cancerous,  and  there  were  secondary  deposits  in  the  liver,»peri- 
toneum,  and  pleura.  At  its  hepatic  bend  the  duodenum  was  adherent  to  the 
cancer  of  the  liver,  and  included  in  it  for  an  inch  width  of  surface.  This 
caused  considerable  constriction  of  the  duodenum.  The  stomach  was  large, 
very  thick,  and  much  distended  by  food.     See  '  Insp.,'  1871,  No.  43. 

Case  241. — Stricture  of  the  duodenum  from  carcinoma  of  the  gall- 
bladder.— George  A—,  set.  58,  was  admitted  under  Dr.  Hale  White  for  jaun- 
dice and  enlargement  of  the  liver.  There  was  a  secondary  nodule  of  growth 
in  the  abdominal  wall.  At  the  autopsy  a  mass  of  cylindrical-celled  carci- 
noma was  found  surrounding  the  gall-bladder  and  obstructing  the  common 
bile-duct.  The  growth  had  extended  into  the  cellular  tissue  around  the 
duodenum  and  constricted  the  bowel,  so  that  it  would  with  difficulty  admit 
a  finger.  Above  the  constriction  the  duodenum  was  dilated.  See'  Insp.,* 
1889,  No.  366. 

Case  242.  Stricture  of  the  duodenum  from  carcinoma  of  the  pancreas. 
— Anne  G — ,  set.  54,  was  admitted  under  Dr.  Hale  White  for  vomiting,  pro-^ 
gressive  emaciation,  and  abdominal  pain,  of  several  months'  duration.  No 
tumour  was  palpable  in  the  abdomen.  She  died  a  weeklater,  and  at  the  autopsy 
a  growth  was  found  in  the  head  of  the  pancreas  which  was  adherent  to  the 
duodenum.     "  At  the  spot  where  the  duodenum  was  adherent  to  the  growth 
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{five  inches  from  the  pylorus)  the  contracting  fibrous  tissue  had  narrowed  the 
lumen  so  that  it  only  just  admitted  a  finger.  Above  this  the  duodenum  and 
stomach  were  dilated."     See  *  Insp.,'  1887,  No.  192. 

Case  243.  Growth  in  the  pancreas  ;  constriction  of  the  duodenum  ;  obstruc- 
tion of  hepatic  and  pancreatic  ducts. — James  S — ,  set.  70,  was  admitted  under 
Dr.  Fagge  for  jaundice  with  enlargement  of  the  liver  and  gall-bladder.  Four 
■months  before  admission  he  had  slight  pain  in  the  right  hypochondrium,  and 
became  yellow.  He  died  eighty  days  after  his  admission,  having  become 
much  emaciated  and  his  legs  cedematous.  At  the  autopsy  the  duodenum  was 
found  to  be  puckered  up  and  contracted,  its  calibre  just  admitting  the  little 
finger.  In  the  head  of  the  pancreas  was  a  growth  which  pressed  on  the 
biliary  papilla.  The  liver  weighed  sixty  ounces,  and  the  fundus  of  the  gall- 
bladder projected  two  inches  below  the  margin  of  the  liver.  The  hepatic  and 
pancreatic  ducts  were  distended  and  dilated.  There  were  no  secondary 
deposits.     See  *  Insp.,'  1871,  No.  271. 

Case  244.  Constriction  of  the  duodenum  by  inflammatory  adhesions. — Susan 
G — ,  set.  68,  was  admitted  under  Dr.  Shaw  for  chronic  intestinal  obstruction, 
having  suffered  from  obstinate  constipation  for  two  years.  The  bowels  were 
opened  by  enemata,  but  the  vomiting  continued,  and  the  patient  died  a  week 
after  her  admission.  At  the  autopsy  the  stomach  was  found  to  be  dilated, 
and  the  duodenum  from  the  pylorus  to  the  biliary  papilla  was  narrowed  so  as 
barely  to  admit  the  index  finger.  This  narrowing  was  produced  by  the  con- 
traction of  a  mass  of  fibrous  tissue  connected  with  the  gall-bladder,  in  which 
were  numerous  gall-stones.  Except  in  the  duodenum  there  was  no  evidence 
of  intestinal  obstruction.     See  Guy's  Hospital  Museum,  Prep.  752. 

Case  245.  Cancer  of  the  pancreas  ;  adhesions  to  the  duodenum. — John  C — , 
«t.  56,  was  admitted  under  Dr.  Kees  for  emaciation  with  vague  abdominal 
pains.  He  died  about  eight  months  from  the  onset  of  symptoms,  and  at  the 
autopsy  the  pancreas  was  found  to  be  converted  into  a  mass  of  cancer,  part 
of  which  had  undergone  colloid  degeneration.  The  whole  tumour  was  inti- 
mately enveloped  in  a  firm  fibrous  covering  which  closely  connected  it  with 
the  lesser  curvature  of  the  stomach,  the  descending  part  of  the  duodenum 
and  the  supra-renal  capsules.     See  '  Insp.,'  1854,  No.  221. 

Case  246.  Gall-stones ;  adhesion  of  the  gall-bladder  to  the  duodenum. — 
Dinah  W — ,  set.  50,  was  admitted  under  Mr.  Golding-Bird,  and  died  about 
seven  weeks  later.  At  the  autopsy  the  fundus  of  the  gall-bladder  was  found 
to  be  adherent  to  the  anterior  abdominal  wall,  and  the  rest  of  the  organ  to  the 
surrounding  viscera,  particularly  the  upper  portion  of  the  duodenum  and  the 
lesser  curvature  of  the  stomach.  The  gall-bladder  was  filled  with  two  large 
and  several  small  stones  *'  which  were  ulcerating  through  the  viscera."  The 
liver  was  soft,  and  in  its  right  lobe  were  numerous  abscesses.  The  hepatic 
duct  was  greatly  distended.     See  *  Insp.,'  vol  xxxv,  p.  392. 

Case  247.  Kinking  of  the  duodenum  ;  intestinal  obstruction. — A  young  man 
was  admitted  into  the  National  Hospital  under  Dr.  Buzzard  iu  1879  for  com- 
plete paraplegia  due  to  spinal  caries.  A  Sayre's  jacket  was  applied,  and  he 
was  suddenly  seized  with  signs  of  acute  intestinal  obstruction.  He  died 
sixty-eight  hours  after  the  onset  of  symptoms,  and  at  the  autopsy  the  duo- 
denum was  found  to  be  sharply  folded  upon  itself  eight  or  ten  inches  from 
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the  pylorus.  The  stomach  was  greatly  distended.  It  was  thought  that  th^ 
obstruction  was  due  to  compression  of  the  end  of  the  duodenum  between  the- 
spinal  column  and  the  abdominal  wall  after  ingestion  of  a  heavy  meal.  See 
*  Clin.  Soc.  Trans.,'  vol.  xiii,  p.  157. 

Case  248.  Fibro-myxoma  obstructing  the  duodenum. — Sarah  D — ,  set.  28,  was. 
admitted  into  the  Birmingham  Infirmary  under  Dr.  Foxwell  for  vomiting 
and  abdominal  pain  of  two  years'  duration.  Her  stomach  was  enormously 
dilated,  the  greater  curvature  reaching  to  the  pubes,  and  a  tumour  measuring 
two  inches  square  was  felt  to  the  right  of  the  middle  line  just  above  the 
umbilicus.  The  patient  gradually  sank,  and  died  three  months  after  her 
admission.  At  the  autopsy  the  stomach  and  the  first  and  second  portions  of" 
the  duodenum  was  immensely  dilated.  Attached  posteriorly  and  to  the  right 
side  of  the  third  part  of  the  duodenum  was  a  hard  fibrous  mass  of  growth, 
shaped  like  a  horse-chestnut  and  three  times  as  large.  On  the  mucous- 
surface  of  this  part  of  the  abdomen  was  a  pit-like  depression  through  which 
a  grooved  director  passed  for  an  inch  and  an  half  into  a  mass  of  growth  appa- 
rently arising  from  the  spinal  column,  the  greater  part  of  the  tumour  being- 
situated  to  the  right  of  the  median  line.  Histologically  the  growth  was  a  fibro- 
myxoma.  The  post-mortem  examination  was  made  by  Dr.  G.  F.  Crooke.. 
See  '  Lancet,'  1889,  vol.  i,  p.  1241. 

Case  249.  Blood-clot  compressing  the  duodenum.-^'Dv.  Bristowe  records  the 
case  of  John  B — ,  set.  23,  who  was  admitted  into  St.  Thomas's  Hospital  for 
an  abdominal  aneurysm  attributed  to  an  injury.  He  died  suddenly  from  its. 
rupture,  and  at  the  autopsy  several  pounds  of  blood-clot  were  found  in  the 
peritoneal  cavity.  There  was  much  recently  coagulated  blood  in  front  of 
the  pancreas  and  around  the  third  part  of  the  duodenum.  The  bowel  was  so 
much  compressed  and  obstructed  that  it  would  barely  admit  a  finger,  and,, 
whilst  the  stomach  and  duodenum  were  filled  with  fluid,  the  jejunum  waa 
collapsed  and  empty.     See  *  Path.  Soc.  Trans.,'  vol.  viii,  p.  88. 

Case  250.  Aneurysm  compressing  the  duodenum. — Mr.  — ,  ast.  49,  a  patient 
of  Dr.  McLauchlan  who  records  the  case,  had  suffered  for  twenty  yeai*s  before 
his  death  with  symptoms  of  abdominal  disease,  characterised  by  pain  in  the 
region  of  the  duodenum,  vomiting,  and  obstinate  constipation.  The  first 
attack  of  the  kind  lasted  for  three  months,  and  he  usually  had  two  to  four 
similar  attacks  every  year,  which  never  lasted  less  than  ten  days.  Two- 
years  before  his  death  he  came  under  the  care  of  Dr.  McLauchlan  with 
symptoms  corresponding  to  those  above  detailed,  though  occasionally  his 
bowels  were  loose  rather  than  constipated.  In  his  last  and  fatal  attack, 
which  lasted  a  month,  a  tumour  was  felt  in  the  region  of  the  duodenum^ 
vomiting  was  very  persistent,  the  patient  wasted  rapidly,  and  he  died  ex- 
hausted at  the  end  of  a  month  from  the  onset  of  acute  symptoms.  At  the 
autopsy  the  kidneys  were  found  to  be  granular,  and  the  heart  was  much  en- 
larged. The  vessels  were  atheromatous.  The  stomach  was  greatly  dilated,, 
measuring  thirty-three  inches  along  the  greater,  and  thirteen  and  a  half 
inches  along  the  lesser  curvature.  Behind  the  duodenum,  and  involving  the 
whole  of  the  second  part  and  nearly  the  whole  of  the  first  part,  was  a  tumour 
of  the  size  and  shape  of  a  kidney,  which  proved  to  be  a  false  aneurysm 
situated  between  the  mucous  and  the  muscular  coats  of  the  bowel  on  its  pos- 
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terior  aspect.  The  tissue  behind  the  aneurysm  was  ecchymosed,  but  it  was 
not  discovered  from  what  vessel  the  haemorrhage  proceeded.  See  '  Lancet,' 
1837-38,  p.  203. 

Case  251.  Adhesions  constricting  the  duodenum. — Dr.  Lever  records  a  case 
in  the  *  Guy's  Hospital  Eeports  '  of  a  woman,  aet,  51,  who,  having  suffered 
for  some  time  from  attacks  of  pain  attributed  to  the  passage  of  biliary 
calculi,  was  seized  with  symptoms  of  acute  intestinal  obstruction,  and  died 
in  about  four  days.  At  the  autopsy  a  biliary  calculus  the  size  of  a  walnut 
was  found  in  the  middle  of  the  ileum,  and  the  upper  and  middle  parts  of 
the  duodenum  were  so  much  constricted  that  a  common  quill  could  not 
be  passed.  The  walls  of  this  part  of  the  bowel  were  considerably 
thickened  ;  the  gall-bladder  was  not  found,  but  there  were  dense  adhesions 
between  the  liver,  pancreas,  and  duodenum.  See  'Guy's  Hosp.  Eeps.,' 
N.  S.,  vol.  ii,  p.  414. 

Case  252.  Duodenum  obstructed  by  peritoneal  adhesion  ;  dilatation  of  biliary 
ducts. — Mr.  Wills  records  the  case  of  a  female,  set.  65,  who  was  admitted 
into  the  Westminster  Hospital  under  Dr.  Donkin  for  jaundice,  and  tender- 
ness over  the  liver.  The  jaundice  had  existed  for  two  months.  She  became- 
emaciated  and  suffered  from  occasional  vomiting,  and  died  two  months  after 
her  admission.  At  the  autopsy  the  stomach  and  first  part  of  the  duodenum 
were  found  to  be  enormously  distended.  Half  an  inch  below  the  situation 
of  the  biliary  papilla  the  duodenum  was  surrounded  and  constricted  by  a. 
fibrous  ring  of  peritoneal  origin,  which  was  slightly  adherent  to  the  serous, 
coat  of  the  bowel.  At  the  seat  of  constriction,  which  would  barely  admit 
the  forefinger,  the  wall  of  the  intestine  was  thinned,  and  the  mucous: 
surface  slightly  ulcerated.  The  biliary  ducts  were  greatly  dilated,  but  did 
not  present  any  organic  obstruction.  There  was  no  trace  of  malignant 
disease.     See  '  Westminster  Hosp.  Keps.,'  vol.  i,  p.  216. 

Case  253.  Malignant  growth  ?  in  the  pancreas  obstructing  the  duodenum. — 
Mr.  Lloyd  records  the  case  of  a  male,  set.  48,  who  died  after  an  illness  of 
about  eleven  months'  duration.  At  first  he  suffered  from  jaundice,  and 
later  from  symptoms  of  pyloric  obstruction.  At  the  autopsy  the  stomach 
was  found  to  be  greatly  hypertrophied  and  dilated,  as  was  also  the  first  part 
of  the  duodenum.  The  middle  pai-t  of  the  duodenum  was  so  contracted  as 
barely  to  admit  "  the  large  end  of  a  blow-pipe."  The  head  of  the  pancreas 
was  indurated,  and  together  with  some  large  absorbent  glands  and  condensed 
cellular  tissue  formed  a  hard  tumour  which  was  adherent  to  the  duodenum. 
It  is  stated  "  that  there  was  no  appearance  of  any  malignant  disease  in  the 
whole  body."     See  '  Med.-Chir.  Trans.,'  vol.  xviii,  p.  57. 

See  also  Cases  17--20,  166,  215—217,  234,  236,  266,  280,  281,  288,  256, 
297,  318,  319. 

'Fistulae. 

Case  254.  Cholecysto-duodenal  fistula. — Emma  A — ,  set.  38,  was  admitted 
under  Dr.  Oldham  for  a  vesico-vaginal  fistula,  and  died  under  chloroform. 
At  the  autopsy  there  was  an  opening  from  the  gall-bladder  into  the  duodenum 
about  an  inch  below  the  pylorus.  The  biliary  papilla  was  normal.  On 
removing  the  liver  no  gall-bladder  was  seen,  but  merely  some  cellular  tissue 
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in  its  place.  Further  search  showed  that  the  gall-bladder  was  attached  to 
the  duodenum,  and  that  it  consisted  of  little  more  than  a  dilated  duct,  the 
opening  of  which  in  the  duodenum  was  as  large  as  the  bladder  itself.  The 
cystic  duct  as  well  as  the  hepatic  and  common  duct  and  biliary  papilla  were 
-quite  normal.    No  gall-stone  was  found,     See  *  Insp.,*  1862,  No.  80. 

Case  255.  Choleci/sto-duodenal  fistula. — Anne  W — ,  set.  58,  was  admitted 
under  Dr.  Eees  with  ascites  and  anasarca.  About  seven  months  later  she 
•died,  and  at  the  autopsy  the  liver  was  found  to  be  cirrhotic,  the  heart  hyper- 
trophied  and  dilated,  and  the  kidneys  large  and  granular.  The  gall-bladder 
was  reduced  to  a  small  relic,  fibrous  and  hard,  and  the  duodenum,  which  was 
firmly  adherent  to  it,  was  in  communication  with  it  by  two  or  three  openings 
close  together  on  an  elevated  spot  the  size  of  an  almond.  "  The  whole  of 
the  old  disease  here  was  gristly  and  hard."     See  '  Insp.,'  1869,  No.  46. 

Case  256.  Cholecysto-duodenal fistula. — Martha  G — ,  aet.  52,  was  admitted 
under  Dr.  Pavy  for  persistent  vomiting  with  progressive  wasting  and  weak- 
ness. She  died  two  months  after  her  admission.  At  the  autopsy  a  fistulous 
communication  was  found  between  the  fundus  of  the  gall-bladder  and  the 
posterior  wall  of  the  duodenum  one  inch  from  the  pylorus.  The  pyloric 
opening  was  narrowed  by  fibroid  contraction.  A  gall-stone  was  found  im- 
pacted in  the  cystic  duct,  and  there  were  two  or  three  others  in  the  gall- 
bladder.    See  '  Insp.,'  1885,  No.  22  ;  and  Prep.  756. 

Case  257.  Cholecysto-duodenal fistula. — Sophia  H— -,  aet.  56,  was  admitted 
under  Mr.  Lucas  for  epithelioma  of  the  lower  jaw  and  a  stricture  of  the 
rectum.  At  the  autopsy  the  gall-bladder  was  found  to  be  much  contracted,  and 
firmly  adherent  to  the  duodenum,  with  the  interior  of  which  there  was  a 
fistulous  communication.     See  *  Insp.,'  1890,  No.  123. 

Case  258.  Duodeno-colic  fistula. — George  H — ,  aet.  25,  was  admitted  under 
Mr.  Cooper  Foster  with  a  lumbar  and  psoas  abscess,  from  the  effects  of 
which  he  died.  He  had  been  in  the  hospital  two  years  previously  under 
Dr.  Wilks  with  an  irregular  lump  in  the  epigastric  region  which  was  thought 
by  some  to  be  caseous  omentum.  At  the  autopsy  several  vertebrae  were 
found  to  be  carious,  and  the  lumbar  and  the  mesenteric  glands  were  caseous. 
The  stomach  was  slightly  lardaceous,  and  adherent  to  the  transverse 
colon.  Immediately  beyond  the  pyloric  ring  was  a  small  opening  in  the 
duodenum  which  led  into  a  fistula,  and  this  opened  straight  into  the  colon. 
The  transverse  colon  was  at  the  part  irregular  on  the  surface,  and  showed  a 
large  old  healed  ulcer  going  quite  round  the  circumference  of  the  bowel, 
and  a  little  lower  down  was  a  similar  but  larger  patch  four  or  five  inches  long. 
There  was  no  other  ulceration  in  the  intestine,  and  no  tubercle.  The  intestine 
was  extremely  lardaceous  all  through.  The  liver,  spleen,  and  kidn'eys  were 
lardaceous.     The  gall-bladder  was  normal.     See  *  Insp.,'  1877,  No.  77. 

Case  259.  Cholecysto-duodenal  fistula  ;  ulcers  of  duodenum. — C.  W.  F — ,  a 
female  aet.  25,  died  from  hsematemesis,  from  recurrent  attacks  of  which  she 
suffered  during  the  last  six  weeks  of  her  life.  She  was  also  jaundiced.  At 
the  autopsy  the  gall-bladder  was  seen  to  be  adherent  to  the  duodenum,  and 
communicated  with  it  by  a  sinus  half  an  inch  long  and  a  quarter  of  an  inch 
in  diameter.  Around  the  opening  of  the  sinus  into  the  duodenum  the 
mucous  membrane  was  ulcerated,  and  there  were  several  other  ulcers  adjacent 
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to  it.     There  was  a  primary  malignant  growth  in  the  common  duct,  and 
secondary  deposits  in  the  liver.     See  '  Path.  Soc.  Trans.,'  vol.  ix,  p.  220. 
See  also  Case  234. 

Non-malignant  Growths. 

Case  260.  Papilloma  of  the  duodenum  ;  pouch  of  the  duodenum.— Wixz^^'Ctt 
D — ,  aet.  49,  was  admitted  under  Dr.  Goodhart  for  jaundice  and  pyrexia,, 
with  profuse  diarrhoea.  At  the  autopsy  there  was  chronic  ulceration  of  the 
rectum,  and  there  were  numerous  small  abscesses  in  the  liver.  Attached 
to  the  mucous  membrane  of  the  duodenum  around  the  opening  of  the  bile- 
duct,  which  was  quite  patent,  there  was  a  cauliflower-like  growth  about  the 
size  of  a  walnut.  Histologically  the  growth  was  a  simple  papilloma.  By 
the  side  of  the  papilloma  there  was  a  shallow  pouch.  See  '  Insp.,*  1890, 
No.  385,  Prep.  749,  and  '  Path.  Soc.  Trans.,'  vol.  xliv,  p.  84. 

Case  261.  Adenoma  of  the  duodenum. — Caroline  L — ,  set.  44,  was  admitted 
under  Dr.  Hale  White  for  interstitial  nephritis  with  cardiac  hypertrophy  and 
dilatation,  and  died  from  uraemia.  At  the  autopsy  there  was  on  the  serous 
surface  of  the  duodenum,  about  one  and  a  quarter  inches  from  the  pylorus  on 
its  posterior  wall,  a  small  nodule  an  inch  long  and  a  quarter  of  an  inch  broad, 
which  also  projected  slightly  upon  the  mucous  surface.  Histologically  it 
was  found  to  consist  of  masses  of  racemose  glands  lying  between  the  muscu- 
lar bundles  of  the  intestine.     See  '  Insp.,'  1891,  No.  51. 

Case  262.  ?  Adenoma  of  the  duodenum. — John  W — ,  set.  30,  was  admitted 
under  Dr.  Back  in  1828  with  delirium  tremens,  from  which  he  died.  Near 
the  middle  of  the  duodenum  there  was  a  spot  about  the  size  of  a  sixpence 
*'  of  a  whitish  granular  deposit  of  about  the  firmness  of  scirrhus."  The 
mucous  membrane  of  the  last  foot  of  the  ileum  was  of  a  rather  purple  or 
venous  colour,  and  could  be  readily  scraped  off.  A  similar  condition  was 
found  in  the  caecum  and  ascending  colon.  The  pancreas  was  normal.  The 
heart  was  rather  large,  the  mitral  valve  thickened,  and  the  pericardium 
adherent.  The  kidneys  appear  to  have  been  affected  with  tubal  nephritis. 
See  '  Insp.,'  vol.  vi,  p.  4. 

Case  263.  Papilloma  of  the  duodenum. — The  museum  of  the  London  Hos- 
pital contains  a  specimen  of  a  papillary  growth  in  the  duodenum  situated 
close  to  the  pylorus  and  extending  over  the  lower  surface  of  the  pyloric  fold. 
Prep.  1155. 

Malignant  Growths  of  the  Duodenum. 

Case  264.  Cancer  of  the  duodenum  and  stomach ;  hsemorrhage. — 
Samuel  C — ,  aet.  48,  was  admitted  under  Dr.  Barlow  in  1850  for  emaciation, 
and  died  about  two  months  later  from  hsemorrhage.  At  the  autopsy  the 
body  was  extremely  emaciated.  No  disease  was  detected  in  any  organ  of  the 
body  except  in  the  stomach  and  duodenum.  The  stomach  contained  a  large 
coagulum  of  blood.  The  pyloric  orifice  and  the  upper  third  of  the  duodenum 
were  adherent  to  the  neighbouring  viscera,  "  and  they  were  deeply  involved 
in  that  ulceration  which  is  called  malignant."  The  mesenteric  glands  were 
large  and  more  distinct  than  usual.     See  '  Insp.,*  vol.  xxxvi,  p.  141. 

Case  265.  Carcinoma  of  the  duodenum;  peritonitis. — William  F — , 
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set.  45,  was  admitted  under  Dr.  Habershon  with  slight  jaundice  and  a 
swelling  on  the  right  side  of  the  abdomen  which  was  regarded  as  a  malignant 
growth  of  the  liver.  Eighteen  months  before  admission  he  was  seized  with 
violent  purging  and  vomiting,  and  was  very  much  jaundiced.  The  attack 
lasted  about  a  week.  He  had  a  similar  attack  ten  months  ago.  He  died 
twenty-three  days  after  his  admission,  and  at  the  autopsy  the  peritoneum 
contained  a  good  deal  of  pus,  but  there  was  no  redness  or  injection  of  the 
vessels.  The  stomach  as  far  as  the  pylorus  was  quite  healthy,  but  beyond 
the  pylorus,  which  was  not  narrowed,  there  was  a  large  cavity  as  big  as  a 
cricket-ball,  with  ragged  walls,  consisting  of  a  cancerous  mass  which  had 
grown  into  the  liver  and  through  it  so  as  to  project  on  its  upper  surface. 
The  cancer  was  soft  with  much  juice,  and  very  vascular.  The  cavity 
above  described  in  the  duodenum  contained  a  large  quantity  of  grape  skins. 
The  gall-bladder  was  normal ;  there  were  no  secondary  deposits.  See 
•*  Insp.,'  1872,  No.  162. 

Case  266.  Cancer  of  the  duodenum  ;  pyloric  obstruction  ;  dilated  ducts. 
— Bridget  N — ,  set.  55,  was  admitted  und^y  Dr.  Taylor  for  jaundice,  emacia- 
tion, and  dilated  stomach.  Eight  weeks  later  she  died,  and  at  the  autopsy 
the  first  part  of  the  duodenum  had  its  posterior  wall  destroyed  by  a  sloughy 
"ulcer,  deeply  excavated.  This  had  no  distinctly  cancerous  margin,  but  says 
Dr.  Fagge,  "I  think  it  quite  possible  that  cancer  of  this  part  was  the 
primary  lesion."  The  stomach  was  dilated,  and  bent  downwards,  so  that  it 
must  have  been  considerably  below  the  umbilicus.  A  mass  of  some  size  was 
felt  at  the  pylorus,  and  the  pyloric  orifice  was  narrowed  so  that  one  could 
only  just  get  one's  finger  through  it,  but  this  was  due  not  to  disease  of  its 
<;oats,  but  to  contraction  of  the  adjacent  parts.  The  orifice  of  the  bile-duct 
was  normal,  except  that  it  was  dragged  upwards  by  puckering  of  the  parts 
around.  When  laid  open,  the  duct  was  found  to  pass  through  a  hard,  dry 
mass  of  cancer  nearly  as  large  as  a  walnut,  which  narrowed  it  very  greatly, 
if  it  did  not  entirely  obstruct  it.  Above  the  obstruction  the  duct  was  dilated 
so  the  size  of  a  forefinger.  The  hepatic  ducts  and  the  gall-bladder  were 
also  enlarged,  and  the  liver  was  jaundiced.  There  were  no  secondary 
deposits.  All  parts  of  the  pancreas  were  full  of  pus.  See  *Insp.,'  1876, 
No.  212. 

Case  267.  Cancer  of  the  duodenum. — Kobert  S — ,  set.  48,  was  admitted 
under  Dr.  Pye-Smith  for  facial  erysipelas  and  jaundice.  His  liver  was 
enlarged,  and  a  distended  gall-bladder  was  felt  on  the  right  side,  pointing 
outwards  below  the  umbilicus.  The  erysipelas  subsided,  but  his  temperature 
remained  pyrexial,  not  falling  below  100°  F.  Jaundice  persisted,  he  became 
very  ansemic,  and  died  from  lobar  pneumonia  eight  weeks  after  his 
admission.  At  the  autopsy  the  greater  part  of  the  left  lung  was  in  a  con- 
dition of  red  hepatisation,  and  the  left  pleura  was  covered  with  bright  yellow 
lymph.  Bulging  slightly  into  the  duodenum  at  the  opening  of  the  common 
bile-  and  pancreatic  duct  was  a  small  mass  of  softish  growth  with  the 
diameter  of  a  sixpenny-piece.  One  part  of  it  looked  rather  ragged,  and  it 
appeared  that  this  was  from  softening  down  of  the  substance  of  the  growth 
at  this  spot,  and  a  very  little  more  would  have  led  to  the  softening  ex- 
tending into  the  bile-duct,  and  so  to  the  discharge  of  pent-up  bile.      On 
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'section  it  was  found  to  extend  no  deeper  than  the  mucous  and  submucous 
tissues  of  the  duodenum,  and  it  was  freely  movable  over  the  pancreas.  The 
pancreatic  and  hepatic  ducts  were  much  distended,  but  otherwise  appeared 
healthy.  There  were  secondary  deposits  in  the  liver,  which  was  enlarged  so 
as  to  weigh  about  100  ounces,  and  in  a  gland  in  the  portal  fissure.  Histo- 
logically the  growth  was  a  carcinoma.     See  'Insp.,'  1876,  No.  112. 

Case  268.  Lympkadenoma  of  the  duodenum. — George  B — ,  set.  48,  was 
admitted  under  Dr.  Pye-Smith  for  pleural  effusion  and  the  physical  signs  of 
pressure  upon  the  left  bronchus.  The  fluid  in  the  pleural  cavity  was  found 
to  be  purulent,  and  he  died  from  haemorrhage  due  to  injury  to  the  lung, 
inflicted  during  the  operation  of  incising  the  chest.  At  the  autopsy  the 
mucous  membrane  of  the  first  two  inches  of  the  duodenum  weis  closely 
■covered  with  numerous  raised  lymphoid  growths  of  varying  sizes,  but  most 
of  them  one  third  of  an  inch  across.  Lymphadenomatous  growths  were  also 
found  in  the  tonsil,  mediastinal  glands,  and  stomach.  See  *  Insp.,'  1888, 
m.  131. 

Case  269.  Lymiphadenoma  of  the  duodenum. — John  S — ,  a  married  man,  was 
admitted  under  Dr.  Moxon  with  ascites  and  dropsy  of  the  lower  extremities. 
He  gi-adually  sank,  diarrhoea  being  his  most  prominent  symptom.  At  the 
autopsy  milky  fluid  was  found  in  both  pleurae  and  in  the  peritoneal  cavity. 
The  stomach  was  healthy,  but  just  below  the  pylorus  commenced  a  malig- 
nant infiltration  of  the  coats  of  the  bowel  in  the  form  of  veiy  irregular 
patches  closely  crowded,  and  often  having  a  distribution  like  that  of  a 
lymphatic  network.  In  other  parts  it  was  curiously  diffused  in  the  valvulae 
conniventes.  In  its  earlier  stages  it  was  continuous  by  a  sort  of  stalk  with 
enlarged  mesenteric  glands.  The  mesenteric  and  lumbar  glands  were  the 
only  ones  affected  by  the  disease.  The  spleen  was  small  and  shrivelled ;  the 
liver  and  kidneys  healthy.     See  '  Insp.,'  1871,  No.  321. 

Case  270.  Sarcoma  of  the  duodenum ;  dilated  ducts. — Matthew  H — ,  aet. 
63,  was  admitted  under  Dr.  Fagge  with  jaundice,  enlarged  liver,  and  a 
tumour  in  the  right  hypochondrium.  The  jaundice  was  of  ten  weeks*  dura- 
tion. He  died  six  weeks  after  admission,  and  at  the  autopsy  the  stomach 
was  found  to  be  about  normal  in  size,  but  there  was  a  general  "  tumourous  '* 
thickening  of  the  mucous  membrane  of  the  pylorus  and  duodenum.  This 
made  the  surface  extremely  rugose,  and  at  the  free  border  of  the  growth 
were  other  discreet  pea-sized  nodules  of  soft  white  growth  situated  in  the 
submucous  tissue.  The  condition  extended  down  as  far  as  the  orifice  of 
the  common  duct  in  the  duodenum.  The  duct  was  completely  blocked  by 
growth  about  an  inch  from  its  termination.  The  gall-bladder  was  distended 
and  the  hepatic  ducts  dilated.  The  liver  contained  several  small  secondary 
deposits.  The  portal  vein  ran  through  a  mass  the  size  of  a  fcctal  head 
behind  the  stomach  in  front  of  the  aorta ;  it  was  free  from  obstruction. 
The  pancreas  was  healthy.     See  *  Insp.,'  1878,  No.  198. 

Case  271.  Sarcoma  of  the  stomach  and  duodenum. — Frederick  W — ,  set.  15, 
was  admitted  under  Dr.  Gull  for  an  abdominal  tumour  and  jaundice.  At 
the  autopsy  an  infiltrating  growth  of  round-celled  sarcoma  was  found, 
which  occupied  the  pyloric  end  of  the  stomach  and  extended  about  half  an 
inch  into  the  duodenum.     The  mucous  membrane  covering  the  growth  was 
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mostly  smooth,  though  in  parts  ulcerated.  There  were  secondary  deposits  ia 
the  mesenteric  glands  and  one  of  the  kidneys.  The  common  bile-duct  at 
its  commencement  was  markedly  thickened  by  morbid  deposit,  but  its  termi- 
nation in  the  duodenum  was  normal.  The  stomach  is  preserved  in  the- 
museum  of  Guy's  Hospital  (Prep.  721),  and  sections  examined  in  1892 
showed  the  growth  to  be  round-celled  sarcoma.     See  'Insp.,'  1864,  No.  65. 

Case  272.  Sarcoma  of  the  duodenum. — John  C — ,  aet.  21,  was  admitted  under 
Dr.  Addison  and  died  three  days  later.  No  clinical  account  is  preserved. 
Upon  opening  the  stomach,  duodenum,  and  upper  part  of  the  intestine,  the 
mucous  membrane  was  seen  to  be  covered  with  growth,  but  especially  the 
duodenum,  the  whole  surface  of  which  was  affected  by  it.  This  portion  of 
the  intestine  was  necessarily  much  enlarged  and  thickened  by  its  presence  ; 
the  coats  were  greatly  increased  in  size  by  the  addition  of  this  growth  to  their 
interior.  This  consisted  of  a  tolerably  uniform  layer  of  soft  growth 
springing  from  the  mucosa,  creamy- white  in  colour,  and  smooth  on  the  sur- 
face. It  partly  covered  the  pyloric  valve,  and  entered  the  stomach.  Within 
the  stomach  there  were  numerous  isolated  growths  resembling  those  in  the 
duodenum.  These  were  from  twelve  to  twenty  in  number,  the  largest  being 
about  the  size  of  a  shilling-piece,  and  the  others  smaller.  They  were  raised 
from  the  surface,  rounded,  and  flat.  At  the  lower  end  of  the  duodenum 
the  disease  continued  in  like  manner  into  the  jejunum,  the  upper  part  of 
which  contained  large  masses  of  growth,  and  below  this  they  were  met  with 
in  isolated  small  tumours.  These  were  not  all  flat  and  smooth,  but  many 
were  globular,  and  being  developed  in  the  loose  mucous  membrane,  had  almost 
a  pedunculated  appearance.  They  were  still  found  in  the  ileum  as  small 
deposits  in  the  mucous  membrane,  and  also  in  Peyer's  patches.  At  the  lower 
part  of  the  intestine  there  were  also  some  small  villous  growths  distinct  from 
the  sarcoma.  They  appeared  as  round  white  patches  about  the  size  of  peas, 
and  when  placed  under  water  presented  a  flocculent  aspect.  The  microscope 
showed  a  number  of  lobed  processes  projecting  from  one  another  and  pedun- 
culated. The  colon  was  free  from  growth,  but  was  inflamed.  The  abdominal 
lymphatic  glands,  especially  those  around  the  head  of  the  stomach  and  pan- 
creas, were  much  enlarged  and  filled  with  soft  growth.  The  specimen  was 
examined  microscopically  in  1892,  and  found  to  be  a  round-celled  sarcoma. 
See  '  Insp.,'  1858,  No.  55,  and  Prep.  750. 

Case  273.  Sarcoma  of  the  duodenum. — John  W — ,  set.  38,  was  admitted 
under  Dr.  Wilks  for  jaundice  with  an  enlarged  liver.  He  had  enjoyed  good 
health  until  twenty  weeks  before  his  admission,  when  he  had  violent  diar- 
rhoea and  vomiting ;  this  lasted  some  time,  and  he  had  to  give  up  work  for 
two  weeks.  A  month  after  the  onset  of  symptoms  jaundice  came  on.  After 
his  admission  he  suffered  much  from  vomiting,  and  he  died  exhausted 
eighteen  days  later.  At  the  autopsy  a  large  tumour  was  found  in  the  upper 
part  of  the  region  of  the  mesentery  above  the  pancreas  ;  this  was  quite  free 
from  the  spine,  but  compressed  the  inferior  cava,  the  inner  surface  of  which 
at  this  part  was  coated  with  lymph.  The  tumour  was  as  large  as  two  fists, 
and  was  mainly  composed  of  sarcomatous  lymphatic  glands.  The  primary 
growth  was  in  the  duodenum,  occupying  its  second  curvature  for  about  five 
inches  in  length.     The  edges  were  bounded  by  strongly  raised  margins,  and 
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a  section  showed  the  muscular  wall  of  the  bowel  to  be  much  thickened  at  the 
pai-t  affected  to  the  extent  of  nearly  a  quarter  of  an  inch,  and  though  the 
wall  of  the  bowel  reached  half  an  inch  in  thickness,  yet  its  calibre  was 
widened  rather  than  narrowed,  being  half  as  large  again  as  that  of  the 
healthy  part.  At  one  part  there  was  a  slough  forming  on  the  diseased 
surface,  but  otherwise  the  tumour  on  its  inner  face  showed  no  irregular 
elevations.  The  mass  had  but  little  vascularity,  and  on  section  was  smooth 
and  homogeneous-looking.  Examined  microscopically  in  1892  it  was  found 
to  have  the  structure  of  a  small  round-celled  sarcoma,  the  elements  of  which 
invade  and  destroy  the  muscular  coat  of  the  intestine.  Though  bile  flowed 
freely  from  the  gall-bladder  into  the  duodenum,  the  cystic  and  hepatic  ducts 
throughout  the  liver  were  much  dilated.  There  was  a  small  punched-out 
ulcer  in  the  stomach.  There  were  no  secondary  deposits.  See  *  Insp.,'  1871, 
No.  53,  and  Prep.  751. 

Case  274.  Secondary  deposit  of  carcinoma  in  the  duodenum. — Mary  C — , 
set.  46,  was  admitted  under  Mr.  Birkett  with  symptoms  of  chronic  intestinal 
obstruction,  of  which  she  died.  At  the  autopsy  a  malignant  growth  was 
found  in  the  sigmoid  flexure  of  the  colon,  and  there  were  secondary  deposits 
in  the  liver.  The  duodenum  showed  in  the  submucous  tissue  a  small 
cancerous  nodule  of  the  size  of  half  a  horse-bean.  It  was  situated  about 
three  quarters  of  an  inch  above  and  behind  the  orifice  of  the  bile-duct.  The- 
whole  alimentary  canal  was  thickened,  and  there  was  recent  lymph  in  small 
quantities,  chiefly  on  the  transverse  colon.     See  '  Insp.,'  1868,  No.  56. 

Case  275.  Secondary  deposits  of  sarcoma  in  the  duodenum. — Harry  B — ^ 
set.  9,  was  admitted  under  Mr.  Davies-Colley  for  a  round-celled  sarcoma  of 
the  left  superior  maxilla.  At  the  autopsy  several  soft  flat  plaques  of 
lymphoid  tissue  similar  to  those  seen  in  lymphadenoma  were  found  in  the- 
duodenum  and  in  the  first  part  of  the  jejunum,  as  well  as  in  the  stomach. 
See 'Insp.,' 1892,  No.  103. 

Case  276.  Lymphadenoma  of  the  duodenum. — John  S — ,  set.  18,  was 
admitted  under  Dr.  Alexander  into  the  Bradford  Infirmary  for  constant 
vomiting  and  pain  in  the  epigastric  region.  He  had  suffered  from  these 
symptoms  for  five  weeks.  On  admission  an  irregular  flattened  mass  was  felt 
in  the  region  of  the  umbilicus.  He  gradually  sank,  and  died  six  weeks 
after  admission.  At  the  autopsy  the  tumour  above  mentioned  was  found 
to  be  caused  by  an  enlarged  mesenteric  gland  adherent  to  a  mass  of  en- 
larged glands  around  the  origin  of  the  mesenteric  vessels.  These  glands 
were  soft  and  brain-like  in  consistency.  The  walls  of  the  lower  three 
quarters  of  the  duodenum  were  so  thickened  that  they  did  not  fall  together, 
measuring  a  quarter  to  three  quarters  of  an  inch  in  thickness.  There  was 
no  ulceration  of  the  mucous  surface  nor  any  dilatation  of  the  alimentary 
canal  above  the  growth.  The  growth  in  the  glands  and  in  the  duodenum 
consisted  of  small  round  cells  embedded  in  a  reticular  meshwork.  See 
*  Lancet,'  1877,  ii,  p.  954. 

Case  277.  Carcinoma  of  the  duodenum;  ulceration;  iliac  abscess. — A 

male,  set.  27,  was  admitted  under  Mr.  Hulke  into  the  Middlesex  Hospital 

for  a  tense  swelling  in  the  right  iliac  fossa  which  had  been  noticed  for  six 

days.     It  was  incised,  and  foetid  pus  was  evacuated.     The  patient  gradually^ 
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became  emaciated,  and  died  three  months  after  the  operation.  At  the 
autopsy  the  second  part  of  the  duodenum  was  involved  in  a  cancerous  mass, 
the  centre  of  which  was  occupied  by  a  large  sloughy  cavity  continuous  with 
the  lumen  of  the  bowel.  The  abscess  was  traced  upwards  along  the  psoas 
muscle  to  the  duodenum.     See  '  Lancet,'  1878,  ii,  p.  510. 

Case  278.  Sarcoma  of  the  stomach  and  duodenum. — Gr.  K — ,  a  female 
set.  18,  died  from  emaciation  and  obscure  symptoms,  the  most  prominent  of 
which  was  headache,  so  severe  as  to  suggest  a  cranial  growth.  Till  within 
two  days  of  her  death,  which  took  place  about  sixteen  months  from  the 
onset  of  symptoms,  she  never  complained  of  any  abdominal  symptoms.  At 
the  autopsy  no  cerebral  disease  was  discovered,  and  the  stomach  was  sound 
at  its  upper  part,  but  towards  the  pyloric  orifice  it  was  much  thickened. 
The  duodenum  was  greatly  diseased  through  its  whole  length,  its  coats 
being  greatly  thickened  and  discoloured.  The  peritoneum  over  the  diseased 
parts  was  thickened  and  adherent,  and  the  spleen  was  enclosed  in  a  mass  of 
inflammatory  tissue.  The  rest  of  the  viscera  were  normal,  and  there  were 
no  secondary  deposits.  The  case  is  recorded  by  Mr.  John  Brown,  CM.,  in 
the  *  Lancet,'  1822-3,  p.  715. 

Case  279.  Carcinoma  of  the  duodenum. — Eebecca  C — ,  set.  40,  had  suffered 
for  several  years  from  symptoms  of  dyspepsia,  and  five  weeks  before  her 
death  became  jaundiced.  There  was  constant  vomiting  of  a  dark  bile- 
stained  fluid.  She  became  emaciated,  and  died  eight  weeks  from  the  onset 
of  severe  symptoms.  At  the  autopsy  the  stomach  and  the  first  part  of  the 
duodenum  were  dilated  and  filled  with  dark  thin  fluid.  In  the  duodenum 
just  below  the  biliary  papilla  there  was  a  scirrhous  deposit  about  the  size  of 
a  walnut,  which  seemed  to  have  commenced  in  the  wall  of  the  gut  next  to 
the  pancreas,  into  the  head  of  which  it  slightly  extended.  The  case  is 
recorded  by  Dr.  P.  H.  Williams  in  the  '  British  Med.  Journal,'  1855,  p.  298. 

Case  280.  Scirrhous  carcinoma  of  the  duodenum, ;  obstruction. — Dr.  Leared 
records  the  case  of  a  woman,  set.  42,  who  for  the  last  eleven  months  of  her 
life  suffered  from  frequent  vomiting,  and  two  months  before  death  was  found 
to  have  a  hard  tumour  at  the  upper  part  of  the  abdomen.  At  the  autopsy 
the  fii'st  inch  and  a  half  of  the  duodenum  was  greatly  narrowed  so  as  barely 
to  admit  the  fore-finger.  Its  surface  was  denuded  of  mucous  membrane  and 
its  wall  infiltrated  with  cancerous  deposit.  There  were  secondary  growths 
in  the  liver.     See  '  Path.  Soc.  Trans.,'  vol.  xix,  p.  251. 

Case  281.  Carcinoma  of  the  duodenum  involving  gall-bladder. — A  man, 
set.  66,  was  admitted  into  King's  College  Hospital  under  Dr.  Budd  in  a 
feeble  ansemic  condition,  but  not  much  wasted.  He  complained  of  pain 
after  food,  and  occasionally  vomited  about  an  hour  after  a  meal,  but  not 
often.  He  stated  that  he  had  lost  some  but  not  apparently  much  blood  by 
the  bowels.  Anasarca  developed,  and  he  died  seven  months  after  the  onset 
of  his  illness.  At  the  autopsy  a  large  tract  of  the  duodenum  beginning  about 
three  inches  from  the  pylorus  was  found  involved  in  a  cancerous  ulcerated 
stricture,  the  growth  extending  to  and  involving  the  gall-bladder,  which 
was  adherent  to  the  bowel.  "  The  malignant  disease  of  the  duodenum  had 
evidently  been  the  starting-point  of  the  man's  illness,  and  the  singular 
circumstance  in  the  case  was  that  it  revealed  itself  by  such  very  ill-marked 
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symptoms.  One  would  have  expected  that  the  vomiting  would  be  severe 
and  lasting,  that  great  pain  would  be  complained  of  during  the  passage  of 
the  food,  and  that  the  emaciation  would  be  very  well  marked."  See  *  Med. 
Times  and  Gazette,'  1857,  vol.  ii,  p.  249. 

Case  282.  Carcinoma  of  the  duodenum  ;  dilated  gall-bladder  and  ducts. — 
James  W — ,  set,  53,  was  admitted  into  the  Koyal  Free  Hospital  under 
Dr.  Cockle  with  jaundice  and  slight  rigors,  his  illness  being  of  about  six 
weeks'  duration.  Ten  days  after  admission  he  had  a  rigor  and  a  temperature 
of  101*2°,  and  the  jaundice  increased.  The  liver  was  enlarged,  and  in  the 
situation  of  the  gall-bladder  a  tumour  was  developed  resonant  on  percussion. 
There  was  oedema  of  the  abdominal  wall.  Nineteen  days  after  admission  he 
became  collapsed  with  signs  of  peritonitis,  and  two  days  later  he  died.  At 
the  autopsy  the  swelling  was  found  to  be  due  to  a  suppurating  gall-bladder 
measuring  eight  inches  in  length  when  empty,  and  four  and  a  half  inches  in 
width.  There  was  a  perforation  in  its  under  surface  about  the  size  of  a 
sixpenny-piece,  and  from  this  hole  the  contents  of  the  gall-bladder  had 
escaped,  and  set  up  acute  peritonitis.  The  common  bile-duct,  cystic  and 
hepatic  ducts,  were  all  dilated,  and  in  the  duodenum  surrounding  the  biliary 
papilla  was  a  carcinomatous  growth,  hard  in  some  places,  soft  in  others, 
which  infiltrated  the  wall  of  the  duodenum  for  three  inches  in  its  long 
diameter,  and  half  its  circumference.  There  was  secondary  deposit  in  the 
neighbouring  lymphatic  glands.  The  liver  was  nutmegged,  the  pancreas 
hard  and  fibrous,  and  neither  liver  nor  gall-bladder  was  adherent  to  the 
abdominal  parietes.     See  '  Med.  Times  and  Gazette,'  1883,  vol.  i,  p.  435. 

Case  283.  Sarcoma  of  the  duodenum  ;  heemorrhage. — A  woman,  set.  30,  was 
admitted  into  St.  George's  Hospital  under  Dr.  Whipham,  having  suffered  for 
«ix  months  from  progressive  weakness  and  foul  eructations.  She  died  from 
hgematemesis  three  months  after  her  admission,  and  at  the  autopsy  the  first, 
second,  and  the  commencement  of  the  third  part  of  the  duodenum  were 
infiltrated  with  a  growth  which  had  in  parts  broken  down  so  as  to  form  a 
deep  ulcer.  In  the  floor  of  the  ulcer  the  inferior  pancreatico-duodenal 
artery  was  exposed  and  was  eroded.  The  stomach  and  intestines  were  full 
of  blood.  The  neighbouring  lymphatic  glands  were  enlarged,  and  infiltrated 
with  a  growth  which  histologically  had  the  characters  of  a  small  round- 
celled  sarcoma.     See  *  Path.  Soc.  Trans.,'  vol.  xliii,  p.  67. 

Case  284.  Carcinoma  of  the  duodenum. — A  man,  set.  80,  was  admitted  into 
the  Middlesex  Hospital  under  Dr.  Greenhow  with  jaundice,  loss  of  appetite, 
and  increasing  asthenia.  Having  previously  enjoyed  good  health,  he  began 
nine  months  before  his  admission  to  suffer  from  pain  and  tenderness  in  the 
right  hypochondrium,  and  three  months  later  he  became  jaundiced.  There 
was  no  vomiting.  He  died  sixteen  days  after  admission,  and  at  the  autopsy 
the  first  part  of  the  duodenum  was  adherent  to  the  liver  at  the  hilum,  where  a 
soft  cancerous  mass,  apparently  growing  from  the  bowel,  concealed  the  ducts. 
In  the  duodenum  the  growth  formed  an  oval  ulcer  with  soft  white  margins 
and  a  sloughing  base,  and  histologically  it  had  the  characters  of  a  medullary 
carcinoma.  The  liver  was  enlarged  and  its  ducts  dilated;  the  gall-bladder 
distended  with  clear  fluid.  There  were  no  secondary  deposits.  See  *  Path. 
Soc.  Trans.,'  vol.  xxxi,  p.  105. 
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Case  285.  Secondary  deposit  of  carcinoma  in  the  duodenum.— Dr.  Bright 
records  the  case  of  a  female,  set.  21,  a  patient  in  Guy's,  who  died  from 
malignant  disease  of  the  pancreas,  with  secondary  deposits  scattered 
throughout  the  whole  course  of  the  intestine,  one  heing  found  in  the 
duodenum.     See  '  Med.-Chir.  Trans.,'  vol.  xviii,  p.  21. 

Case  286.  Secondary  deposits  in  the  duodenum. — The  museum  of  the- 
R.  C.  S.  Eng.  contains  a  portion  of  a  duodenum  on  the  interior  of  which  are 
several  small  oval  tumours  composed  of  soft  medullary  substance.  Some  of 
them  are  ulcerated,  and  some  appear  to  have  sloughed  and  partially  separated. 
They  were  found  in  the  body  of  a  man  who  had  similar  tumours  in  several 
parts  of  the  body.     Prep.  2432. 

Case  287.  Scirrhous  carcinoma  of  the  duodenum. — A  woman,  set.  58,  was 
admitted  into  the  Richmond  Hospital,  Dublin,  under  Dr.  Hamilton,  with 
sickness,  headache,  and  an  abdominal  tumour,  her  symptoms  being  of  five- 
weeks'  duration.  The  tumour,  which  was  in  the  umbilical  region,  was  very 
tender,  and  twice  as  large  as  an  orange.  It  was  thought  to  present 
characters  not  unlike  those  arising  from  an  accumulation  of  fseces.  The 
sallowness  perceptible  when  she  entered  the  hospital  deepened  into  complete 
jaundice,  and  she  died  three  weeks  after  admission.  At  the  autopsy  the 
gall-bladder  was  found  to  be  enormously  distended  with  dark-green  bile.  It 
was  adherent  to  the  colon  by  recent  adhesions,  and  at  this  part  the  mucous 
membrane  was  slightly  ulcerated.  At  the  first  part  of  the  duodenum  the 
parietes  of  the  intestine  were  thickened  and  indurated,  and  the  tissue 
"  confounded  in  a  homogeneous  malignant  structure."  A  little  below  this 
the  disease  was  observed  in  an  earlier  stage  of  its  progress.  The  pancreas 
was  but  little  affected.  The  jaundice  had  been  caused  by  obstruction  of  the 
common  duct,  the  orifice  being  closed  and  the  duct  itself  completely  flattened 
by  pressure  of  the  diseased  mass.  See  '  Dublin  Journal,'  vol.  vi,  p.  192. 
Case  288.   Contracting  carcinoma  of  the  duodenum  ;  obstruction. — Thomas^ 

,  set.  42,  was  admitted  into  St.  Thomas's  Hospital  under  Dr.  Elliotson 

with  colicky  symptoms  which  had  been  present  for  the  last  six  months,  his 
previous  health  having  been  good.  In  the  intervals  between  the  spasms  he^ 
felt  perfectly  well.  Bowels  constipated.  "  His  appetite  is  always  bad ; 
after  eating  anything  he  says  he  feels  perfectly  easy  for  the  first  fifteen 
minutes,  after  which  he  experiences  pain  in  the  epigastric  region,  and 
frequently  vomits."  After  admission  his  spasms  became  more  frequent,  and 
everything  he  swallowed,  after  remaining  a  short  time  on  his  stomach,  was 
rejected.  He  took  croton  oil  three  minims  daily,  "  for  if  his  bowels  were 
not  constantly  kept  in  an  active  state  he  suffered  inexpressible  torment." 
He  became  greatly  emaciated,  and  died  two  months  after  his  admission.  At 
the  autopsy  the  whole  of  the  duodenum  was  found  in  a  complete  thickened 
scirrhous  condition,  the  cavity  so  much  contracted  that  the  little  finger 
would  barely  peneti-ate  it.  The  rest  of  the  viscera  were  normal.  See 
*  London  Medical  and  Surgical  Journal,'  vol.  vi,  p.  286. 

Case  289.  Carcinoma  of  the  duodenum. — Dr.  Charles  Hastings  records  the 
case  of  a  woman,  set.  30,  who  was  received  into  the  Bristol  Infirmary  suffer- 
ing with  chronic  constipation  and  occasional  vomiting.  She  died  three 
weeks  after  admission,  and  at  the  autopsy  there  was  found  in  the  duodenum 
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below  the  biliary  papilla  a  cancerons  nicer  larger  than  a  crown  piece,  the 
-edges  of  which  were  ragged  and  everted.  The  coats  of  the  intestine  near 
the  ulcer  were  much  thickened.  See  'London  Medical  Gazette/  vol.  iv, 
p.  1281. 

Duodenum  invaded  by  Growths, 

Case  290.  Duodenum  opened  hy  cancer  of  the  common  bile-duct. — Julius  W — , 
«t.  64,  was  admitted  under  Dr.  Habershon  with  jaundice  and  enlargement 
of  the  liver.  Three  weeks  before  admission  he  had  an  attack  of  pain  in  the 
right  hypochondrium,  and  was  yellow  the  next  morning.  He  became 
gradually  weaker,  and  sank  about  nine  weeks  from  the  onset  of  symptoms. 
At  the  autopsy  he  was  found  to  have  pleurisy  and  pericarditis,  with  oedema 
of  the  lungs  and  larynx.  The  duodenal  end  of  the  gall-duct  for  an  inch  in 
length  was  cancerous.  A  mass  the  size  of  a  cob-nut  was  in  the  head  of  the 
pancreas  in  its  tissue  and  drew  in  the  duct  wall,  throwing  a  little  polypoid 
«pur  into  the  duodenum.  A  probe  would  easily  pass  the  obstruction.  The 
•duct  at  its  lowest  part  was  widened  by  the  sloughing  of  the  cancerous 
growth,  which  formed  a  recess  opening  into  the  duodenum  by  a  rather  wide 
aperture  as  large  as  a  small  thimble.  The  hepatic  ducts  were  dilated. 
There  were  no  secondary  deposits.     See  *  Insp.,'  1871,  No.  59c. 

Case  291.  Cancer  of  the  bile-duct  invading  the  duodenum. — Charles  C — , 
set.  62,  was  admitted  under  Dr.  Fagge  for  jaundice  and  weakness.  Nine 
weeks  before  admission  he  was  attacked  with  nausea,  and  vomited  a  large 
quantity  of  black  clotted  blood.  He  had  been  jaundiced  for  about  six  weeks. 
On  admission  his  liver  was  found  to  be  enlarged.  He  became  extremely 
feeble  and  emaciated,  and  died  thirty-nine  days  after  admission.  At  the 
autopsy  the  stomach  was  healthy,  but  immediately  beyond  the  pylorus  at 
the  commencement  of  the  duodenum  was  an  ulcer  one  and  a  quarter  inches 
in  diameter  and  three  quarters  of  an  inch  in  depth.  Its  base  was  formed  by 
a  large  carcinomatous  mass  which  involved  and  obstructed  the  bile-duct. 
The  mass  was  of  the  size  of  an  orange,  hard  and  gristly  when  cut  into. 
The  duodenum  beyond  the  ulcer  was  healthy.  The  liver  was  enlarged,  and 
contained  numerous  small  secondary  deposits.  The  gall-bladder  and  bile- 
ducts  were  dilated.  There  were  secondary  deposits  in  the  portal  glands,  and 
in  the  lesser  omentum,  lungs,  and  pleura.     See  '  Insp.,'  1883,  No.  107. 

Case  292.  Duodenum  invaded  by  cancer  of  the  cacum  and  colon. — James  H — , 
set.  56,  was  admitted  under  Dr.  Gull  for  vomiting,  diarrhoea,  and  emaciation. 
An  abdominal  tumour  was  felt  below  and  to  the  right  of  the  umbilicus. 
Before  his  death,  twenty-seven  days  after  his  admission,  the  integuments 
over  the  tumour  became  discoloured.  At  the  autopsy  the  abdominal  wall  at 
the  part  was  found  to  be  infiltrated  by  grumous  fcetid  matter,  and  was 
closely  adherent  to  the  diseased  portion  of  the  intestine.  On  further  exa- 
mination the  disease  was  seen  to  be  confined  to  the  caecum,  and  to  the  duo- 
denum which  was  adherent  to  it.  On  opening  the  bowel  a  large  cancerous 
ulcer  was  found  occupying  the  caecum  and  the  commencement  of  the  ascend- 
ing colon.  The  surface  of  the  growth  was  ragged  and  sloughy,  and  it  ex- 
tended over  the  front  and  right  side  of  the  abdominal  wall.     Above,  the  duo- 
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denum  was  adherent  and  its  coats  partially  destroyed,  but  on  examining  ita 
interior  no  disease  was  seen  on  the  mucous  surface,  but  simply  a  round  hole 
about  the  size  of  an  ordinary  cedar  pencil.  There  were  no  secondary  deposits. 
See  '  Insp.,'  1863,  No.  278. 

Case  293.  Duodenum  invaded  hy  cancer  of  the  ascending  colon. — Anne  S — ,. 
set.  47,  was  admitted  under  Dr.  Gull  with  profuse  diarrhoea  and  constant 
sickness,  these  symptoms  having  been  present  for  a  fortnight.  She  had,, 
however,  been  ailing  for  two  or  three  years,  and  had  been  in  the  hospital 
several  times.  She  suffered  from  pain  in  the  right  side  of  the  abdomen 
attended  by  more  or  less  diaiThoea  and  general  malaise.  At  an  early  period 
of  the  disease  a  fulness  could  be  felt  in  the  right  iliac  region,  and  this  was 
followed  by  redness  and  tenderness  of  the  skin  in  this  region  as  if  an  abscess, 
were  about  to  form.  It  was  then  conjectured  that  some  suppuration  existed 
in  the  neighbourhood  of  the  caecum.  She  was  suddenly  taken  worse  a  fort- 
night before  her  last  admission,  when  she  felt  something  give  way  in  the- 
abdomen,  and  this  was  followed  by  a  profuse  discharge  of  pus  and  blood  from 
the  bowel.  She  died  three  weeks  after  her  admission,  and  at  the  autopsy  the 
integument  was  adherent  over  the  right  loin,  and  on  removing  it  the  ascend- 
ing colon  was  found  to  be  fixed  by  inflammatory  adhesions  to  the  neighbour- 
ing parts.  On  opening  the  colon  there  was  found  at  the  commencement  of 
the  ascending  part  and  just  above  the  caecum  a  malignant  ulcer  as  large  as 
the  palm  of  the  hand.  It  was  quite  circumscribed,  and  surrounded  by  raised 
edges  of  morbid  structure.  At  the  bottom  of  the  ulcer  was  a  large  hole- 
through  which  the  middle  finger  could  easily  be  passed,  and  this  entered  at  once 
the  duodenum.  On  opening  the  duodenum  the  perforation  was  seen  to  be  a» 
large  as  that  in  the  colon,  but  its  edges  were  merely  fringed  by  the  new 
growth.  The  opening  was  situated  near  the  pylorus  immediately  opposite 
the  ductus  communis  choledochus,  so  that  probably  all  the  bile  from  the 
liver  immediately  passed  into  the  colon.  The  contents  of  the  intestines,  both 
small  and  large,  were  fluid  and  of  a  pale  slate  colour,  showing  nowhere  the 
presence  of  any  bile.  There  were  no  other  secondary  deposits.  The  growth 
was  examined  in  1892,  and  found  to  be  a  cylindrical  carcinoma.  See  '  Insp.,* 
1860,  No.  69. 

Case  294.  Duodenum  invaded  by  cancer  of  the  ascending  colon. — Phillip  J — > 
aet.  48,  was  admitted  under  Dr.  Habershon  with  obscure  abdominal  symptoms. 
Subsequently  a  hard  lump  was  felt  in  the  abdomen,  and  ascites  came 
on.  He  died  about  eleven  weeks  after  his  admission,  having  been  jaundiced 
for  about  a  week  or  two  before  his  death.  At  the  autopsy  the  peritoneal 
cavity  was  full  of  yellow  seram,  and  there  were  adhesions  in  the  neighbour- 
hood of  the  diseased  parts.  A  large  mass  was  seen  on  the  right  side  of  the 
abdomen,  binding  together  the  lower  end  of  the  stomach  with  the  duodenum 
and  ascending  colon.  These  structures  with  the  pancreas  behind  constituted 
a  large  and  hard  tumour.  On  removing  the  stomach  and  transverse  colon, 
the  disease  was  seen  to  be  confined  to  the  duodenum  above  and  to  the  left, 
and  to  the  ascending  colon  below  and  to  the  right,  these  two  parts  being 
united  by  a  hard  mass  of  cancerous  deposit.  The  growth  had  not  penetrated 
the  peritoneum,  but  was  projecting  in  small  masses  beneath  it.  On  laying 
open  the  two  canals  cancer  was  seen  in  both,  but  there  was  no  perforation 
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between  them.  Immediately  above  tbe  caecum  in  the  ascending  colon  was  a 
large  cancerous  ulcer  tbe  size  of  the  palm  of  a  band.  Its  edges  were  circum- 
scribed, raised,  and  vascular.  Within  there  was  merely  a  ragged  surface, 
tbe  cancer  having  destroyed  the  coats  of  the  intestine,  and  the  disease 
being  merely  shut  in  by  the  adherent  parts  around.  In  the  duodenum, 
commencing  just  below  tbe  pylorus  and  extending  for  three  or  four  inches, 
was  a  projecting  mass  of  cancer,  which  was  soft  and  tuberous  and  still 
covered  with  the  mucous  membrane,  except  in  one  or  two  spots  where  ulcera- 
tion bad  taken  place.  The  cancer  bad  evidently  grown  into  tbe  canal  from 
without.  Tbe  ductus  communis  choledochus  was  obstructed  at  its  entrance 
into  the  duodenum.  Above  this  point  it  was  much  dilated,  as  were  tbe  ducts 
thi'oughoat  the  liver.  There  were  no  other  secondaiy  deposits.  See  *  Insp.,* 
1864,  No.  44. 

Case  295.  Duodenum  invaded  hy  cancer  of  the  ascending  colon. — Eobert  W — ,. 
set.  60,  was  admitted  under  Mr.  Grolding-Bird  for  chronic  intestinal  obstruc- 
tion, for  the  relief  of  which  colotomy  was  performed.  About  eighteen 
months  later  he  was  readmitted,  and  a  fortnight  afterwards  he  died  j  tbe 
motions  before  death  was  very  liquid,  dark,  and  offensive.  At  tbe  autopsy 
the  colotomy  wound  in  the  right  loin  presented  at  its  margin  numerous 
bosses  of  cancerous  growth,  which  bad  spread  from  the  original  disease  in 
tbe  bowel.  The  ascending  colon  in  the  right  loin  was  puckered  and  drawn 
backwards,  being  fixed  towards  tbe  kidney  and  to  a  mass  of  cancerous 
glands  in  front  of  the  spine  and  also  to  tbe  duodenum.  Tbe  colon  was 
narrowed  so  that  tbe  finger  would  but  just  pass  through  it,  and  when  it  was 
laid  open  a  deep  cancerous  ulcer  was  seen  in  it,  which  bad  thick  fungating 
edges  and  was  about  an  inch  and  a  half  in  diameter.  Its  border  was  half  an 
inch  below  the  colotomy  wound.  From  tbe  bottom  of  the  primary  ulcer  an 
opening  led  to  the  duodenum,  communicating  with  it  by  a  very  wide  orifice. 
No  doubt  the  contents  of  this  part  of  the  small  intestine  bad  towards  tbe 
latter  part  of  tbe  patient's  life  been  discharged  into  tbe  colon  on  the 
proximal  side  of  tbe  stricture,  thus  accounting  for  the  diaiThoea.  There 
were  no  secondary  deposits  except  those  mentioned  above.  The  growth, 
examined  in  1892,  was  found  to  have  the  structure  of  a  cylindrical-celled 
carcinoma.     See  '  Insp.,'  1880,  No.  141,  and  Prep.  753. 

Case  296.  Duodenum  invaded  by  carcinoma  of  the  ascending  colon. — 
Emily  C — ,  set.  42,  was  admitted  under  Mr.  Bryant  with  an  abscess  near 
tbe  right  anterior  superior  spine  of  tbe  ileum.  She  died  about  six  months 
later,  and  at  the  autopsy  a  small  sinus  in  the  right  groin  led  into  an 
extensive  abscess,  filled  with  shreddy  tissue  and  faecal  matter,  with  which  tbe 
colon  communicated.  On  opening  the  abdomen  a  matted  mass  was  found  in 
tbe  right  iliac  region.  Tbe  mass  was  formed  by  coherent  coils  of  intestine. 
There  was  a  cancerous  ulcer  in  the  ascending  colon  half  an  inch  above  tbe 
ileo-csecal  valve.  A  great  portion  of  the  bowel  was  destroyed,  and  a  commu- 
nication was  established  with  tbe  faecal  abscess  above  mentioned,  and  with 
the  duodenum.  In  the  latter  the  ulceration  had  only  just  reached  the 
cavity  of  the  bowel,  and  there  were  two  small  apertures  in  the  folds  of  tbe 
valvulae  conniventes.  The  growth  was  a  columnar-celled  carcinoma.  See 
•Insp.,'1883,  No.  12. 
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Case  297.  Duodenum  invaded  by  cancer  of  the  transverse  colon  ;  obstruction.—^ 
Henry  H — ,  aet.  47,  was  admitted  under  Dr.  Habershon.  He  enjoyed  good 
health  up  to  about  six  weeks  before  his  admission,  when  he  first  noticed  a 
small  lump  on  the  right  side  of  the  umbilicus.  At  the  same  time  his  health 
began  to  fail,  he  had  vomiting  and  constipation,  and  the  swelling  continued 
to  increase  in  size.  He  was  found  to  be  much  emaciated,  and  there  was  a 
large  tumour  in  the  right  lumbar  and  iliac  region  which  subsequently 
opened  through  the  abdominal  wall.  He  died  about  two  months  after  his 
admission,  and  at  the  autopsy  the  tumour  was  found  to  measure  five  inches 
in  diameter  and  about  three  inches  in  thickness.  The  gall-bladder  was 
firmly  bound  down  to  the  tumour  by  adhesions,  and  could  not  be  distin- 
guished from  it.  At  the  level  of  the  crest  of  the  ilium  was  a  sinus  leading 
down  into  a  cavity  in  the  middle  of  the  mass,  and  a  probe  passed  along  the 
sinus  could  also  be  introduced  through  the  cavity  into  the  duodenum  and 
transverse  colon.  The  wall  of  the  cavity  was  formed  of  breaking-down 
growth,  pus  and  debris  having  been  discharged  both  externally  through  the 
sinus  and  into  the  intestine.  The  growth  had  ulcerated  extensively  into  the 
liver,  and  through  the  under  surface  of  the  first  part  of  the  duodenum  about 
half  an  inch  beyond  the  pylorus.  The  duodenum  passed  over  the  upper 
margin  of  the  growth,  and  turned  downwards  behind  it,  being  much  con- 
stricted by  the  pressure  of  the  tumour.  As  far  as  could  be  made  out,  the 
growth  seemed  to  have  begun  in  the  wall  of  the  transverse  colon.  The 
greater  part  of  the  tumour  was  situated  in  front  of  the  transverse  colon,  with 
which  near  the  hepatic  flexure  it  communicated  by  an  ulcerated  opening. 
The  pancreas  was  pushed  backwards,  but  was  free  from  the  growth.  There 
were  no  secondary  deposits.     See  '  Insp.,'  1872,  No.  135. 

Case  298.  Buodenimi  invaded  by  cancer  of  the  liver. — William  D — ,  aet.  47, 
was  admitted  under  Dr.  Bright  in  1828  with  icterus,  "  which  was  of 
a  remarkably  deep  colour,  and  soon  betraye(}.  its  irremediable  character.'* 
He  died  about  seven  months  after  his  admission,  and  at  the  autopsy  the 
liver  was  found  to  contain  many  cancerous  masses,  one  of  which  had 
softened  and  communicated  with  the  duodenum  two  inches  from  the 
pylorus.  This  mass,  together  with  the  enlarged  lymphatic  glands  adherent 
around  the  head  of  the  pancreas,  constituted  a  tumour  which  compressed 
the  terminations  of  the  common  biliary  and  pancreatic  ducts  at  their 
termination  in  the  duodenum.  Beyond  the  obstruction  the  pancreatic  duct 
was  as  large  as  a  goose-quill,  and  the  hepatic  ducts  of  the  liver  were  greatly 
enlarged.  The  pancreas  was  hard  and  contracted,  and  the  gall-bladder 
thickened  and  ulcerated.     See  'Insp.,*  vol.  vi,  p.  111a. 

Case  299.  Duodenum  invaded  by  carcinoma  of  the  'pancreas. — Mary  W — , 
set.  45,  was  admitted  under  Dr.  Pye-Smith  for  jaundice  and  ascites.  There 
was  a  history  of  biliary  colic  and  the  passage  of  gall-stones.  She  had 
suffered  from  acute  rheumatism,  and  presented  the  physical  signs  of  mitral 
stenosis.  At  the  autopsy  the  common  bile-duct  was  found  to  be  dilated, 
and  near  its  orifice  constricted  by  a  mass  of  growth  situated  in  the  pancreas. 
In  the  duodenum,  midway  between  the  pylorus  and  the  opening  of  the  bile- 
duct,  there  was  an  indurated  mass  of  carcinomatous  growth  just  appearing 
through  the  mucous  membrane  from  outside.     See  '  Insp.,'  1884,  No.  216. 
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Case  300.  Duodenum  invaded  hy  cancer  of  the  pancreas ;  haemorrhage. — 
Benjamin  J — ,  set.  40,  was  admitted  under  Dr.  Bright  in  1828  for  jaundice, 
which  was  of  long  standing,  "but  the  intensity  of  colour  was  by  no 
means  great."  A  small  well-defined  tumour  was  felt  rather  superficially  a 
little  below  the  ensiform  cartilage.  He  had  long  been  ailing,  and  had 
consulted  Dr.  Bright  eight  yeai-s  previously,  when  disease  of  the  liver  was 
suspected.  He  died  the  day  after  his  admission,  having  sunk  under  a 
profuse  haemorrhage  from  the  bowels.  At  the  autopsy  the  peritoneum 
exhibited  no  adhesions  or  other  traces  of  inflammation  except  in  the 
neighbourhood  of  the  liver.  On  raising  the  abdominal  parietes  a  flattened 
moveable  semi-cartilaginous  tubercle  was  discovered  attached  to  the  convex 
surface  of  the  liver.  Several  nodules,  similar  in  character  but  of  larger 
size,  were  embedded  in  its  surface  but  not  buried  in  its  substance.  They 
were  firmly  attached,  of  a  light  yellow  colour  and  dense  structure.  They 
occupied  chiefly  the  right  side  and  convex  surface.  There  were  some 
posteriorly,  and  one  of  small  size  on  the  under  surface.  There  were 
numerous  strong  old  peritoneal  adhesions  about  the  whole  of  this  part  of 
the  liver,  firmly  uniting  it  to  the  diaphragm.  The  figure  of  the  liver  was 
so  altered  that  it  could  not  be  seen  where  the  division  of  the  lobes  existed. 
The  substance  of  the  organ  was  firm  and  granular.  The  pancreas  was  large 
and  firm  ;  the  head  enlarged,  with  a  very  considerable  tumour  behind  it.  It 
communicated  with  the  duodenum  by  an  ulcerated  spot  about  the  size  of  a 
sixpence.  The  ileum  and  the  colon  contained  bloody  mucus.  "  The  kidneys 
were  loaded  with  the  white  mottling  deposit,  which  was  of  a  firm  structure 
and  collected  into  unusually  defined  rounded  granulations.  The  bladder 
contained  urine,  which  afforded  some  decided  coagulum  by  heat."  The  rest 
of  the  viscera  were  normal.     See  *  Insp.,'  vol.  vi,  p.  144,  and  Prep.  1929  (50). 

Case  301.  Duodenum  invaded  hy  cancer  of  the  'pancreas. — Frederick  J — , 
«t.  40,  was  admitted  under  Dr.  Cholmeley  in  1833  with  jaundice.  Eight 
weeks  before  his  death  he  was  suddenly  taken  ill  after  a  hearty  supper  with 
severe  pain  and  uneasiness  of  the  stomach.  Very  soon  he  was  obliged  to  take 
to  his  bed,  and  became  deeply  jaundiced,  and  for  these  symptoms  he  was 
mercurialised.  On  admission  he  complained  of  pain  in  the  scrobiculus  cordis, 
and  a  tumour,  or  rather  a  diffused  hardness,  was  felt  about  the  region  of  the 
duodenum.  He  suffered  much  from  depression,  and  had  occasional  attacks  of 
vomiting.  He  died  a  month  after  his  admission,  and  at  the  autopsy  there 
were  old  adhesions  about  the  liver  and  duodenum.  The  liver  was  jaundiced, 
and  contained  globular  deposits  of  malignant  growth.  The  gall-bladder  and 
the  main  hepatic  duct  were  greatly  distended  with  mucus.  The  cystic  duct 
was  small  and  perhaps  a  little  indurated,  having  a  valvular  opening  into  the 
common  duct.  The  pancreas  was  tough  and  very  hard,  its  main  duct  was 
much  dilated,  and  the  billiary  papilla  was  enclosed  in  a  completely  scirrhous 
induration,  and  surrounded  like  the  head  of  the  pancreas  by  a  mass  of 
enlarged  and  indurated  glands,  around  which  the  duodenum  was  very 
closely  adherent.  The  orifice  of  the  ducts  and  another  adjoining  spot  within 
the  duodenum  was  affected  with  a  small  sloughy  ulceration.  There  were 
secondary  deposits  in  the  mesenteric  and  cervical  glands,  in  the  lungs,  and 
in  the  peritoneum.     The  stomach  was  healthy.     See  *  Insp.,'  vol.  xviii,  p.  6. 
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Case  302.  Duodenum  invaded  by  cancer  of  the 'pancreas. — Ellen  S — ,  set.  42, 
was  admitted  under  Dr.  Kees  with  jaundice  and  an  enlarged  liver.  Her 
most  notable  symptom  was  the  extreme  pain  she  suffered,  which  was  persis- 
tent and  of  so  violent  a  kind  that  she  was  constantly  taking  opium.  She 
died  seventeen  weeks  after  her  admission,  and  during  the  last  months  of  her 
life  she  suffered  from  ascites.  At  the  autopsy  the  liver,  which  was  not  much 
enlarged,  was  found  to  contain  numerous  small  tubera  of  cancer ;  it  was 
adherent  to  the  stomach  and  duodenum.  On  removing  the  parts,  a  hard 
tumour  could  be  felt  the  size  of  a  fist,  occupying  the  position  of  the  bile- 
ducts  and  head  of  the  pancreas.  It  had  invaded  the  duodenum,  so  that 
on  opening  up  the  bowel  a  fungous  growth  was  seen  protruding  into  it. 
The  hepatic  duct  was  immensely  distended  to  five  or  six  times  its  usual  size, 
and  a  corresponding  dilatation  existed  throughout  the  liver.  This  organ 
when  incised  exuded  from  its  duct  a  viscid  dark  green  fluid.  A  similar  fluid 
filled  the  gall-bladder,  which  was  enlarged  to  about  twice  its  ordinaiy  size. 
No  cancer  was  found  in  other  parts.  The  peritoneal  cavity  contained  several 
pints  of  yellow  fluid,  but  presented  no  indications  of  inflammation.  Se© 
*Insp.,'1861,  No.  220. 

Case  303.  Duodenum  invaded  hy  cancer  of  the  pancreas. — John  J — ,  aet.  50,. 
was  admitted  under  Dr.  Habershon  with  jaundice  and  an  enlarged  liver. 
His  illness  began  seven  months  before  his  death  with  jaundice  and  parox- 
ysmal pain  in  the  right  hypochondriac  region.  At  the  autopsy  the  liver  was 
much  enlarged  by  cancerous  deposit ;  the  gall-bladder  measured  five  inches 
long  by  three  inches  broad,  and  contained  a  glairy  greenish  fluid,  and  all 
the  bile-ducts  to  within  an  inch  of  their  termination  in  the  duodenum  were 
greatly  distended.  A  mass  of  moderately  firm  cancerous  disease  surrounded 
and  slightly  implicated  the  head  of  the  pancreas,  and  had  involved  the 
adjacent  part  of  the  duodenum,  the  wall  of  which  was  hardened.  The 
cancerous  growth  surrounded  and  closed  the  last  inch  of  the  ductus  communis 
choledochus,  so  that  a  thin  probe  could  not  be  made  to  pass  along  the  duct. 
On  opening  the  duodenum  it  was  found  not  to  be  constricted,  but  passing 
over  the  cancerous  mass.  There  was  a  patch  of  superficial  ulceration  about 
an  inch  in  diameter  situated  in  the  mucous  membrane  of  the  gut  around  the 
point  where  the  common  duct  communicated  with  the  bowel.  There  was 
about  a  pint  of  serous  fluid  in  the  peritoneal  cavity.  See  '  Insp.,'  1867, 
No.  100. 

Case  304.  Duodenum  invaded  by  cancer  of  the  pancreas, — Joseph  S — ,  set.  45, 
was  admitted  under  Dr.  Moxon  with  jaundice  and  an  enlarged  and  painful 
liver.  At  the  lower  margin  of  the  liver  two  tumours  were  felt,  one  below 
the  liver  and  the  other  apparently  pushing  the  liver  in  front  of  it.  He 
had  always  been  a  healthy  man  till  thirteen  months  before  admission, 
when  he  felt  ill  and  had  pain  in  the  belly,  and  gradually  became  yellow. 
He  died  thirteen  days  after  his  admission,  his  temperature  having  been 
irregularly  pyrexial,  and  his  blood  showing  a  condition  of  leucocytosis.  At 
the  autopsy  a  carcinomatous  growth  was  found  in  the  head  of  the  pancreas, 
which  showed  through  the  mucous  membrane  of  the  duodenum  and  indu- 
rated its  coats,  A  cut  section  of  these  showed  the  growth  to  be  chiefly  in 
the  submucous  tissue.      Outside  the  head  of  the  pancreas  was  a  tough 
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fibrous  substance  matting  the  parts  together.  The  ductus  communis  chole- 
dochus  was  obstructed,  and  beyond  the  obstruction  the  gall-bladder  and 
ducts  were  dilated.  There  was  suppuration  of  the  biliary  ducts  in  the  liver. 
To  the  right  of  the  gall-bladder  was  a  large  cyst,  which  was  no  doubt  one  of 
the  tumours  felt  during  life.  The  pericardium  was  acutely  inflamed.  See 
*  Insp.,'  1875,  No.  454. 

Case  305.  Duodenum  invaded  hy  cancer  of  the  pancreas. — Charles  E — ,. 
set.  62,  was  admitted  under  Dr.  Habershon  with  jaundice  of  ten  weeks* 
duration  and  an  enlarged  gall-bladder.  He  suffered  much  from  vomiting,, 
but  seemed  to  be  not  much  worse  until  a  day  or  so  before  his  death  ;  the 
sickness  then  ceased,  and  he  became  collapsed,  and  his  skin  assumed  a 
greenish  hue.  He  died  thirty-five  days  after  admission,  and  at  the  autopsy 
his  stomach  was  found  to  be  enormously  dilated  and  to  contain  fifty-six 
ounces  of  a  dark  greenish  brown  fluid.  A  carcinomatous  growth  was  found 
in  the  head  of  the  pancreas,  which  invaded  the  duodenum  and  had  ulcerated,, 
forming  a  round  hard-edged  ulcer  the  size  of  a  florin  with  f ungating  border.. 
The  common  duct  opened  into  the  floor  of  the  ulcer,  and  was  obstructed  by 
growth.  Above  the  obstruction  the  cystic  and  hepatic  ducts  and  the  gall- 
bladder were  distended  with  dark  green  bile.  "  Whether  the  cancer  began 
in  the  pancreas,"  says  Dr.  Fagge,  "  or  in  the  mucous  membrane  of  the- 
intestine,  or  in  the  common  duct  it  is  difiicult  to  say."  There  were  no 
secondary  deposits.     See  '  Insp.,'  1878,  No.  436. 

Case  306.  Duodenum  invaded  hy  cancer  of  the  gall-bladder. — Sarah  W — ,. 
set.  46,  was  admitted  under  Dr.  Moxon  with  jaundice  of  five  months'  dura- 
tion and  an  enlarged  liver.  Her  chief  symptoms  were  vomiting,  extreme 
abdominal  pain,  and  great  exhaustion.  She  died  three  weeks  after  admis- 
sion, and  at  the  autopsy  her  liver  was  much  enlarged  and  contained 
numerous  cancerous  deposits.  The  primary  growth  appeared  to  be  in  the 
gall-bladder,  whence  it  spread  along  the  portal  fissure  ;  and  just  below  the 
pylorus  but  above  the  opening  of  the  common  duct  in  the  outer  wall  of  the^ 
duodenum  was  a  soft  mass  of  growth  which  appeared  to  have  invaded  thfr 
intestine  from  the  neighbouring  portal  fissure  or  gall-bladder.  The  cystic 
duct  and  the  choledochic  duct  ran  through  a  mass  of  cancer  in  the  portal 
fissure.  Histologically  the  growth  was  a  spheroidal  carcinoma.  See- 
'Insp.,' 1878,  No.  14. 

Case  307.  Duodenum  invaded  by  cancer  in  the  portal  fissure  /  hemorrhage. — 
James  R — ,  set.  40,  was  admitted  under  Dr.  Habershon  for  a  circumscribed 
hard  tumour  situated  two  inches  to  the  middle  line  of  the  abdomen  and 
on  a  level  with  the  umbilicus.  His  feet  and  abdomen  began  to  swell  four 
weeks  before  his  admission.  His  health  had  been  failing  for  six  month* 
before  he  came  to  the  hospital,  and  he  was  wasted.  A  few  days  after  his 
admission  he  became  jaundiced,  and  before  his  death,  which  occurred  twelve 
days  after  his  admission,  he  passed  a  quantity  of  blood  by  mouth  and 
rectum.  At  the  autopsy  a  tumour  was  seen  on  lifting  up  the  liver  which 
was  the  size  of  the  fist,  and  surrounded  the  vessels  entering  the  fissure  of 
the  liver.  Over  the  tumour  passed  the  duodenum,  closely  adherent  to  it. 
"  This  mass,"  says  Dr.  Wilks,  "  probably  constituted  the  primary  disease 
and  obstructed  the  duct,  and  subsequently  the  liver  and  duodenum  became 
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involved."  On  opening  the  duodenum  its  commencement  was  seen  to  be 
•quite  destroyed  by  cancer,  a  large  sloughing  ulcer  occupying  its  first  portion 
and  extending  to  the  pylorus,  but  not  invading  the  stomach.  The  interior 
of  the  intestine  communicated  with  the  cancerous  mass  below,  which  was 
softened  in  its  centre  and  contained  blood.  On  cutting  through  the  cancer- 
ous mass  it  was  seen  to  have  been  formed  in  Glisson's  capsule  and  the 
neighbouring  glands,  and  it  extended  backwards  to  the  vena  cava  so  as  to 
involve  it.  The  hepatic  duct  was  only  slightly  obstructed,  and  thus  the 
ducts  in  the  liver  were  not  much  distended.  The  gall-bladder  was  dilated 
to  about  twice  its  natural  size,  and  contained  a  few  small  stones.  The  vena 
cava  as  it  passed  behind  the  liver  was  encroached  upon  and  contracted,  and 
in  several  places  the  cancer  had  just  penetrated  through  its  walls.  The 
right  renal  vein  was  in  like  manner  encroached  upon.  The  semilunar 
ganglia  appeared  quite  involved  in  the  cancer.  There  were  large  cancerous 
tubera  in  the  liver.  There  were  no  other  secondary  deposits.  The  disease 
consisted  of  large  nucleated  cells.  There  was  hypostatic  pneumonia.  See 
*  Insp.,'  1858,  No.  136. 

Case  308.  Duodenum  invaded  hy  cancer  of  the  stomach ;  gastro-duodenal 
_fistula, — George  C — ,  set.  51,  was  admitted  under  Dr.  Addison  in  1840  for 
malignant  disease  of  the  stomach,  from  which  he  died  six  weeks  after  ad- 
mission. At  the  autopsy  a  cancerous  ulcer  was  found  in  the  stomach  three 
inches  from  the  pylorus,  which  had  destroyed  the  wall  of  the  viscus  and 
formed  a  fistulous  opening  into  the  first  part  of  the  duodenum.  See  '  Insp.,* 
vol  XXX,  p.  92. 

Case  309.  Duodenum  invaded  hy  mediastinal  sarcoma. — William  E — ,  set. 
37,  was  admitted  under  Dr.  Wilks  with  signs  of  pneumonic  consolidation 
and  an  abdominal  tumour  to  the  right  of  the  median  line  below  the  border 
of  the  liver.  He  was  in  the  hospital  for  about  three  months,  and  five  weeks 
before  his  death  the  epigastric  veins  became  enlarged,  and  subsequently  the 
cervical  veins.  At  the  autopsy  the  right  chest  was  occupied  by  a  large 
mediastinal  tumour  which  surrounded  the  root  of  the  lung,  extending 
upwards  as  high  as  the  clavicle  and  downwards  through  the  diaphragm, 
pushing  forward  the  stomach,  surrounding  the  head  of  the  pancreas,  and 
projecting  beneath  the  mucous  membrane  of  the  duodenum.  Histologically 
the  growth  was  a  lympho-sarcoma.  There  were  secondary  deposits  in  the 
liver,  supra-renal  capsules,  and  lumbar  glands.     See  '  Insp.,'  1874,  No.  360. 

Case  310.  Duodenum  invaded  ty  peritoneal  sarcoma. — Henry  T — ,  set.  34, 
was  admitted  under  Dr.  Gull  with  a  tumour  in  the  middle  of  the  abdomen, 
which  from  its  position  and  mobility  was  believed  to  be  mesenteric.  Two 
months  later  he  died,  and  at  the  autopsy  he  was  found  to  have  general 
peritonitis  of  a  low  form.  The  mesentery  consisted  of  a  large  mass  of 
tumours  composed  of  soft  cerebriform  cancer.  These  when  cut  were  very 
soft  and  vascular,  and  some  were  opaque  and  undergoing  degeneration.  At 
the  lower  end  of  the  duodenum  the  growth  had  pushed  its  way  into  the 
intestine,  forming  a  projection  there  over  which  the  mucous  membrane  was 
stretched.  The  liver  was  slightly  cirrhotic,  and  fatty.  There  was  no  cancer 
in  any  other  part  of  the  body.     See  '  Insp.,'  1861,  No.  212. 

Case  311.  Duodenum  invaded  by  retro-peritoneal  sarcoma. — George  S — ,  set. 
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26,  was  admitted  under  Mr.  Bryant  with  an  abdominal  tumour  on  the  right 
side  of  his  abdomen,  which  had  been  noticed  for  four  or  five  weeks.  An 
exploratory  operation  was  done,  and  the  wound  suppurated.  He  died  a 
foi-tnight  after  his  admission,  and  at  the  autopsy  recent  peritonitis  was 
found  with  a  small  quantity  of  yellow  lymph  between  the  coils  of  the 
intestines.  The  tumour  was  seen  to  be  retro-peritoneal.  It  was  in  the  right 
lower  lumbar  and  iliac  region,  and  rose  from  the  back  of  the  abdomen^ 
pushing  the  colon  to  the  right  and  the  small  bowel  to  the  left,  so  that  it 
reached  the  anterior  abdominal  wall,  to  which  it  was  firmly  connected  by  "a 
recent  pasty  lymph  belonging  to  the  fatal  peritonitis."  By  it  the  colon  was 
impeded,  being  dilated  above  and  empty  below  the  tumour.  The  tumour 
and  parts  around  were  removed,  and  then  the  growth  was  found  to  invade 
the  iliacus  muscle,  and  to  run  round  the  inner  half  of  the  right  kidney,  the 
capsule  of  which  it  failed  to  penetrate,  whereas  it  did  pass  in  at  the  hilum 
and  reach  and  implicate  the  tissue  of  the  organ  there  to  the  depth  of  half  an 
inch.  It  grew  into  the  ureter  where  it  crossed  the  iliac  vessels,  and  though 
the  rest  of  the  ureter  was  quite  free,  yet  the  bladder  showed  a  cancer-growth 
and  inflammation  about  its  trigone,  evidently  by  descent  of  the  germ  of 
cancer  along  the  ureter.  Where  it  touched  the  colon  and  pushed  it  over  it 
penetrated  its  wall,  so  that  the  peritoneal  coat  was  completely  and  the 
muscular  partly  destroyed,  and  there  was  a  deposit  of  cancerous  material  in 
the  submucosa  to  the  thickness  of  half  an  inch.  It  served  the  duodenum 
in  exactly  the  same  way  on  one  side.  There  was  here  also  half  an  inch  of 
submucous  cancer.  It  did  not,  however,  sprout  into  the  duodenum.  Cross 
sections  of  the  tumour,  which  was  as  large  as  a  child's  head,  showed  a  brain- 
like soft  growth,  mottled  with  lines  and  small  patches  of  haemorrhage.  See 
*  Insp.,'  1869,  No.  78. 

Case  312.  Duodenum  invaded  by  retro-peritoneal  sarcoma. — Dennis  R — ,  set. 
28,  was  admitted  under  Dr.  Goodhart  for  abdominal  pain  and  vomiting  of 
one  month's  duration.  An  immovable  tumour  was  felt  in  the  abdomen 
below  and  to  the  left  of  the  umbilicus.  "  He  passed  blood  in  his  motions, 
and  wasting  rapidly  died  three  weeks  after  his  admission."  At  the  autopsy 
an  enormous  growth  was  found  in  the  retro-peritoneal  glands  which  involved 
the  head  of  the  pancreas  and  compressed  the  inferior  vena  cava.  The  first 
four  inches  of  the  duodenum  were  healthy,  but  for  the  next  five  inches  the 
dorsal  half  of  its  wall  was  occupied  by  a  ragged  ulcerated  growth.  Below 
this  the  bowel  was  healthy.  There  were  numerous  secondary  deposits  of 
growth.  Histologically  its  structure  was  that  of  a  very  vascular  small  round- 
celled  sarcoma.     See  '  Insp.,'  1886,  No.  329. 

Case  313.  Buodenum  invaded  by  secondary  deposits  in  the  lymphatic  glands. — 
Daniel  C — ,  set.  44,  was  admitted  under  Dr.  Habershon  for  emaciation  and 
jaundice.  He  had  suffered  from  vomiting  for  a  month,  and  for  the  last 
few  days  of  his  life  food  returned  almost  as  soon  as  taken.  At  the  autopsy 
the  pylorus  was  found  to  be  the  seat  of  malignant  disease,  narrowing  it  so 
that  the  little  finger  was  tightly  grasped.  The  disease  surrounded  the 
pylorus  pretty  evenly,  and  extended  for  some  little  distance  along  the  lesser 
curvature.  The  stomach  altogether  had  rather  thick  walls,  but  was  not 
markedly  dilated.     There  was  no  ulceration.    It  was  adherent  to  the  under 
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surface  of  the  left  lobe  of  the  liver  by  adhesions  which  had  stretched  into 
cords  a  quarter  of  an  inch  long.  Exactly  at  this  spot  the  liver  was  invaded 
by  a  small  flat  patch  of  cancer  evidently  entering  it  from  the  surface.  The 
disease  in  the  pylorus  did  not  extend  along  the  duodenum  sufficiently  far  to 
involve  the  ductus  communis  choledochus.  This  was  the  seat  of  disease 
that  had  apparently  entered  it  from  the  glands,  and  which  attacked  its 
whole  calibre  from  the  spot  where  the  two  ducts  united  for  the  space  of  one 
and  a  half  to  two  inches.  It  was  just  possible  to  squeeze  a  thin  stream  of 
bile  from  the  gall-bladder  into  the  duodenum.  The  hepatic  ducts  were 
dilated.  There  was  recent  pleurisy,  and  a  little  broncho-pneumonia.  See 
*  Insp.,'  1872,  No  80. 

Case  314.  Duodenum  invaded  hy  secondary  deposits  in  lymphatic  glands. — 
John  H — ,  set.  45,  was  admitted  under  Dr.  Habershon  for  vomiting  and 
wasting.  Towards  the  latter  part  of  his  illness  jaundice  came  on ;  no 
abdominal  tumour  could  be  felt.  At  the  autopsy  it  was  found  that,  as  there 
was  both  angular  and  lateral  curvature  of  the  spine,  the  chest  was  carried 
down  in  front,  and  the  tumour  had  so  been  concealed.  The  stomach  was 
much  distended,  and  at  the  pyloric  end  was  a  large  excavation  surrounding 
the  pylorus  and  neighbouring  parts  of  the  stomach  and  duodenum  so  as  to 
form  a  band  of  ulceration  two  and  a  half  inches  wide.  The  edges  of  the 
ulcer  were  thick,  and  infiltrated  with  white  cancerous  matter.  The  base  was 
chiefly  formed  by  the  pancreas,  which  was  also  charged  with  cancer  to  the 
depth  of  half  an  inch.  There  were  secondary  deposits  in  the  neighbouring 
glands,  and  also  beneath  the  capsule  of  the  liver.  The  gall-bladder  was 
distended  with  sepia-coloured  bile,  but  the  ducts  throughout  the  liver  were 
little  if  at  all  dilated.  At  a  point  about  two  and  a  half  inches  dovm  the 
duodenum  was  a  sloughy  opening  due  to  softening  growth,  which  extended 
through  and  implicated  the  tissue  of  the  common  bile-duct,  flattening  but 
not  effacing  its  channel.  Bile  could  be  squeezed  from  the  gall-bladder 
through  the  duct  into  the  duodenum.     See  '  Insp.,'  1869,  No.  286. 

Case  315.  Duodenum  invaded  by  cancerous  gland  ;  ulcerative  endocarditis. — 
Ellen  C — ,  set.  48,  was  admitted  under  Dr.  Barlow  for  jaundice  and 
emaciation.  Some  months  later  she  died,  and  at  the  autopsy  the  liver  was 
found  to  weigh  ten  pounds,  and  to  contain  numerous  cancerous  nodules.  At 
the  point  where  the  pancreas  is  closely  connected  with  the  duodenum  there 
was  a  lymph  gland  which  had  become  cancerous,  and  the  cancer  had  ex- 
tended to  the  bowel,  wherein  a  sixpenny-sized  open  sore  existed.  No 
thickening  or  other  alteration  of  the  coats  of  the  bowel.  Secondary  growths 
were  found  in  the  lungs,  pleura,  mesenteric  glands,  and  peritoneum. 
There  was  a  large  mass  of  vegetations  on  the  chordse  tendinse  and  mitral 
valve  with  emboli  of  the  liver  and  spleen.     See  '  Insp.,'  1866,  No.  143. 

Case  316.  Duodenum  invaded  by  cancerous  deposit  in  the  lymphatic  glands. — 
Benjamin  B — ,  set.  42,  was  admitted  in  1850  under  Dr.  Addison  and 
Dr.  Barlow  with  a  malignant  growth  of  the  testis.  He  died  six  weeks 
later,  and  at  the  autopsy  the  body  was  jaundiced  and  there  was  oedema  of 
the  right  lower  extremity.  A  large  mass  of  medullary  cancer  surrounded 
the  aorta,  having  formed  within  and  about  the  lumbar  glands.  It  was 
situated  for  the  most  part  on  the  right  side,  the  ductus  communis  chole- 
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dochus  being  mucli  dilated.  The  liver  was  gorged  with  Mle,  and  was  of  a 
yellow  tint,  firm  and  granular.  The  alimentary  canal  was  normal  with  the 
-exception  of  the  vertical  portion  of  the  duodenum,  at  which  point  the  cancer 
liad  entered  the  bowel,  and  the  mucous  membrane  was  soft  and  flocculent. 
The  left  kidney  was  large,  coarse,  and  congested.  The  right  kidney  was  so 
much  compressed  by  the  tumour  as  to  have  become  atrophied ;  its  pelvis 
was  dilated.     See  'Insp.,'  vol.  xxxvi,  p.  107. 

Case  317.  Duodenum  invaded  by  secondary  deposits  in  lymphatic  glands. — 
Frederic  T — ,  set.  28,  was  admitted  under  Mr.  Hilton  for  a  malignant  growth 
•of  the  testicle.  His  general  condition  was  so  bad  that  the  organ  was  not 
removed.  Nothing,  however,  could  be  discovered  in  his  abdomen  or  chest 
•showing  that  cancer  existed  there,  the  only  indication  of  abdominal  disease 
being  a  remarkable  rigidity  of  the  abdominal  muscles.  He  died  about  ten 
weeks  after  his  admission,  and  at  the  autopsy  the  right  testicle  was  found  to 
be  enlarged  by  a  malignant  deposit.  Proceeding  upwards  from  the  testis 
the  deep  inguinal  glands  on  the  right  side  were  enlarged  by  cancer,  and  this 
continued  to  the  lumbar  glands,  which  formed  a  large  tumour  spreading  over 
the  spine,  but  not  projecting  sufficiently  forwards  to  be  felt.  The  great 
mass  of  disease  was  behind  the  duodenum,  pushing  it  forward  and  involving 
it.  The  head  of  the  pancreas  reached  this  spot,  but  was  not  itself  diseased. 
On  lifting  up  the  duodenum  to  separate  it  from  the  malignant  mass  the 
posterior  wall  was  found  to  be  quite  destroyed,  and  thus,  indeed,  the 
duodenum  opened  into  a  large  space  formed  by  softening  and  sloughing 
cancer.  The  disease  had  not,  however,  simply  destroyed  the  posterior  wall 
of  the  duodenum,  but  it  had  grown  around  the  edges  of  the  opening,  and 
thus  the  gut  presented  large  projecting  edges  growing  into  the  interior  of 
the  canal.     See  '  Insp.,'  1859,  No.  213. 

Case  318.  Duodenum  invaded  by  secondary  deposits  in  lymphatic  glands. — 
Richard  R — ,  set.  53,  was  admitted  under  Dr.  Moxon  for  pain  in  the  lumbar 
region  of  six  weeks'  duration.  On  admission  there  was  a  tumour  occupying 
the  position  of  a  distended  bladder ;  it  rose  and  fell  with  the  bladder,  and  did 
not  disappear  after  evacuation  by  catheter.  An  exploratory  operation 
showed  it  to  consist  of  a  soft  cellular  material.  About  ten  weeks  after  his 
admission  a  lump  was  noticed  in  the  epigastric  region  which  was  resonant 
on  percussion.  Eight  weeks  later  he  died,  having  sufEered  from  constant 
vomiting  for  about  six  weeks  before  his  death.  At  the  autopsy  the  right 
testicle,  which  was  undescended,  was  found  to  weigh  36  ounces,  and  to  be 
affected  by  cancer.  There  were  secondary  deposits  in  the  bronchial  and 
mediastinal  glands,  and  in  the  thymus  which  was  persistent.  The  duodenum 
was  considerably  dilated,  and  its  posterior  wall  was  widely  stretched  over  a 
mass  of  glands  behind  the  peritoneum.  At  this  part  its  wall  appeared  much 
thinned,  and  it  was  covered  with  irregular-shaped  ulcers  of  various  sizes, 
produced  evidently  by  pressure,  and  through  which  the  cancerous  mass  was 
forcing  its  way,  not  by  invasion  of  the  wall,  but  rather  by  causing  atrophy. 
The  ragged-edged  ulcers  somewhat  resembled  distension  ulcers  in  the  intes- 
tine.    See  '  Insp.,'  1882,  No.  399. 

Case  319.  Duodenum  invaded  by  sarcomatous  glands  ;  obstruction. — A  female, 
«t.  41,  was  admitted  into  St.  Bartholomew's  Hospital  under  Dr.  Gee  with  an 
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irregular  ovoid  tumour  in  the  epigastric  region  which  reached  from  the 
xiphoid  cartilage  to  the  umhilicus  and  outwards  for  four  inches.  A  distinct 
pulsation  was  felt  uniformly  over  it.  The  greater  part  of  it  gave  a  muffled 
almost  dull  sound  on  percussion,  a  lesser  part  was  slightly  resonant.  The 
dull  part  was  ascertained  post-mortem  to  correspond  to  the  place  where  the 
duodenum  was  most  thickened.  The  resonant  area  corresponded  to  a  dilata- 
tion of  the  duodenum  above  the  thickened  part.  The  patient  died  eight 
months  from  the  commencement  of  her  illness,  which  began  with  a  pulsation 
in  the  abdomen  followed  by  vomiting  after  food,  and  subsequently  the  appear- 
ance of  an  abdominal  tumour.  At  the  autopsy  a  lympho-sarcomatous  growth 
was  found  infiltrating  and  enlarging  the  lumbar  and  mesenteric  glands.  The 
wall  of  the  duodenum  was  invaded  by  the  growth  and  greatly  thickened,, 
and  the  mucous  surface  ulcerated.  See  *  Path.  Soc.  Trans.,'  vol.  xxxiv, 
p.  99. 

Case  320.  Duodenum  opened  by  growth  in  the  head  of  the  'pancreas. — A  male,, 
set.  65,  was  admitted  into  the  Meath  Hospital  under  Dr.  Lees  in  a  moribund 
condition,  suffering  from  jaundice,  his  skin  having,  a  dirty  green  colour,  with 
vomiting,  hiccough,  and  a  fulness  in  the  epigastric  and  right  hypochondriac 
regions.  At  the  autopsy  the  gall-bladder  was  greatly  distended,  the  liver  con- 
tained a  secondary  deposit,  and  the  head  of  the  pancreas  was  greatly  enlarged 
and  converted  into  a  scirrhous  structure.  It  was  intimately  united  to  the 
concavity  of  the  duodenum,  the  mucous  membrane  of  which  was  here 
destroyed.  The  common  duct  was  dilated.  There  was  a  chronic  ulcer  of  the 
stomach  situated  on  the  lesser  curvature,  and  one  or  two  more  recent  ones  in 
its  immediate  neighbourhood.     See  *  The  Dublin  Journal,'  vol.  vi,  p.  189. 

Case  321.  Duodenum  invaded  hy  cancer  of  the  pancreas. — Dr.  Bright  records 
the  case  of  William  D — ,  set.  43,  who  died  in  Guy's  Hospital  from  jaundice 
with  malignant  disease  of  the  pancreas.  At  the  autopsy  the  duodenum  was 
found  adherent  to  the  enlarged  head  of  the  pancreas  and  the  lymphatic  glands 
surrounding  it.  At  the  point  of  adhesion  a  process  of  softening  and 
ulceration  was  set  up  in  the  surface  of  the  duodenum,  communicating  with  a 
deep  sinus  in  the  mass  running  towards  the  liver.  See  *  Med.-Chir.  Trans.,*" 
vol.  xviii,  p.  44. 

Case  322.  Duodenum  invaded  hy  a  cancer  of  the  pancreas. — Dr.  Bright 
records  the  case  of  a  male,  set.  49,  who  suffered  from  diabetes  and  became 
jaundiced,  the  jaundice  gradually  increasing  in  intensity  till  his  death,  six 
months  from  the  onset  of  the  icterus.  At  the  autopsy  the  head  of  the  pan- 
creas was  hard  and  cartilaginous  to  the  touch  and  considerably  enlarged.  It 
was  closely  adherent  to  the  duodenum,  in  which  were  seen  two  ulcers  of  a 
bard  and  scirrhous  character.  The  growth  had  obstructed  the  orifice  of  the 
common  bile-duct.     Seee  '  Med.-Chir.  Trans.,'  vol.  xviii,  p.  3. 

Case  323.  Duodenum  invaded  hy  cancer  of  the  pancreas. — Dr.  Bright 
records  the  case  of  a  female,  set.  50,  who  was  admitted  into  Guy's  Hospital 
with  deep  jaundice  of  some  months'  duration.  She  gradually  sank,  and 
died  three  months  after  her  admission.  At  the  autopsy  the  head  of  the 
pancreas  was  enlarged  by  a  yellow  cartilaginous  deposit,  and  was  "  firmly 
and  inseparably  glued  to  the  duodenum."  The  mucous  membrane  of  the 
duodenum  was  uneven  and  ulcerated,  and  communicated  with  a  softening 
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cavity  in  tlie  centre  of  the  growth.     In  the  midst  of  this  ulcer  was  seen  the 
orifice  of  the  common  bile-duct.     See  *  Med.-Chir.  Trans./  vol.  xviii,  p.  12. 

Duodenum  Invaded  hy  Abscesses,  Aneurysms,  &c. 

Case  324.  Duodenum  opened  hy  a  hydatid  cyst. — Mary  E — ,  set.  26,  was 
admitted  under  Dr.  Barlow  in  1843  for  a  tumour  in  the  abdomen,  and  died 
seven  weeks  afterwards.  At  the  autopsy  a  large  hydatid  cyst  of  the  right 
kidney  was  found,  which  had  extended  to  the  under  surface  of  the  liver  and 
to  the  ascending  and  descending  portions  of  the  duodenum,  into  the  latter  of 
which  it  had  ulcerated.  It  is  stated  that  during  life  the  patient  had  vomited  a 
material  which  corresponded  with  the  contents  of  the  hydatid  cyst.  See 
•  Insp.,'  vol.  xxxii,  p.  230. 

Case  325.  Duodenum  opened  by  suppurating  gumma. — Emma  K — ,  set.  28 
was  admitted  under  Dr.  Habershon  for  ascites,  anasarca,  and  albuminuria 
Thirty-eight  days  after  her  admission  she  began  to  experience  great  pain  in 
the  right  side,  and  in  the  next  few  days  she  became  deeply  jaundiced,  was 
very  sick,  and  suffered  from  incessant  diarrhoea.  *'  The  jaundice  after  last- 
ing two  weeks  passed  gradually  off."  About  a  fortnight  later  Dr.  Moxon 
discovered  a  tumour  in  the  left  lumbar  region.  The  dropsy  had  then  dis- 
appeared, but  she  was  very  weak,  and  exhausted  by  vomiting  and  constant 
purging,  *'  and  neither  opiates  nor  astringents  gave  any  relief  to  these  sym- 
ptoms." She  died  three  months  after  her  admission,  and  at  the  autopsy  the 
kidneys  and  spleen  were  lardaceous,  and  the  left  kidney  contained  a  gumma 
as  large  as  a  small  potato.  "  There  was  an  opening  of  the  size  of  a  pea  in 
the  duodenum.  It  had  thin  shreddy  discoloured  edges,  and  led  into  an  old 
abscess  whose  cavity  would  contain  a  small  plum.  This  abscess  was  situated 
beside  the  ductus  communis  choledochus.  It  had  a  shred  of  slough  hanging 
in  it,  and  an  indolent  wall  with  much  thickening  around  it.  It  was  on  the 
right  of  and  behind  the  head  of  the  pancreas,  in  contact  with  its  tissue. 
Below  it  was  another  abscess  as  yet  unopened,  containing  thick  pus  of 
sulphur  colour,  the  substance  around  being  dense  and  hard.  This  was  in  the 
head  of  the  pancreas,  at  least  in  part  it  implicated  the  tissue  of  the  gland, 
the  lobules  of  which  rose  into  its  walls  and  were  in  contact  with  its  con- 
tents. The  first  abscess  was  no  doubt  the  cause  of  the  jaundice  ;  its  dis- 
charge into  the  duodenum  had  relieved  the  duct  from  pressure."  The  above 
account  is  condensed  from  the  post-mortem  record  and  Dr.  Moxon's  paper  on 
"  Viceral  Syphilis,"  *  Guy's  Hosp.  Keps.,'  Series  3,  vol.  xiii,  p.  391.  He 
adds,  "  Further  in  this  case  we  have  I  think  softening  syphiloma  about  and 
in  the  head  of  the  pancreas  as  a  cause  of  temporary  jaundice.  The  abscess- 
like cavities  were  full  of  shreds,  and  were  more  like  partially  broken  down 
altered  tissue  than  like  true  suppuration."     See  *  Insp.,'  1867,  No.  234. 

Case  326.  Duodenum  opened  by  an  abscess  in  the  pancreas ;  hemorrhage. — 
William  N — ,  set.  42,  was  admitted  under  Dr.  Wilks  on  June  23rd,  1874, 
with  the  following  history.  Three  weeks  before  admission  he  had  felt 
unwell,  and  noticed  slight  yellowness  of  the  skin  and  conjunctivae,  and  four 
days  before  admission  he  had  great  pain  in  the  epigastric  region,  and 
vomited  a  quart  of  brown  fluid.  He  was  slightly  jaundiced  and  his  urine 
albuminous.  There  was  a  loud  systolic  bruit,  and  his  heart  was  beating 
VOL.  L.  20 
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violently.  He  somewhat  improved,  and  left  the  hospital  on  July  10th, 
but  when  he  tried  to  work  again  the  pain  returned,  but  intermittently. 
At  5  a.m.  on  August  9th  he  woke  up  with  a  violent  pain  in  the  epigas- 
trium, and  vomited  blood.  On  readmission  he  was  collapsed,  with  cold 
extremities,  and  a  temperature  of  103*2°.  He  afterwards  vomited  a 
large  quantity  of  blood.  There  was  no  jaundice.  He  died  two  days  later, 
and  at  the  autopsy  the  stomach  and  intestines  were  found  to  contain 
much  blood.  In  the  posterior  wall  of  the  duodenum,  about  an  inch  from 
the  pylorus,  there  were  two  apertures  near  one  another  about  the  size  of 
beans.  These  openings  led  into  an  abscess  about  the  size  of  a  walnut,  of 
which  the  wall  was  in  great  part  formed  by  the  pancreas.  The  gall- 
bladder was  distended  ;  the  fluid  in  it  was  putrid  and  reddish  brown.  It 
contained  a  mass  of  discoloured  coagulum,  and  was  apparently  a  mixture  of 
pus  and  blood  without  any  bile.  A  probe  passed  into  the  cystic  duct  went 
straight  into  the  abscess  cavity.  Both  the  cystic  duct  and  the  hepatic  duct 
were  dilated.  The  opening  into  the  abscess  was  a  little  below  their  point  of 
junction.  Another  probe  passed  into  the  common  duct  from  the  duodenum 
entered  the  abscess  cavity.  The  orifice  in  the  bowel  was  not  dilated.  The 
pancreatic  duct,  which  also  opened  into  the  abscess,  appeared  a  little  larger 
than  natural,  and  contained  a  brown  liquid.  There  was  no  trace  of  malignant 
growth,  and  not  even  any  inflammatory  thickening  about  the  abscess.  No 
gall-stone  was  present,  but  in  all  probability  a  gall-stone  had  been  the 
starting-point  of  the  mischief.  "  The  dilatation  of  the  ducts,"  says  Dr. 
Fagge,  "  could  hardly  be  explained  in  any  other  way."  The  kidneys  were  in 
an  advanced  condition  of  morbus  Brightii.  The  heart  weighed  14  ounces, 
and  the  mitral  valve  was  contracted.     See  '  Insp.,'  1874,  No.  300. 

Case  327.  Duodenum  perforated  by  lumbar  abscess. — Ellen  M — ,  set.  24, 
was  admitted  under  Mr.  Davies-Colley  for  a  spinal  abscess  in  the  lumbar 
region  which  followed  upon  an  injury  sustained  four  years  previously.  The 
abscess  was  opened  from  the  back,  and  "  fsecal  pus"  evacuated.  The 
patient  gradually  sank,  and  died  three  weeks  after  admission.  At  the 
autopsy  caries  of  the  fourth  and  fifth  lumbar  vertebrae  was  found,  and  in 
connection  with  it  an  abscess.  "  The  wall  of  the  abscess  sac  had  ulcerated 
into  the  duodenum  just  below  the  entrance  of  the  bile-duct.  The  opening 
was  of  the  size  of  a  threepenny-piece,  as  seen  from  the  abscess  sac,  with 
everted  edges.  From  the  duodenal  aspect  the  opening  was  smaller  and 
slit-like.  The  right  kidney  was  surrounded  by  the  abscess,  and  partly 
destroyed ;  the  liver  was  lardaceous."  See  '  Insp.,'  1885,  No.  365,  and 
Prep.  758. 

Case  328.  Duodenum  opened  by  caseous  abscess. — Jane  B — ,  set.  18,  was 
admitted  into  Guy's  Hospital  for  persistent  vomiting,  thought  to  be 
hysterical.  Abdominal  swelling  and  diarrhoea  supervened  with  progressive 
emaciation,  and  the  patient  died  seven  months  after  admission.  At  the 
autopsy  there  were  tubercles  in  the  lung,  and  upon  the  peritoneum.  Behind 
the  first  portion  of  the  duodenum  and  close  to  the  pancreas  was  a  collection 
of  foetid  pus,  which  communicated  with  the  bowel  by  an  opening  in  the 
base  of  a  small  circular  ulcer.  There  was  a  second  smaller  ulcer  in  the 
duodenum  involving  only  the  mucous  membrane.     Behind  the  csecum  was  a 
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similar  collection  of  offensive  pus,  which  also  communicated  with  the  bowel 
an  inch  above  the  ileo-caecal  valve.  The  mesenteric  and  lumbar  glands 
were  enormously  infilti-ated  with  cheesy  deposit.  See '  Insp.,'  1860,  No.  155, 
and  Prep.  754. 

Case  329.  Perforation  of  the  duodenum  by  caseous  abscess. — Emma  L — , 
set.  18,  was  admitted  under  Dr.  Goodhart  with  signs  of  chronic  peritonitis, 
and  died  eight  months  from  the  commencement  of  her  illness.  At  the 
autopsy  the  Fallopian  tubes  and  uterus  were  found  to  be  tuberculous,  the 
abdominal  cavity  was  distended  with  gas,  and  there  were  numerous 
collections  of  pus  between  the  matted  intestines.  The  peritoneal  surface  of 
the  duodenum  exhibited  on  its  anterior  aspect  an  oval  ulcer,  three  quarters 
of  an  inch  in  its  longest  diameter,  situated  just  beyond  the  pylorus.  The 
edges  of  the  ulcer  were  clean  cut,  and  in  its  base,  which  was  formed  by 
mucous  membrane,  was  a  small  perforation,  through  which  pus  escaped  into 
the  intestine.     See  '  Insp.,'  1889,  No.  327,  and  Prep.  755. 

Case  330.  Duodenum  opened  by  suppurating  gall-bladder. — Dr.  Ogle  records 
a  case  of  an  obese  middle-aged  man  who  died  suddenly  whilst  waiting  in  the 
Out-patient  Department  of  St.  George's  Hospital.  At  the  autopsy  an 
abscess  was  found  in  the  liver  occupying  the  situation  of  the  gall-bladder 
and  containing  a  large  number  of  facetted  gall-stones.  There  were  two 
rounded  ulcerated  openings  between  the  abscess  and  the  interior  of  the  duo- 
denum, which  was  adherent  to  the  liver.  No  trace  of  the  wall  of  the  gall- 
bladder was  to  be  found.     See  '  Path  Soc.  Trans.,'  vol.  v,  p.  161. 

Case  331.  Duodenum  opened  by  aneurysm. — The  patient,  a  male  set.  37, 
was  in  King's  College  Hospital  under  the  care  of  Dr.  Johnson  suffering 
from  a  large  abdominal  aneurysm,  symptoms  of  which  had  been  present  for 
fourteen  months.  Whilst  he  was  sitting  up  in  bed  drinking  a  cup  of  tea, 
rupture  took  place,  and  he  expired  in  the  course  of  a  few  minutes.  At  the 
autopsy  the  stomach,  duodenum,  and  small  intestine  as  far  as  the  termina- 
tion of  the  jejunum  were  full  of  blood.  At  the  lower  end  of  the  duodenum 
was  seen  a  small  orifice  opening  into  the  sac  of  the  aneurysm,  "  which  sprang 
from  the  centre  of  the  abdominal  aorta  "  and  had  a  neck  three  inches  in 
diameter.  There  was  a  second  aneurysm  on  the  left  side  which  had  denuded 
the  bodies  of  the  second  and  third  lumbar  vertebrae.  See  '  Path.  Soc.  Trans.,' 
vol.  viii,  p.  99. 

Case  332.  Duodenum  invaded  by  abscess  in  typhoid. — A  youth,  set.  19, 
suffered  from  typhoid  fever,  and  died  after  repeated  relapses  at  the  end  of 
the  fifteenth  week  from  the  onset  of  symptoms.  Five  days  before  death  the 
right  parotid  gland  began  to  swell.  At  the  autopsy  ulcers  in  various  stages, 
some  healed,  some  healing,  were  found  in  the  lower  part  of  the  ileum,  the 
csecum,  and  ascending  colon.  There  was  suppuration  in  the  parotid,  and  over 
the  head  of  the  pancreas  was  an  abscess  holding  about  an  ounce  of  thick  pus. 
The  abscess  had  burrowed  between  the  acini  of  the  pancreas,  and  in  the 
second  part  of  the  duodenum  had  destroyed  at  a  spot  the  size  of  a  sixpenny- 
piece  the  muscular  coat  of  the  gut,  the  mucous  membrane  on  the  corre- 
sponding part  being  softened  but  not  ulcerated.  It  was  thought  that  the 
abscess  was  pysemic  in  origin.  Dr.  Hermann  Weber's  case.  See  *  Path. 
Soc.  Trans.,*  vol.  xii,  p.  96. 
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Case  333.  Duodenum  opened  by  scrofulous  perinephric  abscess. — A  male, 
set.  18,  was  admitted  into  St.  George's  Hospital  under  Mr.  Turner  with 
severe  hsematuria,  and  advanced  tuberculous  disease  of  the  lungs.  At  the 
autopsy  the  right  kidney  was  found  to  be  scrofulous,  and  its  pelvis  commu- 
nicated with  an  abscess  cavity  situated  in  front  of  the  organ  and  in  contact 
with  the  colon  and  duodenum.  There  were  several  ulcerated  openings  in  the 
second  portion  of  the  duodenum,  by  which  the  bowel  communicated  with  the 
abscess.     See  '  Path.  Soc.  Trans.,'  vol.  xlii,  p.  186. 

Case  334.  Actinomycosis  /  abscess  of  the  liver  opening  into  the  duodenum. — 
Henry  L — ,  aet.  42,  an  engraver  at  the  Mint,  was  admitted  under  Dr.  Taylor 
for  a  swelling  on  the  right  side  thought  to  be  connected  with  the  right 
kidney.  It  was  opened  behind  by  an  incision  below  and  parallel  to  the  last 
rib.  Pus  was  evacuated,  as  was  thought  from  the  perinephric  tissue.  The 
patient  gradually  sank,  and  died  seventeen  weeks  from  the  onset  of  sym- 
ptoms. At  the  autopsy  an  actinomycotic  abscess  was  found  in  the  right 
lobe  of  the  liver,  which  communicated  by  two  sinuses  with  the  first  part  of 
the  duodenum.  There  was  general  peritonitis.  See  '  Insp.,'  1891,  No.  330, 
and  *  Guy's  Hosp.  Eeps.,'  vol.  xlviii,  p.  311. 


HYDATIDS  IN  BONE. 


By  J.  H.  TAEGETT. 


Hydatid  disease  affecting  the  skeleton  is  so  rarely  met 
with  that  no  apology  is  necessary  for  calling  attention  to  its 
more  prominent  features  both  from  a  clinical  and  patho- 
logical standpoint.  Having  had  the  opportunity  of  examin- 
ing two  good  examples  of  the  affection,  I  propose  to  describe 
their  morbid  appearances  in  detail,  and  to  review  shortly 
the  pathological  anatomy,  symptoms,  and  treatment  of  the 
disease.  In  conclusion  I  shall  give  notes  of  all  similar 
specimens  contained  in  the  hospital  museums  of  London. 

By  the  phrase  "  hydatid  disease  of  bone  "  is  here  meant 
the  changes  produced  in  the  osseous  system  and  adjacent 
parts  by  the  growth  and  reproduction  of  the  hydatid  cyst 
derived  from  the  embryo  of  the  Taenia  echinococcus.  The 
various  parts  of  the  skeleton  may  be  affected  by  the  formation 
of  the  hydatid  cyst  in  one  of  four  ways  : — (1)  By  the  deve- 
lopment of  the  cyst  within  the  substance  of  a  bone,  be  it 
long,  short,  or  flat,  and  by  its  extension  to  neighbouring 
organs  ;  (2)  By  the  growth  of  the  cyst  within  a  natural  bony 
cavity,  such  as  the  frontal  and  sphenoidal  sinuses  ;  (3)  By 
erosion  of  the  surface  of  a  bone  in  consequence  of  the  pres- 
sure of  a  hydatid  cyst,  comparable  to  the  effect  produced  by 
an  aneurysm  ;  (4)  By  invasion  of  the  bone  from  the 
surrounding  soft  parts.  Of  these  the  first  is  the  most  fre- 
quent method  ;  four  cases  only  of  hydatid  cysts  within  the 
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sinuses  of  the  cranium  have  been  recorded  ;  while  it  is  doubt- 
ful whether  the  last- mentioned  method — that  of  secondary  in- 
vasion of  bone — has  been  met  with.  The  morbid  changes  in 
the  preparations  here  described  are  therefore  chiefly  the  effect 
of  the  growth  and  multiplication  of  hydatids  within  the 
substance  of  the  bone,  where  it  may  be  assumed  the  ante- 
cedent six-hooked  embryos  of  the  Taenia  echinococcus  were 
primarily  deposited  by  the  circulation  of  the  blood. 

The  extreme  rarity  of  hydatid  disease  of  the  osseous  system, 
— This  has  already  been  referred  to.  Though  the  London 
museums  together  contain  not  a  few  specimens,  yet  no  idea 
of  its  frequency  can  be  gathered  from  this  fact,  for  the 
remarkable  features  of  the  disease  would  ensure  the  preserva- 
tion of  all  such  specimens,  or  at  least  a  permanent  record  of 
them.  The  cases  to  be  found  in  medical  literature  have  been 
collected  by  various  writers,  more  especially  by  Reczey  in 
1876.  Ten  years  later  Gangolphe,  in  an  excellent  thesis, 
^  Kystes  Hydatiques  des  Os,'  brought  the  subject  up  to  date. 
He  carefully  examined  the  cases  collected  by  Reczey,  excluded 
those  that  were  so  imperfectly  reported  that  it  remained 
doubtful  whether  they  belonged  to  the  category  under  con- 
sideration, and  added  many  that  had  been  subsequently 
recorded,  as  well  as  descriptions  of  two  other  preparations 
that  had  come  under  his  own  observation.  In  this  way  he 
made  a  total  of  only  fifty-two  cases  of  hydatids  in  bone  on 
record.  Owing  to  the  difficulty  of  identifying  the  accounts 
given  by  different  authors  of  the  same  specimen,  it  has 
happened  that  two  of  his  observations  are  duplicates.  The 
number  is  thus  reduced  to  forty-nine.^  Since  Gangolphe's 
monograph  of  1886  some  thirteen  other  cases  have  been 
recorded,  while  a  few  published  prior  to  that  date  have  been 
overlooked. 

Of  the  seventeen  observations  here  detailed  two  may  be 
excluded,  as  the  specimens  were  taken  from  the  lower  animals. 
Among  the  remaining  fifteen  there  are  eleven  which  are  not 
included  in  Gangolphe's  list.  Thus  the  sum  total  of  the 
materials  from  which  an  account  of  this  curious  and  interest- 
ing disease  might  be  compiled, — calculated,  it  is  hoped,  with 

1  Obs.  XIII  is  omitted  in  Gangolphe's  list.     In  Poppe's  compilation  of  sixty 
cases  ('  Inaug.  Diss./  Berlin,  1889),  there  are  several  mistakes. 
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some  approach  to  completeness, — amounts  to  seventy-six 
separate  observations.  That  some  records  have  still  been 
overlooked  is  almost  certain,  while  it  is  highly  probable  that 
some  provincial  and  continental  museums  contain  examples 
which  have  never  been  reported. 

Of  much  more  interest  than  the  actual  number  of  cases 
described  is  a  determination  of  the  frequency  of  its  occur- 
rence in  surgical  practice.  During  the  last  twenty-five  years 
two  cases  only  have  come  under  observation  in  the  surgical 
wards  of  Guy's  Hospital,  and  in  that  period,  at  the  very 
lowest  computation^  60,000  cases  have  passed  through  the 
same  beds.  The  infrequency  of  hydatid  disease  among 
purely  surgical  cases^  that  is  when  the  internal  viscera  and 
large  cavities  are  excluded,  is  further  shown  by  the  fact  that 
in  the  quarter  of  a  century  under  consideration  not  more 
than  a  dozen  examples  of  hydatid  cysts  in  the  limbs,  sub- 
cutaneous tissues,  &c.^  have  been  met  with,  and  three  of 
these  were  in  the  breast.  Gangolphe  has  calculated  the 
proportion  of  hydatid  disease  of  the  osseous  system  to  that 
of  other  parts  by  adding  together  the  statistics  given  by  the 
following  writers : — Davaine,  Cobbold,  Finsen,  Neisser,  Osier, 
Madelung,  and  Jonason.  In  this  way  he  makes  a  total  of 
3000  records  of  hydatids  in  all  parts  of  the  body,  and  against 
these  are  placed  the  forty -nine  observations  of  osseous  hydatid 
disease  which  he  was  able  to  collect,  giving  a  proportion  of 
one  in  sixty,  or  1  '6  per  cent.  The  experience  of  the  Adelaide 
Hospital,  however,  does  not  correspond  with  this  calculation, 
for  Dr.  Poulton  {'  Australasian  Med.  Gaz.,'  vol.  xii,  p.  193) 
states  that  during  the  last  ten  years  267  cases  of  hydatid 
disease  were  treated  in  the  wards  of  that  hospital,  and  the 
single  case  which  he  records  was  the  only  one  found  affecting 
the  bones.  The  returns  of  the  large  hospital  at  Vienna  are 
of  interest  in  comparison  with  the  preceding  figures.  During 
eleven  years  (1874 — 1885)  there  were  sixty-three  cases  of 
hydatid  disease  treated  in  that  institution  out  of  a  total  of 
282,336  in-patients,  and  of  these  only  three  occurred  in 
surgical  parts  of  the  body,  that  is,  in  the  subcutaneous 
tissues  and  limbs,  while  not  one  affected  the  osseous  system. 
The  infrequency  of  the  disease  could  not  be  more  forcibly 
demonstrated  than  by  these  deductions. 
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Pathological  Anatomy. 
Considerations  respecting  the  parasite. — Without  going 
fully  into  the  life-history  of  the  Taenia  echinococcus  which  is 
so  well  known,  it  is  yet  necessary  to  remark  that  the  mode 
of  development  and  reproduction  of  the  hydatid  or  cystic 
stage  of  the  embryo  when  occurring  in  the  osseous  system 
differs  in  several  important  respects  from  that  of  the  para- 
site when  lodged  in  the  liver,  lung,  or  other  large  viscus. 
To  put  the  matter  shortly,  hydatid  disease  of  bone  is  a 
diffuse  lesion,  characterised  by  its  infiltrating  tendencies, 
and  unlimited  by  a  mother-cyst  or  even  a  true  fibrous 
capsule  ;  the  hydatids  multiply  chiefly  by  buds  or  outgrowths 
from  the  parent  cysts,  that  is  by  exogenous  development ; 
and  the  effects  produced  on  the  osseous  tissues  in  the 
absence  of  septic  contamination  are  purely  mechanical. 
Various  theories  have  been  advanced  to  explain  these  differ- 
ences, and  perhaps  it  must  be  admitted  that  the  matter  is 
still  sub  jiidice.  The  view  that  the  variation  in  the  visceral 
and  bone  lesions  is  due  to  the  fact  that  we  are  dealing  with 
the  products  of  different  parasites  is  certainly  plausible,  but 
is  considered  untenable  by  good  authorities.  Not  only  are 
the  characters  of  the  visceral  hydatid  met  with  in  the  osseous 
variety,  but  in  a  certain  number  of  cases  advanced  disease 
of  the  bone  has  been  associated  with  the  presence  of  cysts 
in  the  internal  organs,  and  the  latter  have  then  presented 
-the  features  of  the  ordinary  visceral  hydatid — a  single 
mother-cyst  surrounded  by  a  fibrous  capsule,  and  enclosing 
daughter-cysts,  scolices,  booklets,  and  fluid.  On  the  other 
hand  it  must  be  pointed  out  that  what  we  have  called  the 
characters  of  the  visceral  hydatid  are  very  rarely  met  with 
in  the  cysts  affecting  the  skeleton.  Hydatids  containing 
secondary  capsules  are  not  uncommon,  but  they  are  small 
and  do  not  constitute  the  majority  of  the  cysts  in  any  par- 
ticular specimen ;  the  favourite  mode  of  multiplication  in 
bone  is  undeniably  exogenous,  not  endogenous.  Again, 
both  scolices  and  brood- capsules  have  been  described  in 
connection  with  hydatids  of  bone,  but  they  must  be  con- 
sidered as  exceptional  products.  In  the  seventeen  cases 
here  recorded  scolices,  or  booklets,  were  noted  by  only  two 
observers,    and    one   of    these  observations   is  of  doubtful 
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value,  seeing  that  a  careful  examination  of  the  prepara- 
tion itself  has  failed  to  confirm  it.  Lastly,  as  has  been 
already  pointed  out,  no  true  mother-cyst  or  capsule  exists 
in  the  osseous  variety  of  the  disease.  What  is  described 
as  such  by  the  older  writers  was  probably  a  firm  pyogenic 
membrane  which  is  liable  to  form  upon  the  interior  of  the 
cavity  in  the  bone,  especially  when  suppuration  has  occurred 
in  consequence  of  septic  infection.  In  all  of  the  succeeding 
cases  where  this  lining  membrane  is  mentioned  suppuration 
of  the  hydatid  had  taken  place  ;  and  when  microscopic  exam- 
ination of  the  membrane  was  possible  it  revealed  a  layer 
of  granulation  tissue  in  no  way  resembling  the  structure  of 
a  mother-cyst  wall.  Hence,  though  the  features  of  the 
visceral  or  unilocular  hydatid  are  occasionally  reproduced 
by  the  parasite  when  inhabiting  a  bone,  and  so  far  serve  to 
establish  the  identity  of  the  organisms,  yet  it  must  be  care- 
fully borne  in  mind  that  this  is  the  exception  which  proves 
the  rule,  and  in  reality  heightens  the  contrast  between  the 
two  forms. 

A  second  theory  regards  the  multiple  cysts  which  we 
shall  have  to  describe  in  the  following  preparations  as 
due  to  the  rupture  of  a  single  cyst  and  the  dissemination 
of  its  secondary  capsules  into  the  surrounding  cancellous 
tissue.  This  is  known  to  occur  in  the  pleural  and  peritoneal 
cavities,  but  there  is  not  a  vestige  of  evidence  in  support  of 
it  in  connection  with  the  skeleton.  For  such  a  rupture  to 
take  place  there  must  be  a  primary  excavation  of  the  bone 
to  accommodate  the  unilocular  cyst,  but  this  is  not  the 
initial  stage  of  the  lesion. 

A  third  opinion,  and  the  one  which  is  now  most  generally 
received,  is  supported  by  the  weight  of  Virchow's  authority. 
He  says,  ''  I  am  inclined  to  assume  that  the  external  condi- 
tions, the  surroundings,  the  media  in  which  the  parasites 
occur,  determine  their  special  form,  and  not  a  diversity  of 
species. ''  According  to  this  view  the  small  size  of  the 
cysts,  their  abundance,  the  adaptation  of  their  outline  to  the 
spaces  in  which  they  lie,  and  more  especially  their  peculiar 
and  characteristic  mode  of  reproduction  by  exogenous  bud- 
ding, are  correlated  with  the  nature  of  the  tissue  in  which 
they  are  deposited.     Virchow  practically  adopts  the   same 


314  Hydatids  in  Bone. 

explanation  to  account  for  a  remarkable  variety  of  hydatid 
disease  occasionally  met  with  in  the  liver,  which  has  very  many 
points  in  common  with  the  disease  in  bones  under  considera- 
tion. He  considers  that  the  raultilocular  hydatid  tumour 
of  the  liver,  formerly  regarded  as  a  kind  of  cancer,  is  due 
to  the  proliferation  of  the  parasite  in  a  narrow  channel  such 
as  the  lymphatics,  and  that  the  character  of  the  habitat 
gives  it  such  special  features.  The  discussion  of  this  point 
is  unnecessary  here.  We  will  only  add  that  the  influence 
of  the  environment  upon  the  mode  of  reproduction,  whether 
favorable  or  not,  is  well  recognised  in  the  life-history  of 
such  a  lowly  organism  as  the  tornla. 

The  parts  of  the  skeleton  most  commonly  affected  are  the 
articular  ends  of  the  long  bones,  the  bodies  of  the  vertebrae, 
and  the  pelvis.  These  parts  have  a  more  abundant  vascular 
supply,  and  therefore  it  may  be  assumed  that  they  will  also 
be  particularly  liable  to  the  deposit  of  echinococcus  embryos 
by  the  circulation.  The  head  of  the  tibia  with  its  large  amount 
of  spongy  tissue  is  a  very  favourite  seat.  It  is  generally  ac- 
knowledged that  the  embryos  when  liberated  from  their  cap- 
sules in  the  stomach  are  carried  by  means  of  the  portal  circu- 
lation to  the  liver,  and  thus  the  very  great  preponderance  of 
hepatic  hydatid  disease  is  explained.  If  carried  through  the 
liver  they  will  reach  the  lung,  and  this  is  probably  the  second 
most  frequent  situation  of  hydatids.  To  reach  the  osseous 
system  it  is  necessary  that  both  these  viscera  with  their 
complicated  networks  of  capillaries  be  traversed — a  considera- 
tion which  goes  far  to  explain  the  inf requency  of  the  disease 
in  bones.  The  relation  between  the  size  of  the  embryos  and 
the  capillaries  of  the  various  organs  does  not  support  the 
filtration  theory  when  applied  to  bone.  For  the  average 
diameter  of  the  embryo  is  given  as  25 — 28  ^,  that  of  the 
hepatic  capillaries  as  20  fx,  that  of  the  pulmonary  capillaries 
as  only  7  fi,  while  that  of  the  bone  capillaries  as  18 — 22  fx. 
If  the  embryo  escapes  the  very  fine  meshes  of  the  pulmonary 
net,  is  it  likely  to  be  arrested  in  those  of  the  bone,  which 
are  three  times  the  size  ?  The  difficulty  may  be  explained 
by  the  influence  of  injury  in  determining  the  seat  for  the 
deposit  of  the  embryo.  In  nearly  one  quarter  of  the  cases 
on  record  the  clinical  histories  point  to  some  causal  relation- 
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ship  between  the  receipt  of  an  injury  and  the  subsequent 
development  of  hydatid  disease  at  that  spot.  And  there  are 
two  ways  in  which  traumatism  may  be  supposed  to  act  : 
firstly  by  lighting  up  a  previously  latent  disease,  and  secondly 
by  the  bruising  of  tissues  and  the  consequent  effusion  of 
blood  which  at  the  time  contained  the  echinococcus  embryos. 
The  former  is  of  course  incapable  of  proof,  but  by  no  means 
unlikely  seeing  that  hydatid  disease  of  the  bones  has  been 
known  to  exist  for  very  many  years.  The  latter  hypothesis 
has  also  much  to  support  it.  The  influence  of  traumatism 
in  setting  up  acute  osteo-myelitis  and  tuberculosis  by  im- 
pairing the  vitality  of  the  injured  part  and  thus  rendering 
it  a  suitable  nidus  for  the  development  of  micro-organisms 
has  long  been  recognised.  And  though  an  impaired  vitality 
of  the  tissues  is  perhaps  unnecessary  for  the  growth  of 
hydatids,  yet  the  mere  mechanical  effects  of  blood  extravasa- 
tion, or  increased  vascularity  resulting  from  the  injury,  may 
favour  the  deposit  and  growth  of  the  parasite.  Those 
parts  of  the  body  which  are  much  exposed  to  injury  are 
amongst  the  most  frequently  affected,  such  as  the  ends  of 
the  bones  forming  the  knee-joint,  the  humerus,  ilium,  and 
spine  ;  while  of  the  lower  animals,  the  prominent  hip-bones 
of  the  ox  are  peculiarly  liable  to  this  disease. 

Van  Beneden  described  an  active  perforation  of  the  wall 
of  the  stomach  and  intestine  by  the  parasite,  and  many 
authorities  hold  that  distant  parts  of  the  body  may  thus 
become  affected.  To  reach  the  interior  of  a  bone  we  must 
further  assume  that  the  embryo  enters  a  large  artery  and  is 
carried  by  the  blood  stream  to  the  cancellous  tissue. 

Changes  in  the  hones. — The  example  of  a  single  cyst  deve- 
loped in  the  interior  of  the  medullary  canal  of  the  humerus 
of  an  ox  (Case  II)  may  be  set  aside  when  considering  the 
changes  usually  wrought  upon  the  structure  of  the  bones 
by  the  growth  and  multiplication  of  intra-osseous  hydatids. 
So  too  all  cases  of  erosion  of  the  surface  of  bones  by  the 
pressure  of  hydatid  cysts  will  be  excluded,  and  attention 
confined  to  the  morbid  anatomy  of  the  so-called  niultilocular 
echinococcus  in  relation  with  the  osseous  system.  The 
initial  stage  of  the  lesion  appears  to  be  an  infiltration  of  the 
cancellous  tissue,  the  spaces  of  which  are  occupied  by  minute 
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semi-transparent  vesicles  not  larger  than  a  pin's  Lead,  and 
closely  resembling  small  sago-grains.  This  focus  has  no 
limiting  membrane,  not  even  a  distinct  border ;  and  the 
largest  cysts  are  not  necessarily  in  the  centre.  Examined 
with  a  lens  these  vesicles  are  seen  to  be  budding  from  the 
outside,  and  by  the  pressure  of  their  contents  the  central 
cancellous  spaces  then  become  enlarged,  while  at  the  peri- 
phery a  further  infiltration  of  the  adjacent  spaces  is  taking 
place.  By  the  confluence  of  these  enlarged  cancelli  the 
second  stage  of  the  disease  is  reached,  viz.  that  of  excava- 
tion. The  resulting  cavity  will  contain  some  serous  fluid, 
liberated  cysts,  and  debris  of  bone.  From  this  point  the 
subsequent  stages  will  vary  with  the  part  of  the  bone  affected. 
In  the  shaft  of  a  long  bone,  for  example,  the  cancellous 
tissue  and  medulla  are  gradually  removed,  and  the  deep 
surface  of  tbe  compact  tissue  becoming  absorbed  by  the 
continued  growth  of  the  hydatids  presents  the  appearance  of 
a  number  of  rounded  depressions  separated  by  more  or  less 
distinct  septa,  each  of  which  is  filled  with  one  or  more  cysts. 
In  course  of  time  the  entire  length  of  the  shaft  is  so  exca- 
vated that  little  else  than  a  thin  bony  tube  remains,  but  the 
surface  and  periosteum  are  unaffected  and  in  no  way  betray 
the  extent  of  the  destruction  within.  In  an  uncomplicated 
case,  that  is  one  in  which  suppuration  is  not  excited,  the 
thinning  of  the  compact  tissue  is  followed  by  actual  perfora- 
tions as  described  in  Case  I,  and  the  weakening  of  the 
shaft  which  ensues  is  commonly  followed  by  a  spontaneous 
fracture.  The  fragments  will  be  held  together  at  first  by 
the  periosteum,  though  in  consequence  of  the  pressure 
within  considerable  expansion  is  likely  to  take  place.  In 
some  cases  a  large  fusiform  swelling  upon  the  shaft  of  a  long 
bone  has  been  described,  which  must  be  due  to  rupture  of 
the  thin  bony  shell  and  separation  of  the  fragments,  as 
expansion  of  the  compact  layer  of  the  diaphysis  cannot 
otherwise  occur.  More  frequently  one  section  of  the  circum- 
ference would  be  thinner  and  less  able  to  bear  the  strain  ; 
it  would  therefore  break  and  the  fragments  become  gradu- 
ally bulged  outwards,  giving  rise  to  a  tense  swelling  upon 
the  limb,  which  may  also  yield  the  "  egg-shell  crackling  " 
characteristic  of  tumours  within  a  thin  bony  capsule.      While 
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thus  resembling  in  its  effects  the  central  myeloid  sarcomata 
of  the  long  bones,  there  is  yet  this  important  point  of  differ- 
ence, that  the  hydatid  in  bone  does  not  of  itself  excite  the 
activity  of  the  periosteum  as  a  new  growth  is  prone  to  do. 
True,  there  may  be  some  evidences  of  repair  as  a  sequel  of 
the  irritation  caused  by  the  fracture,  but  at  most  it  is  very 
slight,  and  practically  it  may  be  said  that  the  periosteum  is 
unaffected  unless  suppuration  occurs.  So  far  as  regards  the 
shaft  of  the  bone.  When  the  starting-point  is  in  the  arti- 
cular extremities  the  difference  in  the  structure  of  the  parts 
somewhat  alters  the  course  of  events.  The  larger  amount 
of  cancellous  tissue  allows  of  a  more  extensive  infiltration, 
which  in  turn  implies  a  greater  interference  with  the  circu- 
lation and  consequently  a  liability  to  necrosis.  In  Cases 
y,  yi,  and  yil  large  sequestra  were  found,  and  it  will  be 
observed  that  in  each  instance  the  sequestrum  was  composed 
of  cancellous  tissue  and  derived  chiefly  from  the  articular 
end  of  the  bone.  Hydatid  invasion  does  not,  however^ 
always  result  in  the  formation  of  such  large  sequestra,  and 
it  seems  probable  in  the  instances  above  quoted  as  well  as 
in  other  recorded  cases  that  the  extensive  necrosis  was 
largely  due  to  the  inflammation  which  had  supervened. 
Small  spongy  sequestra,  and  even  loose  fragments  of  com- 
pact bone  which  have  been  broken  off  may  be  met  with  when 
the  disease  affects  the  diaphysis,  but  there  is  no  extensive 
necrosis  such  as  occurs  in  inflammation  of  bone.  The  aspect 
of  these  large  sequestra  in  the  recent  state  is  noteworthy. 
Composed  entirely  of  cancellous  tissue,  the  surface  has  a 
worm-eaten  appearance,  and  is  dotted  over  with  small  bright 
vesicles  ;  when  immersed  in  water  the  surface  looks  fluffy 
owing  to  the  free  ends  of  the  chains  of  budding  cysts  being 
floated  out  away  from  the  bone.  Numerous  tags. of  granu- 
lation tissue  will  likewise  come  into  view.  The  ultimate 
result  of  the  disease  in  the  articular  ends,  as  in  the  diaphysis, 
is  the  production  of  a  large  cavity  by  the  hollowing  out  of 
the  condyles  or  tuberosities  as  the  case  may  be,  and  in  the 
end  the  invasion  of  the  neighbouring  joint,  the  surrounding 
soft  parts,  and  the  interior  of  the  shaft.  Such  a  cavity  has 
a  lateral  wall  of  compact  tissue  lined  with  adherent  cysts  ; 
on   the   joint   surface   there    may  be  the  articular  cartilage 
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with  the  subjacent  articular  lamella  intact  ;  and  towards  the 
shaft  the  medulla  is  being  invaded  and  destroyed.  In  a  later 
stage  the  wall  will  consist  merely  of  a  fenestrated  bony  shell, 
the  gaps  in  which  are  filled  by  the  thickened  and  adherent 
soft  parts,  especially  when  inflamed ;  thus  an  osteo-fibrous 
sac  is  formed  at  the  end  of  a  bone,  the  cavity  of  which 
extends  for  a  variable  distance  along  the  shaft  and  communi- 
cates by  numerous  openings  with  the  exterior.  Such  a  con- 
dition is  well  seen  in  the  femur  and  tibia  of  Cases  VI  and 
VII,  and  in  the  iliac  bones  (Cases  X,  XI,  and  XII).  In  the 
latter  situation  the  thin  compact  tables  permit  of  a  consider- 
able degree  of  expansion,  and  by  the  excavation  of  the 
cancellous  tissue  the  bone  is  transformed  into  a  biconvex 
sac.  Eventually  the  osseous  shell  yields,  and  a  limiting  mem- 
brane is  derived  from  the  adjacent  muscles  and  cellular  tissue. 
It  has  been  already  pointed  out  that  no  mother-cyst  is 
found  in  the  hydatid  cavity,  though  a  distinct  lining  mem- 
brane has  been  described  in  some  cases.  Kiister  figures  a 
specimen  in  which  the  medullary  canal  of  the  humerus  was 
found  to  be  converted  into  a  tubular  cavity  lined  with  a 
smooth  yellowish  membrane  which  histologically  was  com- 
posed of  connective  tissue.  A  similar  lining  of  granulation 
tissue  was  noted  in  Cases  III  and  V,  in  both  of  which 
prolonged  suppuration  had  existed.  And  one  may  fairly 
conclude  that  it  was  due  to  the  concomitant  inflammation 
rather  than  the  hydatids  themselves.  A  thin  layer  of  endos- 
teum  was  detected  in  Case  II,  but  in  that  case  one  has  to 
deal  with  a  different  variety  of  cyst.  Next  to  the  wall  of  the 
cavity,  its  contents  claim  attention.  They  will  vary  with 
the  presence  or  absence  of  inflammation.  In  Case  VII 
they  consisted  of  thick  pus  mixed  with  oil  from  the  medul- 
lary canal,  cysts  of  all  sizes,  small  and  large  sequestra,  and 
debris  ;  neither  scolices  nor  booklets  were  found.  In  simple 
cases  the  fluid  is  either  clear  and  yellowish,  or  slightly 
milky  from  admixture  with  cells  undergoing  fatty  degenera- 
tion; hence  fat  globules  and  cholesterin  crystals  may  be 
present.  The  hydatid  cysts  •  themselves  contain  a  clear 
straw-coloured  fluid,  and  as  a  rule  nothing  more.  However, 
in  Case  XIII  daughter-cysts  were  found  in  one  or  two  of 
the  largest  capsules,  and  Virchow  after  prolonged  examina- 
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tion  met  with,  a  few  fertile  capsules  containing  typical 
scolices  and  booklets.  Some  of  these  were  so  small  and 
thick-walled  that  a  single  scolex  filled  up  the  interior. 

Changes  in  parts  adjacent  to  the  affected  hones. — By  far 
the  most  important  of  the  ill-effects  produced  by  hydatids 
in  bones  upon  neighbouring  structures  are  those  resulting 
from  the  invasion  of  the  joints.  Several  good  examples  of 
these  changes  are  included  among  the  preparations  described 
in  this  paper,  but  a  full  accouut  of  them  must  be  reserved 
for  a  subsequent  communication.  Suffice  it  to  say  that  this 
invasion  constitutes  a  grave  complicatioi)  inasmuch  as  the 
disease  is  always  attended  with  suppuration.  Reference  has 
been  made  to  the  extension  of  cysts  into  the  cellular  tissue 
and  among  the  muscles  by  means  of  the  perforations  which 
exist  in  the  compact  wall  of  the  diseased  bone.  When  thus 
liberated  from  their  confinement  the  hydatids  grow  much 
larger,  and  may  reach  the  size  of  an  egg  or  an  orange ;  and 
such  cysts  are  likely  to  contain  numerous  secondary  capsules. 
Their  importance  depends  upon  the  fact  that  they  may 
represent  the  first  definite  sign  of  a  disease  originating  in  a 
deeper  structure,  and  may  consequently  be  mistaken  for  the 
primary  focus  itself.  But  these  extension  cysts  are  com- 
monly multilocular,  and  in  spite  of  the  occasional  presence 
of  a  large  cavity  should  not  therefore  be  confused  with  the  uni- 
locular hydatid  which  is  primary  in  the  subcutaneous  tissues 
or  muscles.  In  Case  XIV  a  typical  multilocular  tumour  is 
seen  lying  upon  the  front  of  the  spinal  column  and  in  direct 
communication  with  the  primary  focus  in  the  bodies  of  the 
vertebrae.  It  has  a  very  distinct  capsule  or  limiting  mem- 
brane, and  its  interior  is  composed  of  alveolar  spaces,  some 
of  which  are  filled  with  hydatid  cysts.  And  the  peculiar 
interest  of  the  specimen  lies  in  the  evidence  which  it  affords 
that  a  multilocular  hydatid  of  bone  will  give  rise  to  a  multi- 
locular tumour  in  the  soft  parts  by  the  continuance  of  its 
special  mode  of  reproduction — an  argument,  it  must  be  con- 
fessed, which  favours  the  first  of  the  hypotheses  discussed 
on  p.  312.  But  the  fact  that  it  is  directly  continuous  with, 
and  a  part  of,  the  original  deposit  may  account  for  this 
similarity  in  structure.  Be  that  as  it  may,  hydatids  escaped 
from  the    spine    will  grow  in  all  directions  by   exogenous 
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budding,  and  will  fill  up  the  various  crevices  and  foramina; 
eventually  forming  multilocular  spaces  beneath  the  pleura, 
along  the  spine,  in  the  neural  canal,  and  among  the  erector 
spinas  muscles.  In  the  case  recorded  by  Dixon  ('  Med.-Chir. 
Trans.,'  vol.  xxxiv,  p.  315),  a  cystic  tumour  originating  in 
hydatid  disease  of  the  cervical  spine  caused  compression 
and  ulceration  of  the  subclavian  artery  with  a  fatal  result. 

Symptoms  and  Treatment. 

The  early  symptoms  of  hydatids  in  bone  maybe  extremely 
vague.  Indeed  the  attention  of  the  patient  may  never  have 
been  drawn  to  the  affected  limb  until  a  fracture  occurred 
either  spontaneously  or  from  a  very  slight  injury,  indicating 
an  attenuation  of  the  shaft  by  the  presence  of  the  cysts 
within.  It  is  usual,  therefore,  to  describe  an  initial  or  latent 
period  of  very  variable  duration,  during  which  there  is  no 
symptom  of  a  disease  whose  existence  is  subsequently 
declared;  or  perhaps  deep-seated  pains  only  have  been  felt. 
These  pains  are  not  characterised  by  the  exacerbations  of 
abscess  in  bone.  The  second  stage  in  the  clinical  history  is 
that  of  swelling,  due  in  some  cases  to  expansion  of  the  bony 
shell  alone,  in  others  to  elevation  of  the  soft  parts  by  extra- 
vasated  cysts  and  suppuration.  Such  a  swelling,  for  example, 
upon  the  tibia  described  in  Case  Y,  is  usually  rounded, 
convex,  and  well  defined  ;  its  surface  varies  in  consistency, 
being  hard  where  the  bony  shell  remains  and  doughy  in 
other  parts,  or  perhaps  elastic  if  the  cavity  is  fully  distended 
with  fluid.  Where  the  bone  is  superficial  the  perforations 
in  the  osseous  capsule  may  possibly  be  felt,  as  well  as  the 
egg-shell  crackling  observed  in  central  sarcomata  of  bone. 
This  second  stage  varies  enormously  in  length.  Thus 
Virchow  exhibited  at  the  Berlin  Medical  Society  a  humerus 
affected  with  hydatids,  and  there  was  good  reason  for  believ- 
ing that  a  swelling  had  existed  for  more  than  forty  years. 
What  appears  to  determine  the  length  of  this  stage  of  indo- 
lent swelling  is  the  onset  of  suppuration,  and  as  this  so 
commonly  occurs  it  may  be  described  as  the  third  stage. 
When  once  inflammation  has  set  in,  the  progress  of  the 
disease,  which  has  been   previously  slow,  extending  over  a 
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period  of  five  or  ten  years,  becomes  considerably  accelerated. 
As  pointed  out  above,  inflammation  increases  the  amount  of 
necrosis  and  destruction  of  bone,  and  pus  when  formed 
readily  burrows  through  the  perforations  in  the  compact 
tissue,  giving  rise  to  acute  or  chronic  abscesses  in  the  sur- 
rounding soft  parts.  In  entering  upon  this  phase  the  disease 
loses  its  special  characters  and  becomes  indistinguishable 
from  other  suppurative  affections.  The  general  symptoms  of 
hydatids  in  bone  are  practically  none.  There  is  no  rise  of 
temperature,  and  the  health  remains  good  unless  influenced 
by  the  suppuration.  When  inhabiting  bone  hydatids  are 
very  rarely  found  in  the  viscera  ;  hence  the  diagnosis  is  not 
likely  to  be  assisted  in  that  direction. 

It  is  natural  to  suppose  that  in  the  different  regions  of 
the  skeleton  there  would  be  some  variation  in  the  effects 
produced  by  these  parasites.  It  must  suffice  to  mention 
the  most  important  of  these.  In  the  skull  the  disease 
usually  presents  the  symptoms  of  intra-cranial  tumour,  owing 
to  its  pressure  effects,  with  perhaps  the  characteristic  sym- 
ptom of  a  discharge  of  cysts  through  the  nasal  fossae.  In 
the  vertebral  column  there  maybe  angular  curvature  and 
paraplegia,  suggesting  spinal  caries,  or  if  the  cysts  burrow 
through  the  intervertebral  foramina  compressing  the  nerve- 
trunks,  cancer  of  the  spine. will  be  thought  of.  Hydatids 
in  the  pelvic  bones  are  likely  to  give  rise  to  swellings  and 
suppuration  in  many  localities,  thus  complicating  the 
diagnosis.  Among  these  extension  into  the  hip-joint  is  the 
most  frequent.  In  the  extremities,  without  doubt,  the  occur- 
rence of  a  spontaneous  fracture  of  a  bone  previously  regarded 
as  healthy  or  at  the  seat  of  an  indolent  swelling  is  the  most 
remarkable  feature.  In  six  out  of  the  ten  observations  here 
recorded  relating  to  the  bones  of  the  extremities  one  or  more 
fractures  were  found,  and  in  Gangolphe's  cases  fractures 
occurred  fourteen  times  out  of  twenty-eight.  In  many  of 
these  instances  it  is  impossible  to  determine  the  relation  of 
the  fracture,  if  any,  to  the  disease.  In  some  it  was  clearly 
due  to  the  thinning  of  the  compact  tissue  of  the  shaft  or  the 
junction  of  the  shaft  and  epiphysis.  In  others  it  may  have 
been  the  starting  point  of  the  lesion.  But  obviously  this 
symptom  is  only  of  importance  when  it  is  spontaneous  or 
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due  to  an  insignificant  injury.  From  the  recorded  cases  the 
following  may  be  selected  as  examples  : — A  fracture  of  the 
humerus  in  attempting  to  throw  a  stone,  fractures  of  the 
femur  while  walking  quietly,  and  a  fracture  of  the  tibia 
from  turning  round  quickly.  The  importance  of  this  com- 
plication is  not  far  to  seek ;  for  it  has  been  shown  how 
little  repair  the  broken  shaft  presents,  and  what  few  signs 
there  are  of  the  periosteum  being  roused  to  the  produc- 
tion of  new  bone  by  the  cysts  when  unaccompanied  by 
inflammation.  In  only  one  of  my  preparations  was  there 
even  a  moderate  amount  of  callus,  and  in  that  case  prolonged 
suppuration  had  existed.  The  natural  outcome  is  therefore 
non-union,  often  with  a  considerable  amount  of  shortening  of 
the  limb,  which  may  be  explained  by  overlapping  of  frag- 
ments, or,  as  in  Case  YI,  to  the  comminution  of  a  thin 
hollow  shaft,  whereby  the  limb  became  six  inches  shorter 
than  its  fellow.  When  the  pelvis  and  hip-joint  are  affected, 
an  extreme  degree  of  shortening  has  been  observed  from  the 
upper  end  of  the  femur  being  driven  into  the  pelvic  cavity 
through  the  perforated  acetabulum.  Taken  together,  the 
symptoms  of  a  spontaneous  fracture,  followed  by  complete 
absence  of  repair  and  extreme  shortening,  form  a  valuable 
clinical  trio,  and  go  far  to  establish  a  diagnosis  of  hydatids 
in  the  long  bones,  especially  in  association  with  a  chronic 
painless  swelling  on  the  bone  itself.  To  confess  that  no 
case  has  been  diagnosed  is  not  to  deny  its  possibility  but 
to  emphasise  the  difficulty.  And  since  in  latter-day  surgical 
philosophy  the  accepted  maxim,  paraphrasing  the  famous 
Hunterian  saying,  is  ^^  Don't  diagnose,  explore  !  ''  perhaps  it 
will  be  more  useful  to  point  out  what  should  be  done  when 
exploration  has  revealed  the  disease  in  question.  Though 
local  in  its  effects  the  infiltrating  character  of  the  echino- 
coccus  calls  for  a  thorough  eradication.  The  instances  of 
repeated  and  annoying  recurrences  are  numerous.  When 
the  whole  length  of  a  diaphysis  was  affected  the  limb  has 
usually  been  amputated,  chiefly  because  of  the  difficulty  of  suc- 
cessfully clearing  away  the  hydatid  cysts,  or  because  accom- 
panied with  profuse  suppuration,  extensive  destruction  of 
the  bone,  marked  shortening,  &c.  Before  attempting  to 
preserve  the  limb,  the  possible  weakness   of  the  bone  and 


Hydatids  in  Bone.  323 

the  feebleness  of  repair  must  be  borne  in  mind.  A  less 
advanced  condition  of  the  shaft  has  been  treated  with 
success  by  laying  open  the  part  freely  and  allowing  the 
cavity  to  granulate  up  from  the  bottom  ;  or  the  ends  of  an 
ununited  fracture  have  been  removed,  the  medullary  canal 
thoroughly  cleared  of  cysts,  and  the  fragments  wired  with 
a  good  result.  When  the  articular  ends  of  the  long  bones 
are  the  chief  seats  of  the  disease,  excision  of  the  joint  offers 
an  excellent  prospect,  if  the  excavation  has  not  proceeded 
too  far,  and  the  suppuration  is  not  diffuse.  The  modern 
methods  of  treating  large  cavities  in  the  bones  would  be 
specially  applicable.  When  located  in  the  spine  or  pelvic 
bones  the  disease  is  so  prone  to  occasion  grave  complications 
that  its  treatment  is  not  likely  to  be  attended  with  much 
success.  One  point  of  importance  is  suggested  by  the  ten- 
dency of  hydatids  in  the  spine  to  invade  the  vertebral 
muscles.  If  at  an  operation  a  cavity  is  opened  in  that 
situation  which  is  multilocular,  contains  numerous  small 
cysts  and  no  mother-cyst,  then  it  may  be  relied  upon  that 
the  disease  is  primary  in  the  subjacent  bones.  The  same 
will  apply  to  hydatid  cysts  in  the  soft  parts  of  the  extre- 
mities. 

In  conclusion  we  would  point  out  that  very  severe  and 
characteristic  lesions  are  produced  by  the  growth  of  hydatid 
cysts  in  bones ;  that  these  lesions  are  greatly  aggravated  by 
the  introduction  of  septic  organisms ;  that  the  structure, 
growth,  and  mode  of  reproduction  of  the  hydatid  in  bone  are 
strikingly  different  from  those  of  the  hydatid  found  in  the 
large  viscera ;  that  as  a  means  of  diagnosis  the  presence  in 
a  suspected  fluid  of  numerous  minute  cysts  budding  exo- 
genously  is  of  far  greater  value  than  booklets,  which  are 
most  often  wanting;  that  the  existence  of  such  cysts  in  a 
swelling  upon  the  extremities,  pelvis,  or  spine  indicates  a 
primary  origin  in  bone  ;  and,  lastly,  that  though  the  disease 
is  likely  to  be  met  with  unexpectedly,  yet  the  appropriate 
surgical  treatment  will  be  best  determined  by  a  knowledge 
of  those  morbid  changes  in  the  bones  which  it  has  been  the 
object  of  this  paper  to  describe. 

For  the  sake  of  convenience  the  cases  will  be  classified  as  : 
— A.   Hydatid  disease  affecting  the  bones  of  the  extremities ; 
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B.  Hydatid  disease  of  the  bones  of  the  pelvis ;  c.   Hydatid 
disease  of  the  vertebral  column. 

A.  Hydatid  disease  of  the  hones  of  the  extremities. 

Case  I  (St.  Thomas's  Hosp.  Mus.,  No.  351). — The  lower  two-thirds 
of  a  right  humerus,  the  interior  of  which  is  extensively  excavated  by 
the  growth  of  hydatid  cysts,  so  that  the  shaft  of  the  bone  is  converted 
into  a  thin- walled  tube.  The  compact  tissue  of  the  diaphysis  is  reduced 
to  an  exceedingly  thin  layer,  and  is  perforated  in  many  parts  by  the 
pressure  of  the  cysts.  In  the  middle  third  of  the  bone,  where  the 
compact  tissue  is  thinnest,  a  transverse  fracture  has  occurred  and  some 
fragments  of  bone  resulting  from  this  injury  are  held  together  by  the 
periosteum.  Inside  the  shaft,  near  the  elbow-joint,  a  tubular  cyst  an 
inch  and  a  half  long  is  seen,  and  within  this  a  delicate  membrane  can 
be  detected  wbich  may  be  a  daughter  cyst  or  a  piece  of  detacbed  wall 
curled  up.  Several  small  collapsed  cysts  are  attached  to  the  inner 
surface  of  the  bony  shell  further  up  the  shaft.  These  are  about  the 
size  of  large  peas,  and  are  closely  packed  together  with  some  granular 
material  filling  up  the  crevices.  Some  of  them  show  exogenous  buds, 
whilst  others  give  the  impression  of  containing  daughter-cysts,  though, 
this  point  cannot  be  definitely  settled  without  removing  the  specimen 
from  the  jar.  At  the  seat  of  fracture,  where  the  periosteum  forms  part 
of  the  wall  of  the  tube  containing  the  hydatids,  its  deep  surface  is 
covered  with  minute  dots  less  than  a  pin's  head  in  size,  possibly  young 
cysts.  The  articular  end  of  the  humerus  is  unaffected,  and  the  exterior 
of  the  shaft  is  smooth  and  shows  no  evidence  of  repair  around  the 
fracture.  It  should  be  noted  that  there  is  no  sign  whatever  of  a  fibrous 
capsule  enclosing  the  cysts  within  the  bone.     (See  PI.  IV,  fig.  1.) 

The  process  of  absorption  of  the  compact  tissue  as  seen  in  this 
specimen,  appears  to  take  place  in  the  following  manner : — The  bone  is 
gradually  eroded  from  the  inner  side,  and  when  the  shaft  has  become 
thus  moderately  attenuated  the  vascular  foramina  on  the  exterior  of 
the  affected  area  become  conspicuously  enlarged.  Two  or  three  of 
these  may  then  run  together,  forming  a  small  but  distinct  aperture 
which  soon  enlarges,  or  a  thin  film  of  bone  enclosed  by  these  dilated 
vascular  foramina  gets  cut  off  and  thus  a  wider  perforation  results. 
The  complete  absence  of  any  periosteal  deposit  of  bone  upon  the 
posterior  surface  of  the  shaft,  which  is  thin  enough  to  be  translucent 
in  places,  is  remarkable  and  characteristic  of  the  affection  when  un- 
accompanied by  suppuration. 

History. — The  only  clinical  notes  of  this  specimen  that  have  been 
preserved  state  that  it  was  taken  from  a  man  set.  34  years,  and  was 
presented  by  Mr.  Boot,  of  Lincoln.  It  is  referred  to  by  Sir  Astley 
Cooper  in  his  *  Surgical  Essays,'  1818,  Part  I,  p.  161 : — "  There  is  also 
in  the  same  museum  (i.  e.  at  St.  Thomas's  Hospital)  a  humerus  with 
the  shell  of  the  bone  considerably  expanded,  the  periosteum  over  it 
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thickened,  and  in  the  seat  of  the  cancellated  structure  several  hydatids 
had  formed,  which  had  been  the  cause  of  the  enlargement  of  the 
exterior  surface  of  the  bone  as  well  as  of  the  increase  of  its  cavity." 
It  should  be  pointed  out  that  the  expansion  referred  to  in  the  above 
quotation  only  affects  the  seat  of  fracture,  and  is  due  to  a  distension  of 
fragments  rather  than  a  uniform  enlargement  of  the  bone,  which 
certainly  does  not  exist.  The  great  increase  in  the  size  of  the  medullary 
cavity  perhaps  gave  the  impression  of  a  general  enlargement  of  the  shaft. 

Case  II  (R.  0.  S.Mus.,  No.  1699). — The  right  humerus  of  an  ox  seen 
in  coronal  section.  The  whole  length  of  the  medullary  canal  is  occupied 
by  a  single-branched  hydatid  cyst  which  has  absorbed  the  cancellous 
tissue,  and  thus  greatly  enlarged  the  canal,  especially  near  its  ex- 
tremities. The  cavity  so  formed  is  somewhat  hour-glass  shaped, 
measuring  2^  inches  across  at  its  widest  part  above,  but  only  1  inch  in 
the  middle;  and  below  it  is  forked  like  the  trachea  with  a  branch 
extending  from  1  to  2  inches  into  each  condyle.  The  walls  of  this 
cavity  vary  greatly  in  size,  being  f  inch  thick  at  the  centre  of  the 
diaphysis,  while  at  the  olecranon  fossa  the  compact  tissue  is  reduced  to 
a  mere  shell  of  bone.  The  interior  is  lined  with  a  delicate  endosteal 
membrane  from  which  a  layer  of  new  bone  has  been  deposited  along 
the  middle  third  of  the  shaft,  but  there  is  no  evidence  of  any  periosteal 
new  formation.  Within  the  excavations  of  the  condyles  a  few  low 
ridges  and  bony  septa  are  seen,  one  of  which  forms  a  crest  on  the  top 
of  the  olecranon  fossa.  Neither  of  the  articular  surfaces  of  the  bone  is 
affected.     (See  PI.  IV,  fig.  2.) 

The  cyst  itself  forms  a  perfect  model  of  the  enlarged  medullary 
canal.  It  measures  8|  inches  in  extreme  length,  and  at  a  distance  of 
six  inches  from  its  upper  end  bifurcates.  Of  the  two  limbs  so  formed 
the  shorter  is  1^  inches  in  length  and  occupies  the  external  condyle, 
while  the  longer  is  2|  inches  and  projects  into  the  internal  condyle. 
From  the  latter  a  third  distinct  pouch  proceeds,  and  there  are  indica- 
tions of  two  or  three  smaller  ones.  Each  of  these  has  its  corresponding 
impression  upon  the  interior  of  the  bone.  The  wall  of  the  cyst  shows 
the  typical  lamination  and  recurvation  of  the  edge,  but  there  is  no 
history  as  to  the  nature  of  the  contents.  As  far  as  the  inner  surface 
of  the  cyst-wall  can  be  examined  it  is  found  to  be  perfectly  smooth, 
with  no  appearance  of  endogenous  cysts  or  brood  capsules. 

The  specimen  is  mentioned  in  the  Hunterian  MS.  Catalogue  as 
"  A  cyst,  which  was  filled  with  water,  formed  in  and  filling  up  the  bone 
of  an  ox." 

Case  III  (Guy's  Hosp.  Mus.,  No.  1268).— The  upper  end  of  a  left 
tibia,  the  outer  tuberosity  of  which  has  been  sawn  off  obliquely,  thus 
exposing  the  upper  limit  of  a  cavity  which  occupies  the  interior  of  the 
diaphysis.  The  bone  has  been  fractured  obliquely  about  opposite  the 
tubercle  of  the  tibia,  and  the  lower  fragment  has  been  displaced 
upwards  and  backwards,  so  that  its  broken  edge  overlaps  that  of  the 
upper  fragment  for  a  distance  of  an  inch.  Osseous  union  has  taken 
place  between  the  fragments  in  this  irregular  position.    The  cavity  in 
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the  bone  laid  bare  by  the  section  is  continuous  with  a  much  enlarged 
medullary  canal,  which  extends  down  the  shaft  as  far  as  it  has  been  pre- 
served. The  interior  of  this  cavity  is  lined  with  a  thick  pyogenic 
membrane,  in  which  numerous  hydatid  cysts  are  embedded.  Several 
sinuses  lead  from  the  cavity  to  a  granulating  surface  (seen  on  the 
reverse  of  the  specimen)  upon  the  inner  side  of  the  tibia.  From  the 
history  of  the  case  it  may  be  concluded  that  this  granulating  surface 
has  resulted  from  the  sloughing  of  the  soft  tissues  in  the  site  of  an 
incision.  The  internal  wall  of  the  diaphysis  is  incomplete  below, 
owing  to  gradual  destruction  by  the  pressure  of  the  cysts ;  while  a 
little  above  this  point  it  is  formed  of  thin  plates  of  bone  and  much 
thickened  periosteum.  There  is  no  evidence  of  invasion  of  the  knee- 
joint.  Microscopical  examination  of  the  lining  membrane  of  the 
cavity  shows  that  it  is  composed  of  granulation  tissue  in  the  deeper 
layers  of  which  true  ossification  is  taking  place.  It  in  no  way 
resembles  a  mother-cyst.     (See  PL  IV,  fig.  4.) 

History. — Sir  Astley  Cooper  thus  describes  the  case  in  his  *  Surgical 
Essays,'  1818,  Part  I,  p.  163 : — "  A  man  was  admitted  into  Guy's 
Hospital  under  the  care  of  Mr.  Forster  with  a  large  tumour  seated 
upon  the  upper  part  of  the  tibia,  which  felt  soft  and  yielded  to  the 
finger  so  as  to  give  the  impression  of  its  being  a  fungous  disease. 
Mr.  Forster  directed  adhesive  plasters  to  be  applied,  by  the  pressure  of 
which  the  size  of  the  swelling  was  so  much  reduced,  that  the  patient 
quitted  the  hospital  satisfied  that  a  continuance  of  the  means  which  he 
had  applied  would  suffice  to  accomplish  a  cure.  In  a  few  w^eeks  he 
returned  with  the  swelling  greatly  increased,  when  he  was  admitted 
under  the  care  of  Mr.  Lucas,  who  made  an  incision  into  the  swelling, 
and  discharged  several  hydatids,  which  were  of  the  common  globular 
kind.  However,  constitutional  irritation  with  sloughing  of  the  integu- 
ments which  covered  the  swelling,  induced  the  necessity  of  amputation. 
An  incision  being  made  into  the  tumour  after  the  removal  of  the  limb, 
a  large  nest  in  the  bone  was  found  containing  numerous  hydatids. 
Upon  boiling  the  section  opposite  the  bony  nest  a  fracture  was  found 
in  the  tibia,  which  had  probably  been  produced  by  the  disease,  as  the 
patient  did  not  mention  it.     This  fracture  had  united,  but  irregularly." 

Case  IV  (St.  Mary's  Hosp.  Mus.,  No.  385).— The  upper  half  of  a  right 
tibia  seen  in  vertical  section.  The  interior  of  the  shaft  presents  four 
irregular  excavations  partially  filled  with  shrivelled  hydatid  cysts.  Of 
these  the  two  largest  occupy  the  centre  of  the  bone,  and  are  separated 
and  surrounded  by  sclerosed  osseous  tissue.  Each  of  them  shows  a 
narrow  branched  track  burrowing  towards  the  external  surface  of  the 
bone,  which  in  one  spot  is  nearly  reached.  These  tracks  like  the 
cavities  themselves  are  filled  with  small  hydatid  cysts  and  granular 
material.  Of  the  two  smallest  excavations  one  forms  a  well-defined  pit 
f  inch  in  diameter,  situated  upon  the  external  surface  of  the  shaft  of 
the  tibia  immediately  beneath  the  periosteum.  The  adjacent  bone  is 
distinctly  sclerosed,  and  the  cavity  is  filled  with  pus  and  cysts.  The 
evidences  of  chronic  ostitis  are  seen  not  only  in  the  condensation  of  the 
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cancellous  tissue  of  the  shaft,  but  in  the  thick  layer  of  new  bone  which 
has  been  deposited  by  the  periosteum,  and  gives  the  exterior  of  the 
shaft  a  rugged  appearance.  The  thickness  of  this  new  bone  upon  the 
original  compact  tissue  can  be  easily  detected  by  examining  the  cut 
surface  of  the  preparation.  The  articular  extremity  of  the  tibia  is 
unaffected.    Possibly  the  ostitis  is  due  to  syphilis.     (See  PI.  lY,  fig.  5.) 

History. — The  specimen  was  presented  to  the  Museum  by  Mr. 
Spencer  Smith.  The  only  clinical  notes  contained  in  the  catalogue 
state  that  an  operation  was  performed  upon  the  patient's  leg  for  chronic 
ostitis.  The  periosteum  was  found  to  be  much  thickened,  and  when  a 
part  of  the  bone  had  been  removed  hydatids  escaped  from  the  wound. 
Suppuration  had  taken  place  in  all  the  excavations. 

Case  Y  (St.  Mary's  Hosp.  Mus.,  No.  383). — The  specimen  consists 
of  a  sequestrum  removed  from  the  shaft  of  a  tibia.  It  measures  two 
inches  in  length,  and  is  of  a  tubular  form,  involving  the  greater  part  of 
the  circumference  of  the  bone.  The  outer  or  convex  surface  of  the 
sequestrum  is  covered  with  shreds  of  lymph  and  innumerable  minute 
hydatid  cysts,  which  give  the  exterior  a  "  fluffy  "  appearance.  Most  of 
these  cysts  are  collapsed  and  flattened,  yet  exogenous  buds  can  be 
detected  in  places.  These  buds  form  a  chain  of  minute  cysts,  one  end 
of  the  chain  being  embedded  in  the  cancellous  spaces  of  the  bone,  and 
the  other  floating  freely  in  the  spirit.  On  the  concave  or  medullary 
aspect  of  the  sequestrum  the  cysts  are  less  numerous,  the  cancellous 
spaces  being  filled  with  granulation  tissue. 

Clinical  history. — The  case  from  which  the  preceding  specimen  was 
taken  has  been  published  in  the  '  Med.-Chir.  Trans.,'  vol.  xli,  p.  307 ; 
and  in  '  Trans.  Path.  Soc.,'  vol.  ix,  p.  430.  The  details  are  briefly  these : 
— F,,  set.  28,  received  a  severe  kick  on  the  right  tibia  eight  years  pre- 
viously, and  on  the  site  of  the  injury  a  swelling  gradually  developed. 
About  five  years  later,  as  the  pain  in  the  leg  was  very  severe,  the  patient 
was  admitted  into  Guy's  Hospital  under  Mr.  Hilton  ;  the  limb  was  put 
upon  a  splint  and  the  swelling  blistered  several  times.  No  diminution 
in  the  size  of  the  tumour  was  effected,  and  the  patient  returned  to  her 
household  duties,  which  she  was  able  to  perform  until  about  six  weeks 
previous  to  her  admission  into  St.  Mary's  Hospital  under  Mr.  Coulson. 
At  that  time  the  pain  was  very  severe,  the  swelling  became  inflamed, 
and  a  small  opening  formed,  through  which  pus  and  blood  and  a  bunch 
of  hydatid  cysts  were  discharged.  The  swelling  measured  four  inches  in 
length,  beginning  about  two  inches  below  the  patella,  and  projected 
upon  the  inner  side  of  the  leg.  It  felt  hard  in  some  parts,  and  in  others 
soft  and  elastic.  Further  apertures  formed,  liberating  numerous  cysts 
and  small  sequestra.  A  thin  piece  of  bone  constituting  the  anterior 
wall  of  the  swelling  was  removed  by  operation,  and  a  cavity  exposed, 
which  extended  from  within  half  an  inch  of  the  knee-joint  down  the 
shaft  for  a  distance  of  three  inches.  It  was  lined  with  a  white  glistening 
membrane,  and  contained  numerous  hydatid  cysts.  These  showed  the 
characteristic  lamination,  but  no  booklets  or  scolices  were  found. 
Nearly  four  weeks  after  the  operation  a  sequestrum  was  detected  upon 
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the  floor  of  the  cavity  at  its  upper  part  and  was  removed.  It  was 
two  inches  long,  and  one  and  a  half  inches  broad ;  its  surfaces  were 
thickly  covered  with  minute  hydatids,  some  collected  in  grape-like 
clusters,  others  single  and  attached  by  fine  threads  to  the  bone.  The 
cavity  in  the  tibia  rapidly  filled  with  granulation  tissue,  and  the  patient 
made  a  good  recovery. 

Case  YI  (E,.  C.  S.  Mus„  No.  1700A). — The  parts  preserved  consist 
of  the  lower  two-thirds  of  a  left  femur,  and  the  adjacent  ends  of  the 
corresponding  tibia  and  fibula.  The  shaft  of  the  femur  is  represented 
by  several  irregular  fragments  of  bone  which,  when  fitted  together,  form 
an  imperfect  osseous  tube.  This  tube  has  numerous  gaps  and  fenestra? 
in  its  wall,  and  its  external  surface  is  nodular  from  outgrowths  of  bone. 
The  articular  extremity  of  the  femur  has  been  so  completely  excavated 
that  merely  a  thin  shell  of  bone  remains.  Owing  to  the  abundance  of 
rounded  perforations  in  this  shell,  the  appearance  of  the  femoral  con- 
dyles is  like  that  of  a  wicker  basket  or  fine  lattice-work.  The  outline  and 
curvatures  of  the  articular  surfaces  are  considerably  modified  by  the 
yielding  of  the  bone,  but  the  inter- condyloid  notch  can  be  recognised 
as  well  as  the  areas  of  prolonged  contact  between  the  ends  of  the  tibia 
and  femur.  A  little  above  the  junction  of  the  diaphysis  and  lower  ex- 
tremity of  the  femur  there  has  been  an  ununited  fracture.  By  means 
of  a  curved  process  of  bone  the  upper  fragment  is  hooked  on  to  the 
lower  one,  but  there  are  almost  no  signs  of  attempted  repair.  Within 
the  cavity  of  the  shaft  and  projecting  into  the  hollow  condyles  is  a 
cylindrical  sequestrum  of  cancellous  tissue,  measuring  three  inches  in 
length.  Its  outer  surface  is  worm-eaten,  and  at  the  upper  end  the 
remains  of  the  medullary  canal  may  be  seen ;  hence  it  is  derived  from 
the  cancellous  tissue  of  both  the  diaphysis  and  articular  end  of  the 
femur.    (See  PL  IV,  fig.  6.) 

The  head  of  the  tibia  is  extensively  excavated  like  the  condyles,  and 
and  the  remaining  shell  perforated  on  all  sides  by  openings  or  cloacae. 
The  largest  of  these  openings  involves  the  greater  part  of  the  articular 
surface  of  the  tibia,  only  a  narrow  strip  of  the  external  facet  being  left. 
The  exterior  of  the  tibia  is  thickly  covered  with  scales  and  stalactites, 
formed  by  osteoplastic  periostitis.  A  deep  groove  crosses  the  head  of 
the  bone  from  near  the  tibio-fibular  joint  downwards  and  inwards,  which 
appears  to  have  resulted  from  an  oblique  fracture.  The  fragments  are 
only  held  together  at  the  back  by  a  recent  deposit  of  bone,  and  the 
union  is  by  no  means  strong.  The  excavation  of  the  tibia  has  advanced 
beyond  the  line  of  fracture  into  the  diaphysis,  the  interior  of  which  is 
partially  hollowed  and  contains  a  spongy  sequestrum. 

The  upper  end  of  the  fibula  has  likewise  been  broken.  The  cancellous 
tissue  of  the  head  being  destroyed,  by  rupture  of  the  remaining  compact 
shell  a  large  fragment  has  become  detached,  which  is  now  joined  to  the 
shaft  by  a  thick  buttress  of  bone.  It  is  interesting  to  note  that  much  of 
the  surfaces  of  the  tibio-fibular  articulation  remains  intact,  though  else- 
where the  bone  is  freely  perforated. 

Clinical  history. — The  case  is  related  in  full  by  Dr.  Carline  in  the 
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*  British  Medical  Journal/  1892,  vol.  ii,  p.  632.  The  following  is  an 
abstract  : — M — ,  set.  52,  was  admitted  to  the  Lincoln  Hospital  for  short- 
ening of  the  left  leg  to  the  extent  of  six  inches  or  more,  and  a  discharg- 
ing sinus  at  the  knee.  Thirteen  years  previously  he  had  fallen  from  a 
height  and  fractured  the  left  femur,  which  had  failed  to  unite.  A  large 
abscess  subsequently  formed  on  the  outer  side  of  the  leg,  and  was  opened 
below  the  knee-joint,  a  considerable  quantity  of  pus  escaping.  The 
thigh  was  soft  and  very  bulky,  and  as  the  femur  seemed  broken  in 
more  than  one  place,  and  the  patient  was  becoming  exhausted  by  the 
profuse  discharge,  amputation  of  the  thigh  was  performed.  In  divid- 
ing the  muscles  several  small  hydatid  cysts  were  incised,  and  when  the 
limb  had  been  removed  there  was  an  abundant  evacuation  of  fluid  mate- 
rial, like  ground  rice-pudding,  mixed  with  hydatids  from  the  end  of  the 
hollow  femur  as  from  a  spout.  The  remainder  of  the  shaft  of  the  femur 
was  removed  as  far  up  as  possible  from  the  amputation  wound,  the  bone 
being  brought  away  in  large  fragments.  A  month  later,  as  cysts  were 
constantly  discharged  by  the  wound,  the  head  of  the  femur  was  excised. 
Three  months  after  the  second  operation  the  patient  left  the  hospital, 
having  recovered  his  strength,  though  a  small  sinus  at  the  end  of  the 
stump  remained. 

The  head  of  the  femur  was  found  to  be  the  only  part  of  the  bone 
containing  cancellous  tissue,  and  this  was  infiltrated  with  hydatids  the 
size  of  swan  shot.  The  acetabulum  was  apparently  unaffected.  During 
the  first  operation,  two  large  hydatid  cysts  were  exposed  on  the  inner 
side  of  the  thigh,  one  entirely  separate  from  the  bone,  and  the  other 
only  partially  adherent  to  it.  These  had  doubtless  passed  from  the 
bone  into  the  surrounding  soft  tissues,  which  were  matted  together  ;  and 
the  muscles  were  in  a  state  of  fatty  degeneration. 

With  regard  to  the  history  of  the  accident  in  this  case,  it  was  subse- 
quently discovered  that  the  patient  was  a  professional  beggar,  and  gave 
different  accounts  of  the  manner  in  which  he  was  injured.  Hence  it  is 
possible  that  all  his  statements  in  this  respect  were  fabrications. 

Case  VII  (R.  C.  S.  Mus.,  No.  I700B  and  0). — The  specimens  consist 
of  the  ends  of  the  bones  and  soft  parts  forming  a  right  knee-joint. 
The  lower  end  of  the  femur  has  been  divided  in  an  antero-posterior 
plane,  and  the  cut  surface  displays  a  large  cavity  occupying  the  interior 
of  the  bone  immediately  above  its  articular  surface.  This  cavity 
measures  nearly  two  inches  vertically,  and  from  before  backwards, 
while  laterally  it  extends  into  each  femoral  condyle,  and  has  a  width  of 
three  and  a  half  inches.  Above,  it  is  bounded  by  the  end  of  the  dia- 
physia,  which  has  been  transversely  fractured  and  driven  into  the 
cavity  below  for  the  distance  of  an  inch.  Anteriorly  the  space  is 
limited  by  the  compact  tissue  of  the  bone  ;  posteriorly  the  correspond- 
ing layer  is  largely  replaced  by  dense  fibrous  tissue,  and  what  actually 
remains  of  the  osseous  material  is  reduced  to  a  thin  lamella.  Similarly 
the  outer  and  inner  walls  of  the  condyles  are  little  more  than  a  trans- 
lucent shell  of  bone.  The  articular  surface  of  the  femur  which  forms 
the  inferior  boundary  of  the  excavation  is  much  destroyed.     That  part 
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of  the  internal  condyle  which  is  in  contact  with  the  tibia,  has  sunk 
into  the  cavity  owing  to  the  yielding  of  the  bone,  and  forms  a  well- 
defined  depression,  the  centre  of  which  is  perforated  by  a  circular 
aperture  one  inch  in  diameter.  By  means  of  this  aperture  the  cavity 
in  the  femur  freely  communicates  with  the  interior  of  the  joint.  The 
outer  condyle,  though  retaining  its  normal  outline,  presents  several 
large  perforations,  around  which  the  articular  lamella  is  necrosed  and 
partially  detached.  The  cartilage  upon  the  condyles  has  disappeared, 
and  the  bone  is  covered  with  inflammatory  tissue,  which  is  especially 
abundant  in  the  crevices  between  the  points  of  contact  of  the  femur, 
tibia,  and  patella.  The  patella  was  united  by  fibrous  adhesions  to  the 
front  of  the  external  condyle,  and  when  separated,  the  corresponding 
area  on  the  femur  was  found  much  eroded  and  in  parts  penetrated  by 
the  growth  of  cysts.     (See  PL  Y,  fig.  7.) 

On  viewing  the  exterior  of  this  portion  of  the  femur,  it  will  be  noted 
that  the  site  of  the  fracture  is  marked  by  a  deposit  of  new  bone  and 
callus,  which  projects  chiefly  on  the  posterior  surface.  It  is  also  partly 
formed  of  a  splinter  from  the  lower  fragment.  There  is  close  fibrous 
union  between  the  fragments,  allowing  a  slight  amount  of  movement 
in  front,  while  behind  ossification  has  begun.  Beside  the  perforations 
in  the  walls  of  the  cavity  in  the  femur,  whereby  the  hydatids  have 
obtained  access  to  the  knee-joint  and  to  the  surrounding  soft  parts,  it 
would  seem  that  the  fracture  of  the  shaft  has  also  liberated  them,  for 
cysts  are  seen  on  the  outside  of  the  bone  at  the  line  of  fracture  em- 
bedded in  the  thickened  periosteum  and  cellular  tissue.  The  interior 
of  the  excavation  in  the  femur  is  lined  with  a  succulent  layer  of  granu- 
lation tissue,  to  which  small  spongy  sequestra  and  numerous  budding 
cysts  are  attached.  Some  of  the  latter  are  partially  embedded  in  it. 
Where  the  broken  end  of  the  diaphysis  projects  into  the  cavity  the 
cancellous  tissue  and  medulla  are  infiltrated  with  small  hydatids,  while 
the  rest  of  the  bone  is  covered  with  granulation  tissue.  As  regards 
contents  in  the  recent  state  the  cavity  was  filled  with  thick  oily  pus, 
loose  hydatid  cysts,  sequestra  and  debris,  but  no  booklets.  Many  of 
the  small  sequestra  have  been  removed,  but  a  large  one  still  occupies 
the  cavity.  It  measures  two  and  a  quarter  inches  in  length,  is  quite 
detached  from  the  walls  of  the  space,  and  appears  to  have  been  derived 
from  the  junction  of  the  diaphysis  with  the  articular  extremitj'^  of  the 
bone.  It  is  composed  entirely  of  cancellous  tissue,  and  many  of  its 
superficial  spaces  are  filled  with  minute  cysts. 

In  the  head  of  the  tibia  the  changes  though  rather  less  extensive 
are  precisely  similar  in  character.  The  articular  surface  shows  de- 
struction of  the  cartilage  covering  the  internal  facet,  and  necrosis  of 
the  subjacent  bone,  a  part  of  which  being  detached,  a  communication 
is  established  between  the  interior  of  the  joint  and  an  irregular  cavity 
in  the  head  of  the  tibia.  The  cartilage  on  the  external  facet  is  less 
destroyed,  but  through  the  yielding  of  the  subjacent  bone,  the  surface 
is  markedly  depressed.  At  the  back  near  the  head  of  the  fibula,  there 
is  a  small  sequestrum  and  a  passage  leading  into  the  above-mentioned 
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cavity.  There  are  numerous  tracks  of  suppuration,  and  a  few  cysts 
among  the  ligaments  of  the  joint.  A  vertical  section  of  the  head  of  the 
tibia  displays  a  wide  cavity  beneath  the  articular  surface,  containing 
a  large  necrosed  mass  of  cancellous  tissue,  which  is  not  yet  completely 
detached.  In  other  respects  it  closely  resembles  the  excavation  in  the 
femur.  The  soft  tissues  around  the  knee,  particularly  in  the  popliteal 
space,  showed  tracks  of  suppuration  and  various  collections  of  pus, 
indicating  gravitation  from  the  joint  and  the  cavities  in  the  bones. 
Along  many  of  the  sinuses  hydatids  were  to  be  seen,  suggesting  that 
the  burrowing  of  pus  might  have  carried  the  cysts  into  the  soft  parts, 
there  to  enlarge  and  multiply.  The  directions  taken  by  the  pus  were 
precisely  those  met  with  in  an  ordinary  suppurating  knee,  bursal 
communications  and  the  prolongation  of  the  synovial  membrane 
around  the  popliteus  tendon  being  made  use  of  to  reach  the  exterior. 

Clinical  history. — The  patient,  a  man  aet.  54,  had  received  a 
severe  injury  to  his  knee-joint  from  which  he  never  completely  re- 
covered. He  always  had  to  use  a  stick  afterwards,  and  it  is  probable 
that  the  femur  was  broken  at  the  time  of  the  injury.  At  first  he 
noticed  the  "  knee-bones "  gradually  enlarged,  then  a  soft  swelling 
extended  upwards  to  the  back  of  the  thigh.  "When  first  seen  by  his 
doctor  a  year  ago  he  had  a  large  fluctuating  swelling  in  and  above  the 
popliteal  space,  an  apparent  enlargement  of  the  articular  ends  of  the 
femur  and  tibia  at  the  knee,  and  distinct  grating  in  the  joint  on  mani- 
pulation. The  swelling  was  tapped,  and  a  large  quantity  of  turbid 
fluid  drawn  off  containing  small  vesicles,  the  nature  of  which  was  not 
suspected.  The  swelling  refilled  and  was  laid  open  freely,  and  most  of 
the  contents  were  scraped  out;  a  communication  with  the  knee-joint 
was  then  discovered.  Suppuration  ensued,  and  it  was  considered 
advisable  to  amputate  the  thigh  a  month  later.  The  patient  made  a 
good  recovery. 

Case  VIII  (Guy's  Hosp.  Mus.,  No.  1329^^).— The  preparation  consists 
of  the  parts  forming  a  left  knee-joint  removed  by  operation.  The  cut 
surface  of  the  end  of  the  femur  shows  a  large  cavity  in  the  external 
condyle,  the  outline  of  which  is  somewhat  festooned.  Its  lateral  walls 
are  formed  by  thin  bony  plates;  posteriorly  the  cut  edge  of  the 
articular  cartilage  may  be  seen,  and  anteriorly  the  cavity  is  bounded 
by  a  zone  of  cancellous  tissue  which  is  infiltrated  with  minute  hydatid 
cysts.  The  inner  surface  of  the  cavity  is  lined  with  shrivelled  cysts, 
loose  fragments  of  bone,  and  debris.  In  the  posterior  end  of  the 
internal  condyle  an  earlier  stage  of  the  same  affection  may  be 
observed ;  the  cancellous  tissue  is  infiltrated  and  rarefied,  but  not  yet 
excavated.  The  articular  surface  of  the  femur  is  remarkable  in  that  it 
shows  advanced  osteo-arthritic  changes.  There  is  fibrillation  and 
erosion  of  the  cartilage,  with  polypoid  outgrowths  from  the  synovial 
membrane  at  the  margins  of  the  articular  cartilage,  and  in  front  of  the 
intercondyloid  notch  where  the  patella  rested.  Indeed,  the  corre- 
sponding surface  of  the  patella  is  affected  in  a  precisely  similar  way, 
and  the  adjacent  synovial  membrane  is  thickened  and  finely  granular. 
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In  the  excised  portion  of  the  tibia  there  is  an  oval  excavation  occupying 
the  external  tuberosity,  the  cut  surface  of  which  exhibits  a  distinct 
fibrous  lining  to  the  space,  and  a  thin  septum  dividing  it  into  two 
loculi.  Microscopically  the  contents  of  the  space  consist  of  granular 
material  which  is  probably  caseous  pus,  and  fragments  of  laminated 
hydatid  membrane.  No  booklets  seen.  At  the  front  of  the  inner 
tuberosity  a  large  area  of  the  cancellous  tissue  has  become  rarefied  by 
dilatation  of  its  spaces  and  absorption  of  the  intervening  septa.  The 
enlarged  spaces  are  rounded  in  outline  and  for  the  most  part  empty, 
but  in  some  the  collapsed  hydatids  can  be  detected  with  a  lens. 
The  articular  surface  of  the  tibia  is  even  more  afi'ected  with  osteo- 
arthritis than  that  of  the  femur.  The  semilunar  cartilages  have 
disappeared,  and  the  synovial  membrane  surrounding  the  articular 
facets  and  the  crucial  ligaments  is  beset  with  villous  and  polypoid 
outgrowths.  The  cartilage  upon  the  tibia  is  fibrous  and  in  places 
worn  away,  while  at  the  margins  there  are  distinct  ecchondroses. 

One  point  as  to  the  relationship  of  the  two  lesions  should  be  noted. 
A  needle  can  be  readily  passed  through  the  floor  of  the  cavities  of  both 
femur  and  tibia,  and  made  to  appear  upon  the  joint  surface,  thus 
showing  that  the  articular  lamella  of  bone  has  in  this  instance  disap- 
peared. Whether  this  is  due  to  absorption  by  the  pressure  of  the 
cysts,  or  to  the  associated  osteo-arthritic  changes  in  the  cartilage 
covering  it,  is  not  clear.  But  careful  examination  failed  to  reveal  any 
hydatids  in  the  joint-cavity  itself.  Except  for  the  appearance  of  the 
cut  surfaces  of  the  bones  the  existence  of  hydatid  disease  in  the  parts 
excised  would  not  be  suspected. 

Clinical  history. — F — ,  set.  46,  had  lived  for  many  years  in  Australia. 
Previous  health  good  till  four  years  ago,  when  she  began  to  sufi'er  from 
severe  darting  pains  in  the  left  knee-joint.  Has  been  subject  to  these 
on  and  off  ever  since.  No  definite  history  of  injury  to  the  joint.  For 
the  last  eight  months  has  used  crutches,  owing  to  the  increase  of  pain 
and  the  onset  of  swelling  in  the  joint.  When  admitted  under  the  care 
of  Mr.  Howse  there  was  a  fluctuating  swelling  on  each  side  of  the 
patella,  floating  of  the  patella,  and  distinct  grating  on  movement  of  the 
joint.  No  bony  outgrowths  detected.  Excision  was  performed,  and  on 
opening  the  joint  some  sero-purulent  fluid  escaped.  Removal  of  the 
articular  surfaces  of  the  bones  displayed  carious  cavities  in  the  femur 
and  tibia,  which  contained  numerous  hydatid  cysts  of  various  sizes. 
Some  of  them  were  thin-walled  and  contained  clear  fluid,  others 
were  more  opaque  and  apparently  degenerating;  in  all  the  charac- 
teristic lamination  of  the  membranes  was  observed.  It  is  also  stated 
that  the  booklets  of  echinococcus  were  found.  The  examination  of 
the  parts  excised,  however,  failed  to  confirm  this  observation. 

The  subsequent  history  of  the  case  is  briefly  recorded  by  Mr.  Howse 
in  '  Guy's  Hospital  Reports,'  1892,  vol.  xlix,  pp.  230,  231.  There  was 
much  trouble  after  the  operation  from  the  abundance  of  serous  dis- 
charge  from  the  wound,  which  continued  for  over  a  month.  When  the 
patient  left  the  hospital  the  knee  was  ankylosed,  there  were  no  sinuses, 
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and  she  was  well  able  to  bear  weight  upon  it.  Nearly  ten  years  after 
the  operation  the  leg  was  found  to  be  straight  and  healthy,  with  about 
an  inch  and  a  half  of  shortening.  She  walked  well,  and  could  do  her 
household  work  perfectly. 

Case  IX  (St.  Thomas's  Hosp.  Mus.,  No.  678). — A  right  knee-joint 
with  the  adjacent  parts  of  the  femur  and  tibia.  The  head  of  the  tibia 
and  the  upper  four  inches  of  its  shaft  are  irregularly  excavated  by  the 
growth  of  hydatid  cysts  in  the  substance  of  the  bone.  The  compact 
tissue  is  consequently  much  thinned,  and  in  places  perforated.  One 
such  perforation  is  seen  immediately  below  the  margin  of  the  inner 
tuberosity  of  the  tibia,  and  a  second  larger  aperture  exists  lower  down 
upon  the  internal  surface  of  the  diaphysis.  The  latter  marks  the  site 
of  an  operation  by  which  the  cavity  in  the  bone  was  laid  open.  The 
periosteum  and  surrounding  soft  parts  are  thickened  by  inflammation. 
The  knee-joint  has  been  laid  open,  and  shows  the  articular  surfaces  of 
the  bones  covered  with  fibrous  adhesions  from  chronic  arthritis.  On 
the  reverse  of  the  specimen  the  above-mentioned  cavity  in  the  tibia  is 
more  fully  seen.  Its  interior  is  lined  with  lymph,  in  which  are 
embedded  small  cancellous  sequestra  and  numerous  hydatid  cysts  vary- 
ing in  size  from  a  marble  downwards.  By  means  of  a  large  aperture 
in  the  external  articular  facet  of  the  tibia  this  cavity  communicates 
with  the  knee-joint,  and  tracks  of  suppuration  can  be  traced  from  it 
downwards  beneath  the  flexor  and  extensor  muscles  of  the  leg.  The 
femur  appears  to  have  become  implicated  secondarily  to  the  tibia,  for 
its  lower  end  is  hollowed  out  to  a  much  smaller  degree.  The  inner 
condyle  is  chiefly  affected,  and  from  the  cavity  within  it  there  are 
passages  leading  through  the  posterior  ligament  of  the  joint  into  the 
soft  tissues  of  the  popliteal  space.  Upon  the  supra-condyloid  triangle 
of  the  femur  the  outlines  of  a  large  abscess-cavity  can  be  detected ;  it 
extends  round  to  the  front  of  the  bone,  and  its  lining  membrane 
displays  here  and  there  groups  of  minute  cysts.  The  internal  condyle 
has  been  partially  detached  by  a  fracture  through  its  thin  shell  of 
compact  tissue.  The  shaft  of  the  femur  is  also  remarkably  thin,  but 
this  condition  is  doubtless  due  to  atrophy  from  prolonged  disuse  of  the 
limb  and  disease  of  the  adjacent  joint — an  index  of  the  chronicity  of  the 
affection.  Though  the  head  of  the  tibia  is  so  extensively  destroyed,  yet 
its  articular  surface  persists  everywhere  except  in  the  centre  of  the 
external  facet;  and  this  wall  would  seem  to  consist  of  the  articular 
cartilage  and  the  subjacent  articular  lamella  of  the  bone.  There  is 
nothing  to  show  that  the  knee-joint  has  been  reached  by  any  other 
route  than  through  the  external  facet ;  all  the  remaining  sinuses  are 
like  those  due  to  the  gravitation  of  pus.  How  the  femur  became 
implicated  is  not  clear.  So  much  of  the  joint  cavity  is  obliterated  by 
adhesions  that  it  cannot  now  be  determined ;  but  the  appearances  of 
the  preparation  suggest  that  the  cysts  may  have  penetrated  the 
substance  of  the  femur  at  the  bottom  of  the  intercondyloid  notch, 
where  the  compact  tissue  is  thin  and  vascular  and  uncovered  by 
articular  cartilage. 
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Clinical  history. — Taken  from  a  man,  set.  38,  under  the  care  of 
Mr.  Travers.  Suppuration  had  occurred,  and  the  cavity  in  the  tibia 
was  opened  by  an  incision  upon  the  inner  surface  of  the  bone,  which 
evacuated  a  large  quantity  of  pus  and  hydatid  cysts.  There  were 
numerous  abscesses  among  the  muscles  of  the  ham  and  leg  communi- 
cating with  those  in  the  bones.  The  cysts  showed  the  characteristic 
lamination  of  their  walls,  but  a  prolonged  search  failed  to  detect 
booklets.  Multiplication  by  exogenous  budding  is,  however,  easily  seen 
on  some  of  the  cysts  which  have  been  preserved. 

Recent  Case  of  Hydatids  of  Thigh. 

Under  the  heading  of  Hydatid  Disease  of  the  Bones  of  the  Ex- 
tremities the  following  recent  case  may  be  included.  The  patient  was 
admitted  into  Guy's  Hospital  under  the  care  of  Mr.  Durham,  and  I  am 
indebted  to  him  for  his  kind  permission  to  record  the  case. 

A  greengrocer,  set.  38,  was  admitted  on  January  21st,  1892.  In 
June,  1884,  he  fell  on  left  hip  while  carrying  a  heavy  weight  on  his 
shoulders.  Was  taken  home  in  great  pain,  and  laid  up  for  three  weeks, 
after  which  he  returned  to  work.  Was  able  to  continue  work,  but  had 
pain  on  walking. 

June,  1885. — One  day  while  in  a  train  which  jolted  a  good  deal  he  felt 
something  crack  in  his  left  hip.  It  caused  him  much  pain,  and  he  was 
unable  to  use  the  limb.  He  appears  to  have  remained  in  a  helpless 
condition  for  several  months. 

September  29th,  1886. — Admitted  to  Guy's  Hospital  for  shooting 
pains  in  left  hip,  and  inability  to  bear  weight  on  that  limb.  There 
was  a  slight  clicking  in  the  joint  on  manipulation,  hardly  crepitus ;  the 
great  trochanter  appeared  thickened,  but  there  was  no  shortening  of 
the  limb.     He  was  discharged  wearing  a  Thomas's  splint  for  the  hip. 

March  1st,  1890. — While  trying  to  save  a  barrow  from  being  over- 
turned he  was  struck  on  the  left  leg  and  knocked  down.  He  felt  some- 
thing snap  and  was  unable  to  rise.  Two  days  later  he  was  admitted  to 
Guy's  with  much  swelling  round  the  left  hip  extending  down  the  thigh, 
eversion  of  limb,  and  crepitus.  The  femur  was  found  to  be  fractured  at 
the  junction  of  the  upper  and  middle  thirds.  The  great  trochanter 
was  stated  to  be  on  a  level  with  the  anterior  inferior  iliac  spine,  which 
was  attributed  to  an  old  fracture  of  the  neck  of  the  femur.  The  left 
leg  was  an  inch  and  three  quarters  shorter  than  the  right. 

After  remaining  in  the  hospital  nearly  eight  weeks  he  was  discharged 
using  crutches,  and  free  from  pain. 

January,  1891. — A  swelling  appeared  on  the  outer  side  of  the  left 
thigh,  which  gradually  enlarged,  but  caused  no  pain,  and  the  patient 
was  able  to  continue  his  work. 

January  21st,  1892. — Readmitted  with  a  large  swelling  in  the  left 
thigh,  which  extended  from  the  hip  to  within  three  inches  of  the  knee- 
joint.  A  week  previously  a  sinus  formed  at  upper  and  front  part  of 
thigh  giving  vent  to  a  reddish  discharge.    This  sinus  communicated 
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with  a  cavity  in  the  swelling,  for  when  the  latter  was  compressed  a  clear 
straw-coloured  fluid  exuded  from  the  sinus  in  abundance.  The  lower 
part  of  the  swelling  seemed  more  solid,  or  doubtfully  fluctuating.  No 
tenderness  on  pressure.  The  bone  did  not  feel  thickened.  When  the 
swelling  was  incised  a  large  abscess  was  opened,  and  about  two  and  a 
half  pints  of  brown  pus  together  with  a  great  number  of  hydatid  cysts 
were  evacuated.  The  wall  of  the  suppurating  cyst  was  lined  with 
membrane,  and  covered  with  daughter  cysts.     Drainage. 

February  9th,  1892. — As  the  wounds  continued  to  suppurate  freely, 
and  the  temperature  had  been  high,  they  were  enlarged,  and  the 
cavities  in  the  thigh  were  scraped  and  irrigated.  For  several  days 
afterwards  the  dressings  were  saturated  with  pus  and  hydatid  cysts. 

March  28th,  1892. — Another  abscess  opened  above  Poupart's  ligament. 
Through  this  incision  the  wall  of  the  pelvis  was  found  to  be  soft  and 
friable.  With  dressing  forceps  a  piece  of  bone  was  removed,  which 
represented  part  of  the  head  of  the  femur,  and  a  perforation  was 
discovered  in  the  acetabulum.  From  that  date  till  the  time  when  the 
patient  left  the  hospital  on  December  5th,  1892,  the  discharge  very 
slowly  diminished.  The  lower  incisions  gradually  closed,  but  there  was 
still  a  little  discharge  from  the  upper  one  when  he  went  out.  A  few 
cysts  were  seen  in  the  discharge  occasionally  throughout  the  period  of 
convalescence.  It  was  noted  that  these  cysts  did  not  contain  scolices 
or  booklets.  The  existence  of  buds  or  daughter  cysts  not  mentioned. 
Latterly  the  temperature  was  quite  normal ;  in  fact,  the  only  period  of 
pyrexia  was  during  the  first  month  of  treatment. 

April,  1894. — The  patient  came  up  to  show  himself.  All  the  wounds 
had  been  soundly  healed  for  many  months.  There  was  between  two 
and  three  inches  of  shortening  on  the  left  side,  the  hip-joint  was  quite 
immovable,  and  there  was  much  bony  thickening  all  round  the  great 
trochanter,  which  seemed  to  be  displaced  forwards  towards  the  anterior 
superior  spine.  The  whole  length  of  the  shaft  of  the  femur  felt  con- 
siderably thickened  and  somewhat  irregular  in  outline.  No  evidence 
of  recurrence,  or  of  aflFection  of  the  abdominal  viscera.  There  was 
great  limitation  in  movements  of  knee-joint  due  to  prolonged  applica- 
tion of  splints,  but  the  ankylosis  was  not  bony.  Owing  to  the 
shortening  of  the  limb  the  patient  used  two  crutches  to  get  about  upon. 
He  was  advised  to  wear  a  high  boot  on  that  side. 

B.  Hydatid  Disease  of  the  Bones  of  the  Pelvis. 

Case  X  (R.  C.  S.  Mus.,  No.  1698).— The  ischial  portion  of  the  left  os 
innominatum  of  a  large  ruminant,  divided  longitudinally.  It  shows  a 
spherical  expansion  of  the  ischial  tuberosity,  forming  a  cavity  2^  inches 
in  diameter.  This  communicates  with  a  much  enlarged  medullary 
canal  which  extends  along  the  ramus  towards  the  acetabulum.  The 
inner  surface  of  the  cavity  presents  a  large  number  of  rounded  depres- 
sions in  the  bone,  closely  set  and  averaging  in  size  that  of  a  pea.  The 
low  ridges  or  thin  septa  of  bone  which  separate  the  depressions  give  the 
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whole  surface  a  remarkable  honeycombed  appearance.  That  these 
markings  have  been  produced  by  the  pressure  of  growing  hydatid  cysts 
is  proved  by  the  fact  tbat  in  not  a  few  of  them  one  or  more  shrunken 
cysts  are  still  visible,  being  adherent  to  the  bony  tissue  by  a  little 
granular  material.  There  is  no  vestige  of  a  fibrous  lining  to  the  cavity ; 
even  an  endosteal  membrane  cannot  be  discerned.  A  few  collapsed 
cysts  lie  loose  in  the  cavity,  and  passing  thence  into  the  ramus  the 
medullary  canal  is  found  almost  filled  with  them.  Some  cysts  show 
obvious  exogenous  buds,  and  when  two  vesicles  are  thus  adherent  they 
resemble  a  cottage  loaf  with  a  small  sphere  on  the  top  of  a  larger  one. 
At  the  lower  end  of  the  preparation,  in  the  part  nearest  the  acetabulum, 
the  medullary  canal  is  occupied  by  one  or  more  long  tubular  cysts,  the 
exteriors  of  which  are  moulded  by  contact  with  the  osseous  walls.  The 
reverse  of  the  specimen  shows  the  convex  surface  of  the  cavity  in  the 
ischium,  the  thin  bony  shell  which  forms  its  wall,  and  a  few  circular 
fenestrse  resulting  from  perforation  of  the  wall  by  the  pressure  of  the 
cysts.  There  is  no  thickening  of  the  periosteum  except  where  the  cysts 
have  begun  to  extrude  themselves  through  the  compact  tissue.  The 
thin  osseous  shell  is  broken  in  two  places,  but  the  fragments  are  held 
together  by  periosteum.     No  sequestra  are  seen.     (See  PI.  lY,  fig.  3.) 

Case  XI  (St.  Bartholomew's  Hospital  Mus.,No.  641). — The  specimen 
consists  of  the  right  half  of  the  pelvis  with  the  head  of  the  corresponding 
femur.  Almost  the  whole  of  the  cancellous  tissue  of  the  ilium  has 
disappeared,  and  the  bone  is  converted  into  a  thin  shell,  the  walls  of 
which  are  formed  by  its  external  and  internal  tables  of  compact  tissue. 
These  tables  are  much  perforated,  particularly  on  the  exterior  of  the  bone, 
where  it  has  a  basket-like  appearance ;  and  in  places  they  are  widely 
separated  from  each  other,  though  for  the  most  part  the  normal  shape 
of  the  bone  is  maintained.  Superiorly  this  excavation  in  the  ilium  is 
limited  by  the  crest,  and  inferiorly  it  communicates  with  the  hip-joint 
by  a  wide  aperture.  As  this  point  is  not  mentioned  in  the  original 
description,  if  the  aperture  which  now  exists  was  produced  by  macerat- 
ing away  the  cartilage  of  the  acetabulum  in  the  preparation  of  the 
specimen,  it  will  still  hold  true  that  the  hydatid  cysts  were  in  very  close 
contact  with  the  hip-joint.  Against  the  view  that  the  opening  of  the 
hip-joint  was  made  post  mortem  by  maceration  is  the  fact  that  the 
ligamentum  teres,  cotyloid  ligament,  and  much  of  the  acetabular 
cartilage  remain.  On  the  other  hand,  the  head  of  the  femur  shows  no 
evidence  of  acute  suppuration  in  the  hip -joint,  which  surely  would  have 
occurred  if  the  purulent  fluid  contained  in  the  ilium  had  penetrated  the 
articular  cavity  during  life.     (See  PI.  V,  fig.  12.) 

Posteriorly,  where  the  gluteus  maximus  arises  the  ilium  is  much  ex- 
panded, and  the  cavity  within  the  bone  communicates  by  two  or  three 
small  fenestrse  with  a  large  space  in  the  right  ala  of  the  sacrum.  In 
tracing  these  passages  between  the  iliac  and  sacral  cavities  it  is  worthy  of 
note  that  not  one  of  them  actually  perforates  the  sacro-iliac  synchon- 
drosis; they  run  above,  behind,  and  below,  but  not  through  the  joint.  The 
excavation  in  the  sacrum  is  about  the  size  of  a  hen's  egg  ;  it  has  a  large 
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opening  into  the  pelvis  in  front,  in  tlie  site  of  tlie  anterior  sacral  fora- 
mina, and  becomes  continuous  with  the  spinal  canal  just  below  the  last 
lumbar  vertebra.  A  second  much  smaller  cavity  exists  towards  the 
apex  of  the  sacrum,  which  communicates  near  the  posterior  inferior  iliac 
spinous  process  with  the  cavity  in  the  ilium.  The  upper  posterior 
sacral  foramina  are  considerably  enlarged,  whereby  the  cavity  in  the 
sacrum  communicates  with  the  vertebral  canal. 

In  the  recent  state,  numerous  globular  hydatids  were  found  in  the 
bony  cavities  described  above.  Through  the  apertures  in  their  walls 
some  of  them  had  escaped  into  the  surrounding  soft  parts,  and  there 
were  also  numerous  cysts  in  the  spinal  canal.  Both  osseous  spaces 
were  lined  with  "  a  smooth  white  membrane."  A  mass  of  hydatids  was 
found  among  the  extensor  muscles  of  the  spine  which  was  unconnected 
with  the  contiguous  bones,  and  attached  to  the  ovary  was  a  cyst  con- 
taining many  hydatids.  On  microscopical  examination  of  the  acephalo- 
cysts  found  in  the  bones  "the  echinococcus  was  discovered  in  some  of 
them." 

The  clinical  history  of  this  case  is  given  by  Stanley  in  his  '  Diseases 
of  the  Bones,' p.  190. 

A  woman,  ast.  54,  was  admitted  into  St.  Bartholomew's  Hospital, 
having  a  globular  and  somewhat  pendulous  tumour,  about  the  size  of 
the  closed  hand,  situated  upon  the  nates,  directly  over  the  right  sacro- 
iliac joint.  She  stated  that  it  had  been  five  years  in  progress.  A  few 
weeks  before  admission  it  had  been  punctured,  and  purulent  fluid 
mixed  with  hydatids  was  discharged.  The  tumour  again  enlarged  to 
its  original  size,  and  on  being  punctured  a  second  time  only  purulent 
fluid  escaped.  A  free  incision  was  now  made  into  the  tumour,  and  a 
large  quantity  of  hydatids,  fragments  of  bone,  and  purulent  fluid  were 
removed.  Severe  constitutional  disturbance  ensued,  which  in  a  few 
weeks  proved  fatal. 

Case  XII  (St.  George's  Hosp.  Museum,  No.  14b). — The  specimen  con- 
sists of  the  right  half  of  a  sacrum  with  the  adjacent  portion  of  the  ilium. 
Within  the  latter  there  is  a  disc-shaped  cavity  measuring  three  inches 
in  diameter,  formed  by  separation  of  the  two  tables  of  the  ilium  and 
excavation  of  the  intervening  cancellous  tissue.  This  space  reaches 
upwards  to  the  crest,  and  backwards  to  the  posterior  spines  of  the 
ilium ;  while  anteriorly  it  is  bounded  by  a  vertical  line  through  the 
apex  of  the  great  sacro-sciatic  notch.  Its  superficial  wall  is  formed  of  a 
thin  fenestrated  shell  of  compact  tissue,  while  on  its  deep  surface  the 
cartilage  of  the  sacro-iliac  joint  is  exposed.  One  half  of  the  cavity  has 
been  emptied  of  its  contents,  and  here  a  thin  lining  of  pyogenic 
membrane  is  visible.  The  remainder  of  the  space  is  packed  with 
necrosed  and  partially  detached  spongy  bone,  "  saturated  "  with  minute 
hydatid  cysts  and  pus.  There  are  three  large  and  several  small 
fenestrse  in  the  external  wall  of  the  space,  and  pus  was  probably 
discharged  through  them  into  the  tissues  beneath  the  glutei  muscles. 
Another  perforation  at  the  posterior  superior  iliac  spine  opens  into 
the  vertebral  groove  beneath  the  erector  spinse  muscles ;  and  near  by, 
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lying  upon  the  arches  of  the  last  two  lumbar  vertebrae,  is  a  smooth - 
walled  multilocular  cavity  containing  a  few  shrivelled  hydatid  cysts. 
From  this  spot  other  cysts  can  be  traced  through  the  deep  muscles 
between  the  lumbar  spine  and  sacrum  to  the  front  of  the  specimen, 
where  many  can  be  seen  in  the  substance  of  the  psoas  muscle  above  the 
sacro-iliac  joint.  The  surrounding  soft  parts  are  here  matted  by  dense 
inflammatory  tissue.  With  a  lens  distinct  exogenous  buds  are  seen 
upon  the  cysts  attached  to  the  sequestra,  but  on  microscopic  examina- 
tion no  booklets  could  be  foand.     (See  PL  Y,  fig.  8.) 

A  subsequent  inspection  of  the  bones  revealed  a  focus  of  hydatid 
disease  in  the  arch  of  the  fourth  lumbar  vertebra,  the  part  involved 
being  the  junction  of  the  pedicle  with  the  articular  and  spinous 
processes.  As  far  as  the  preparation  itself  is  concerned,  this  focus  in 
the  fourth  lumbar  is  entirely  separate  from  that  in  the  ilium,  and  if  it 
were  known  that  no  track  of  communication  between  the  ilium  and  the 
vertebra  existed  in  the  opposite  half  of  the  preparation  there  would  be 
conclusive  evidence  of  distinct  or  multiple  parasitic  deposits.  Unfor- 
tunately there  is  no  record  or  other  means  of  determining  this  point. 
As  seen  upon  the  cut  surface  of  the  vertebra  the  disease  consists  of  an 
infiltration  of  the  cancellous  tissue,  indicating  an  early  stage  of  the 
lesion.  But  when  the  front  of  the  spine  is  examined  it  will  be 
observed  that  the  costal  process  of  the  fourth  lumbar  is  excavated  by 
the  growth  of  hydatids,  which  have  perforated  the  bone  and  invaded 
the  deep  surface  of  the  psoas  muscle  alongside  of  the  roots  of  the 
anterior  crural  nerve.  The  multilocular  cavity  mentioned  above  as 
lying  upon  the  arches  of  the  last  two  lumbar  vertebrae  is  doubtless  due 
to  an  extension  backwards  between  their  costal  processes  from  this 
primaiy  focus  in  the  spine. 

Clinical  history. — M — ,  ast.  59,  a  butcher.  Sixteen  months  before 
admission  into  St.  George's  Hospital  a  swelling  appeared  upon  the  back 
of  the  right  thigh.  It  increased  in  size,  and  ultimately  burst  about 
three  months  before  admission.  The  sinus  was  situated  four  inches 
below  the  great  trochanter,  and  discharged  an  abundance  of  pus.  An 
operation  was  performed,  the  sinus  was  laid  open,  and  several  pieces  of 
necrosed  bone  were  removed.  The  skin  over  the  sacrum  and  the  back 
of  the  ilium  was  found  to  be  much  undermined.  Death  occurred  from 
pneumonia  nearly  four  weeks  after  admission.  At  the  autopsy  the 
cavity  in  the  ilium  contained  a  little  thin  pus,  many  hydatid  cysts, 
and  small  sequestra.  Through  a  perforation  in  the  posterior  wall  of 
the  cavity  numerous  hydatids  had  passed  into  the  vertebral  groove,  and 
were  lying  among  the  deep  muscles  of  the  back. 

c.  Hydatid  Disease  of  the  Vertebral  Colunin, 

Case  XIII  (Guy's  Hospital  Mus.,  Nos.  1029  (35  and  36).— The 
specimen  consists  of  a  portion  of  the  spinal  column  from  the  dorso- 
lumbar  region,  one  half  of  which  has  been  macerated  and  dried,  while 
the  opposite  part  is  mounted  in  spirit  with  the  adjacent  ends  of  the  last 
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three  or  four  ribs.  Examination  of  the  dried  specimen  shows  extensive 
destruction  of  the  bodies  of  the  eleventh  and  twelfth  dorsal  vertebrae, 
which  has  produced  a  sharp  angular  curvature  at  the  seat  of  disease. 
The  affected  bodies  are  much  excavated,  and  in  the  case  of  the  eleventh 
vertebra  little  more  than  the  upper  andlower  surfaces  remain.  Owing 
to  the  hollowing  out  of  the  twelfth  body  the  lower  end  of  the  upper 
fragment  of  the  spine  seems  as  if  impacted  in  this  cavity,  and  the 
reverse  of  the  preparation  shows  considerable  lateral  displacement  of 
the  upper  fragment  to  the  right.  A  rough  projection  of  bone  juts  into 
the  spinal  canal,  thereby  narrowing  the  passage.  The  destructive 
process  is  of  a  carious  nature;  there  are  no  signs  of  large  sequestra, 
and  the  cancellous  tissue  is  nowhere  sclerosed.  From  the  bodies  the 
ulceration  has  extended  into  the  pedicles,  but  here  as  elsewhere  there 
is  no  evidence  of  repair.  The  absence  of  welding  of  the  laminae,  and  of 
condensation  of  bone  in  the  vicinity  of  the  disease,  are  in  striking  con- 
trast with  the  changes  usually  found  in  angular  curvature  from  tuber- 
culous caries.     (See  PI.  Y,  fig.  10.) 

In  the  corresponding  half  of  the  spine  which  has  not  been  macerated, 
the  cause  of  the  excavation  of  the  vertebras  is  recognised  in  the  nume- 
rous hydatid  cysts  which  infiltrate  the  bone.  Not  only  are  the  eleventh 
and  twelfth  dorsal  centra  almost  destroyed,  but  the  posterior  surfaces 
of  the  three  vertebrse  above  them  are  affected,  being  either  carious  with 
small  cysts  exposed,  or  presenting  minute  semi-transparent  nodules 
beneath  the  thin  compact  tissue.  These  nodules,  which  are  somewhat 
like  sago  grains,  are  in  reality  developing  hydatid  cysts. 

From  the  bodies  disease  has  spread  to  some  of  the  pedicles,  destroy- 
ing rather  than  expanding  them.  Certain  of  the  intervertebral 
foramina  are  enlarged,  and  through  them  the  cysts  have  gained  access 
to  the  deep  muscles  of  the  back,  or  passed  forwards,  infiltrating  the 
intercostal  muscles,  and  forming  multilocular  cavities  between  the  ribs 
and  the  pleura.  The  intervertebral  discs  are  practically  untouched, 
and  it  may  be  remarked  that  the  articular  surfaces  of  the  bodies  are 
the  least  affected.  In  the  wet  half  of  the  specimen  the  remaining 
osseous  tissue  of  the  eleventh  and  twelfth  bodies  does  show  sclerotic 
changes,  probably  because  the  hydatid  disease  is  more  advanced  on 
this  (the  right)  side. 

One  of  the  largest  cysts  in  this  preparation  was  oval  in  shape  and 
an  inch  in  length.  It  had  distinct  lateral  projections,  which  at  first 
sight  appeared  to  be  exogenous  buds,  but  on  opening  the  cyst  under 
water  these  projections  were  found  to  be  pouches  of  the  main  cyst, 
having  wide  mouths  and  walls  of  equal  thickness  to  that  of  the  main 
cyst.  This  mother-cyst  was  filled  with  delicate  daughter-cysts,  some 
of  them  pyriform  and  attached  to  the  mother  cyst-wall  by  their  narrow 
ends.  These  were  obviously  endogenous  buds,  and  the  lateral  pouches 
contained  similar  secondary  capsules.  The  delicate  transparent  wall 
of  the  daughter-cyst  was  easily  distinguishable  from  the  thick  semi- 
opaque  wall  of  the  pouch.  This  lateral  pouching  is  probably  due  to 
the  irregularities  in  the  bony  space  in  which  the  hydatid  developed. 


340  Hydatids  in  Bone. 

and  it  seems  reasonable  to  suppose  that  such  pouches  may  become 
nipped  off  in  the  process  of  growth,  thus  forming  new  cysts.  Typical 
exogenous  buds  were  observed  on  many  of  the  smaller  hydatids  in  this 
preparation,  but  none  of  them  contained  booklets. 

Clinical  history. — F — ,  set.  58,  under  the  care  of  Dr.  Wilks.  For  ten 
months  she  had  pain,  at  first  on  left  side,  then  round  the  body  at  the 
level  of  the  epigastrium.  This  became  so  severe  that  in  a  month's 
time  she  took  to  her  bed  altogether.  Two  weeks  before  admission 
tinglings  in  the  feet  were  quickly  followed  by  paialysis  of  the  lower 
extremities.  When  admitted  there  was  a  considerable  projection 
backwards  of  the  spine  opposite  the  last  dorsal  vertebra,  large  bed- 
sores, severe  bladder  symptoms,  and  pyrexia.  Death  occurred  a 
month  later. 

At  the  autopsy  the  brain  and  skull  were  healthy.  The  spinal 
column  was  bent  rather  sharply  at  the  last  dorsal  vertebra,  forming  an 
angle  of  about  65°,  which  looked  forwards  and  to  the  left  side.  The 
bodies  of  the  eleventh  and  twelfth  dorsal  vertebrae  were  reduced  to 
email  flat  masses  of  bone  between  the  approximated  intervertebral 
discs,  as  seen  in  cancer  of  the  spine.  Many  hydatid  cysts  were 
embedded  in  the  affected  bones,  but  there  was  no  pus  or  product  of 
inflammation.  The  posterior  common  ligament  was  pushed  back  by 
the  cysts  and  debris  of  bone,  and  had  become  adherent  to  the  dura 
mater.  The  latter  was  not  perforated  by  the  cysts,  yet  the  spinal  cord 
had  evidently  suffered  compression,  and  was  reduced  to  a  pulpy  condi- 
tion at  that  level.  From  the  primary  focus  in  the  spine  the  hydatids 
had  extended  into  the  muscles,  and  on  one  side  had  formed  a  multi- 
locular  cyst,  3  X  1|  inches,  filled  with  compressed  parasites.  The 
resistance  of  the  tendons  of  the  erector  spinse  partly  determined  the 
shape  of  this  cyst,  the  wall  of  which  was  tough  and  blended  with  the 
anuscular  tissue. 

There  were  small  patches  of  lobular  pneumonia  at  the  base  of  each 
lung.  The  base  and  posterior  wall  of  the  bladder  was  destroyed  by 
ulceration,  and  its  cavity  opened  into  a  space  capable  of  holding  a  pint 
of  liquid,  bounded  by  adherent  coils  of  intestine,  and  having  the  uterus 
exposed  upon  its  floor.  The  mouths  of  the  ureters  were  widely  open, 
and  projected  on  either  side.  There  was  pyelitis  and  suppurative 
nephritis  on  both  sides,  as  well  as  recent  general  peritonitis.  There 
were  no  hydatids  in  any  other  part  of  the  body.  Dr.  Wilks,  who  made 
the  post-mortem  examination,  described  the  hydatid  cysts  as  budding 
•outwardly  from  each  other  in  the  form  of  a  chain.  He  says,  "  The 
presence  of  outgrowths  from  the  cysts  and  the  much  branched  outline 
of  the  spaces  in  which  they  were  contained  show,  I  think,  decisively 
that  the  spread  of  the  hydatid  disease  was  due  to  a  budding  out  of  the 
hydatids  directly  into  the  surrounding  parts."  The  cyst  wall  was 
beautifully  laminated,  but  no  booklets  or  heads  could  be  found. 

Case  XIV  (St.  Thomas's  Hosp.  Mus.,  No.  680).— A  vertical  section 
•of  a  spine  from  the  dorso-lumbar  region.  It  shows  the  bodies  of  two 
^adjacent  vertebrae  and  the  intervening  disc  much  excavated  by  the 
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growth  of  hydatids.  The  remaining  portions  of  the  affected  bodies  are 
considerably  denser  from  ostitis  than  the  tissue  of  the  contiguous 
vertebrae.  Owing  to  a  fracture  which  has  taken  place  through  these 
bones,  a  distinct  angular  curvature  exists,  and  the  lower  end  of  the 
upper  fragment,  together  with  cysts  and  debris,  form  a  mass  which 
presses  back  upon  the  spinal  canal,  and  greatly  narrows  that  passage. 
A  probe  marks  a  sinus  leading  from  the  diseased  focus  in  the  vertebrae 
to  a  multilocular  cystic  tumour  on  the  left  side  of  the  spine  imme- 
diately below  the  diaphragm.  This  tumour  is  some  4  inches  in  length 
and  3  inches  across,  and  is  composed  of  smooth- walled,  intercommu- 
nicating loculi,  varying  much  in  size ;  the  largest  is  about  2  inches  in 
its  chief  diameter,  and  in  it  the  above-mentioned  sinus  from  the  cavity 
in  the  spine  terminates.  These  loculi  are  probably  the  alveolated 
stroma  of  the  hydatid  cysts,  for  on  section  through  the  firmer  part  of 
the  tumour  numerous  small  spaces  containing  spherical  hydatid  cysts 
are  seen.  The  tumour,  as  a  whole,  lies  upon  the  spine,  but  is  not 
connected  with  it  save  by  the  sinus  marked  with  the  probe.  It  is  clear, 
therefore,  that  the  disease  is  primary  in  the  vertebrae,  and  that  the 
cysts  after  growing  outwards  between  the  bodies  have  formed  by 
exogenous  development  a  typical  multilocular  (intercommunicating) 
tumour,  which  has  enlarged  downwards  alongside  of  the  spine,  upwards 
beneath  the  diaphragm  for  a  short  distance,  and  backwards  into  the 
deep  muscles  of  the  vertebral  groove.     (See  PI.  V,  fig.  9.) 

Case  XY  (St.  George's  Hospital  Mus.,  No.  14a). — A  portion  of  the 
spinal  column  consisting  of  the  last  three  cervical  and  first  two  dorsal 
vertebrae.  A  vertical  section  shows  a  small  excavation  in  the  back  of 
the  body  of  the  seventh  cervical  vertebra,  which  is  separated  from  the 
spinal  canal  merely  by  the  posterior  common  ligament  and  a  thin 
plate  of  bone.  The  left  half  of  the  cavity  is  filled  with  shrivelled 
hydatid  cysts  and  sequestra,  while  on  the  right  side  the  removal  of  the 
contents  exposes  a  shallow  depression  with  pitted  walls.  The  adjacent 
cancellous  tissue  shows  a  slight  degree  of  condensation.     (See  fig.  11.) 

Occupying  the  greater  part  of  the  arch  of  the  same  vertebra  (seventh 
cervical)  is  an  irregular  cavity,  which  in  the  right  half  of  the  prepara- 
tion is  bounded  externally  by  the  expanded  lamina  and  base  of  spine, 
and  internally  by  a  thin  membrane  derived  from  the  ligamentum  sub- 
flavum,  which  bulges  into  the  spinal  canal.  It  forms  an  oblong  space 
an  inch  and  a  quarter  in  length,  the  interior  of  which  is  lined  with 
collapsed  hydatid  cysts.  In  the  left  half  of  the  preparation  this  cavity 
has  similar  boundaries,  except  that  it  extends  round  to  the  front  of  the 
spine.  It  measures  vertically  one  inch.  Its  outer  wall  comprises  the 
expanded  lamina  and  some  of  the  ligamentum  subflavum  above  it, 
while  internally  the  wall  is  entirely  composed  of  ligamentous  tissue, 
which  is  bulged  inwards  so  as  to  be  in  close  contact  with,  but  separate 
from,  the  dura  mater  of  the  spinal  cord.  In  consequence  of  this 
bulging  from  behind,  and  to  a  less  degree  from  the  affected  body  in 
front,  the  spinal  cord  has  been  subjected  to  considerable  pressure. 

Turning  to  the  anterior  surface  of  the  spine,  an  oval  cyst  is  seen  on 
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the  left  side,  an  inch  and  a  half  in  its  chief  diameter.  It  is  limited  above 
by  the  left  transverse  process  of  the  sixth  cervical  vertebra  ;  below  by 
the  neck  of  the  first  rib ;  internally  by  the  eroded  body  of  the  seventh 
and  part  of  the  sixth  cervical;  and  externally  by  the  cords  of  the 
brachial  plexus  and  scalenus  medius  muscle,  as  well  as  by  the  expanded 
lamina  and  articular  processes  of  the  seventh  cervical  mentioned  above. 
The  costal  and  transverse  processes  of  the  seventh  have  been  de- 
stroyed on  the  affected  side.  Into  this  cyst  the  cavity  in  the  neural  arch 
previously  described  opens,  and  where  the  two  join  the  dura  mater  is 
freely  exposed  for  a  distance  of  three  quarters  of  an  inch.  Though  not 
apparent  from  the  exterior,  there  is  in  reality  a  considerable  excavation 
of  the  body  of  the  seventh  cervical ;  hence  it  may  be  presumed  that  the 
disease  began  there  and  extended  through  the  pedicle  to  the  corre- 
sponding neural  arch.  The  changes  wrought  upon  these  different  parts 
are  correlated  with  their  anatomical  peculiarities.  In  the  case  of  the 
neural  arch  the  compact  tissue  is  thinned,  expanded,  and  perforated  by 
the  pressure  of  the  cysts  within  ;  but  the  cancellous  tissue  of  the  body 
is  carious  and  friable,  and  by  its  destruction  leaves  the  outer  shell  of 
compact  tissue  and  the  adjacent  intervertebral  discs  almost  intact. 
The  neck  of  the  first  rib  has  been  fractured,  but  this  appears  not  to  be 
the  result  of  pressure  or  disease.  Careful  examination  of  the  bones 
shows  that  the  disease  has  already  extended  from  the  expanded  lamina 
of  the  seventh  cervical  to  the  lamina  of  the  first  dorsal  beneath  it, 
apparently  by  way  of  the  ligamentum  subflavum ;  thus  indicating  that 
ligamentous  tissue,  unlike  articular  cartilage,  offers  no  resistance  to  the 
progress  of  the  parasite.  The  walls  of  the  hydatid  cysts  were  typically 
laminated,  and  there  was  definite  evidence  of  exogenous  budding,  but 
no  booklets  were  found.  Where  the  soft  tissues  formed  part  of  the 
boundaries  of  the  cavity  in  the  spine  there  was  a  fibrous  capsule  or 
limiting  membrane,  but  no  vestige  of  a  mother-cyst  existed. 

Clinical  history. — The  specimen  was  removed  from  a  dissection  sub- 
ject who  for  several  years  had  presented  the  symptoms  of  spinal  caries, 
with  a  projection  of  a  spinous  process  at  the  seat  of  disease  like  that 
due  to  curvature.  In  the  recent  state  the  cavities  contained  more  than  a 
hundred  hydatid  cysts,  and  there  was  evidence  of  pressure  inwards  upon 
the  spinal  cord.  The  case  is  alluded  to,  but  the  preparation  is  not  fully 
described,  in  the '  Trans.  Path.  Soc.,'  vol.  xi,  p.  299.  Dr.  John  Ogle,  when 
relating  some  exceptional  cases  of  hydatid  tumours,  mentioned  the  fol- 
lowing : — "  One  was  a  cyst  containing  a  vast  number  of  smaller  ones, 
found  within  the  substance  of  the  spinous  process  of  the  seventh  cervical 
vertebra,  projecting  upon  the  spinal  cord,  and  producing  symptoms  not 
unlike  cancer.  In  this  case  there  were  also  a  few  hydatids  within  the 
cancellous  structure  of  the  body  of  the  vertebra."  It  is  necessary  to 
point  out  that  the  word  "  cyst  "  in  the  above  quotation  does  not  mean 
as  might  be  supposed,  a  mother-cyst  containing  a  vast  number  of 
daughter-cysts  ;  for,  as  previously  stated,  there  is  no  true  mother-cyst 
in  the  preparation,  but  merely  a  condensation  of  the  soft  parts  into  an 
imperfect  fibrous  capsule. 
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Case  XVI  (Guy's  Hosp.  Mus.,  Nos.  1029-30).— The  preparation 
consists  of  the  bodies  of  the  first  two  sacral  vertebrae,  seen  from 
behind.  A  coronal  section  has  been  made  of  the  upper  bone,  and  the 
posterior  half  has  been  removed.  The  osseous  tissue  thus  exposed  and 
the  adjacent  intervertebral  discs  appear  normal.  But  the  posterior 
surface  of  the  lower  bone  is  much  and  unevenly  eroded  where  it  forms 
part  of  the  neural  canal  of  the  sacrum.  In  the  site  of  the  first  right 
anterior  sacral  foramen  there  is  a  wide  notch  between  the  two  bones, 
measuring  five  eighths  of  an  inch  across.  This  leads  into  a  cavity 
upon  the  front  of  the  sacrum,  the  diameter  of  which  now  measures  two 
inches.  This  cavity  is  formed  partly  by  the  anterior  surface  of  the  two 
sacral  vertebrae  and  the  intervening  disc,  and  partly  by  a  thick  fibrous 
sac,  the  convex  surface  of  which  is  crossed  by  branches  of  the  right 
internal  iliac  vessels,  and  covered  with  peritoneum.  The  bone  exposed 
within  this  cavity  is  quite  bare,  and  has  a  finely  pitted  appearance  due 
to  absorption  by  minute  hydatid  cysts,  a  few  of  which  are  still  retained 
in  their  pits.  None  are  to  be  seen  upon  the  fibrous  sac.  The  eroded 
posterior  surface  of  the  lower  vertebra  displays  some  small  cysts  par- 
tially embedded  in  the  cancellous  tissue,  and  when  examined  with  a  lens 
these  cysts  show  distinct  exogenous  buds. 

The  aspect  of  the  specimen  as  a  whole  indicates  erosion  from  with- 
out, like  that  produced  by  the  pressure  of  an  aneurysm.  And  as  an 
eroded  surface  of  bone  may  form  part  of  the  wall  of  an  aneurismal 
sac,  and  be  directly  exposed  to  its  contents,  so  here  the  hydatids  within 
the  above-mentioned  cavity  are  in  contact  with  the  denuded  surface  of 
the  sacrum.  On  the  other  hand,  it  must  be  pointed  out  that  the  hyda- 
tids are  not  merely  in  contact  with,  but  actually  invading,  the  cancel- 
lous tissue  of  the  bodies.  Hence  the  condition  may  be  explained  by 
supposing  either  that  the  presence  of  an  extra- osseous  hydatid  cyst 
has  led  to  absorption  of  the  compact  tissue  of  the  vertebra,  and  thus 
given  the  daughter-cysts  an  opportunity  of  invading  the  cancellous 
structure ;  or  that  the  original  deposit  of  echinococcus  embryos  took 
place  near  the  surface  of  the  vertebra,  and  after  rupturing  it,  formed 
an  encysted  tumour  in  the  adjacent  soft  tissues.  The  extent  of  the 
erosion  strongly  supports  the  former  view. 

Clinical  history. — James  S — ,  aet.  16,  was  under  the  care  of  Mr.  Morgan 
from  April  10th  to  October  27th,  1839.  No  record  of  his  symptoms  has 
been  preserved,  but  the  following  account  of  the  autopsy  supplies  some 
interesting  facts.  The  body  was  much  emaciated,  and  there  was  a 
large  slough  over  the  back  of  the  sacrum.  The  brain,  heart,  and 
lungs  were  healthy.  The  peritoneum  contained  lymph  and  some  sero- 
purulent  effusion.  In  the  lobulus  Spigelii  of  the  liver  a  hydatid  cyst 
about  the  size  of  a  small  pear  was  found.  It  contained  one  small  cyst, 
and  was  firmly  adherent  to  the  head  of  the  pancreas.  The  kidneys 
were  enlarged  and  inflamed,  apparently  due  to  suppurative  pyelo- 
nephritis ;  while  both  ureters  were  nearly  double  their  normal  size,  and 
contained  a  small  quantity  of  foetid  urine.  There  was  severe  ulceration 
of  the  bladder  behind  the  orifices  of  the  ureters  ;  in  one  spot  the  ulcera- 
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tion  had  perforated  tlie  vesical  wall,  but  being  feebly  adherent  to  the 
rectum  the  extravasation  of  urine  into  the  peritoneal  cavity  was  pre- 
vented. Close  to  the  verumontanum  in  the  prostatic  urethra  there  was 
a  small  false  passage.     The  remaining  viscera  were  normal. 

In  the  pelvic  cavity  there  was  a  thick-walled  cyst  the  size  of  a  small 
apple,  which  had  pushed  the  rectum  aside  and  pressed  upon  the  base 
of  the  bladder.  It  was  adherent  to  the  upper  part  of  the  sacrum  and 
contained  between  forty  and  fifty  hydatid  cysts,  varying  in  size  from  a 
pin's  head  to  a  small  walnut.  It  communicated  with  the  spinal  canal 
by  one  of  the  sacral  foramina,  the  orifice  of  which  was  enlarged  to 
three  times  its  normal  size  by  absorption  of  the  edges.  Within  the 
canal  the  cysts  had  produced  pressure  upon  the  spinal  membranes  and 
Cauda  equina. 

It  seems  probable  from  the  above  description  that  the  pelvic  cyst 
displaced  the  bladder,  and  so  caused  retention  of  urine.  This  would 
necessitate  frequent  catheterism,  from  which  the  false  passages, 
cystitis,  and  pyelo-nephritis  resulted.  The  sloughing  over  the  sacrum 
and  the  severe  ulceration  of  the  bladder  may  be  attributed  to  the  pres- 
sure on  the  Cauda  equina. 


DESCRIPTION   OF   PLATE  lY, 
Illustrating  Mr.  Targe tt's  paper  on  Hydatids  in  Bone. 

Fig.  1. — The  front  view  of  the  right  humerus  described  as  Case  1,  p.  324. 
A  tubular  hydatid  cyst  is  seen  within  the  hollow  shaft. 

Fig.  2. — Unilocular  hydatid  cyst  removed  from  Case  2  {see  p.  325). 

Fia.  3. — The  ischium  of  a  ruminant  divided  longitudinally.  A  tubular 
hydatid  in  the  lower  end  of  the  preparation  is  marked  with  a  black  rod  {see 
Case  10,  p.  335). 

Fig.  4. — Shows  a  cavity  in  upper  end  of  tibia  with  a  distinct  lining  membrane 
to  which  two  hydatids  are  attached  {see  Case  3,  p.  325). 

Fig.  5. — Antero-posterior  section  of  tibia  showing  multiple  excavations  con- 
taining hydatids  {see  Case  4,  p.  326). 

Fig.  6. — Posterior  view  of  Case  6,  p.  328.  The  fragments  of  bone  forming 
the  hollow  shaft  of  femur,  the  excavated  condyles,  and  the  large  sequestrum 
within  them  are  well  represented.  The  cavities  in  the  adjacent  ends  of  tibia  and 
fibula  are  also  shown. 
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DESCEIPTION  OF  PLATE  Y, 

Illustrating  Mr.  Targett's  paper  on  Hydatids  in  Bone. 

Fig.  7. — Antero-posterior  section  of  lower  end  of  femur  {see  Case  7,  p.  329). 
It  shows  a  cavity  in  the  bone,  containing  a  large  sequestrum.  On  the  left  is  a 
mass  of  callus  resulting  from  an  impacted  fracture. 

Fig.  8. — External  aspect  of  Case  12,  p.  337.  A  wedge-shaped  portion  of  the 
ilium  has  been  raised  to  expose  the  cavity  within  the  bone.  A  white  rod  marks 
a  collection  of  hydatids  in  the  vertebral  canal. 

Fig.  9. — Multilocular  hydatid  tumour  lying  upon  the  spinal  column  {see 
Case  14,  p.  340).  A  white  rod  indicates  its  communication  with  a  cavity  in  the 
bodies  of  the  vertebrse. 

Fig.  10. — Antero-posterior  section  of  spine  after  maceration.  It  shows 
destruction  of  two  bodies,  and  a  sharp  angular  curvature  {see  Case  13,  p.  338). 

Fig.  11. — Portion  of  spine  divided  vertically  and  seen  from  behind.  It  shows 
a  cavity  in  the  body  and  arch  of  the  seventh  cervical  vertebra  {see  Case  15, 
p.  341), 

Fig.  12. — External  aspect  of  right  os  innominatum,  with  sacrum  and  head  of 
femur  {see  description  of  Case  11,  p.  336). 
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PIVE  OASES  OF  PERNIOIOUS  ANEMIA, 
WITH  DETERMINATIONS  OF  THE 
IRON  IN  THE  VISCERA  AND  SOME 
OBSERVATIONS  ON  THE  URINE. 


By  F.  GOWLAND  HOPKINS, 

GULL   EESEAECH   STUDENT. 


During  the  past  year  four  cases  of  pernicious  anaemia 
were  in  the  wards  under  the  care  of  Dr.  Hale  White.  I 
made  from  time  to  time  certain  observations  upon  the 
urine  in  these  cases,  and  Dr.  Hale  White  was  good  enough 
to  suggest  that  the  results  of  these  should  appear  in  the 
Reports. 

It  was  at  first  intended  that  a  brief  account  of  these  expe- 
riments should  form  an  addendum  to  a  paper  dealing  with 
the  clinical  history  of  the  cases,  which  I  believe  would  have 
appeared  in  the  Reports  under  any  circumstances  ;  but  later, 
Dr.  Hale  White  kindly  suggested  that  the  whole  paper 
should  appear  under  my  name,  though,  needless  to  say,  the 
only  share  I  have  had  in  the  elucidation  of  the  facts  which 
follow  has  been  confined  to  the  laboratory  observations. 
The  clinical  histories  are  found  at  the  eud  of  the  paper. 
For  permission  to  publish  all  that  relates  to  Case  5  I  am 
indebted  to  the  kindness  of  Dr.  Goodhart. 
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Cases  1,  3,  4,  and  5  died,  and  in  these  I  made  some 
determinations  of  the  iron  in  the  viscera. 

I.  The  Iron  in  the  Yiscera. 

In  each  of  the  cases  which  ended  fatally  slices  of  the  liver 
were_,  within  a  few  hours  of  death,  immersed  in  a  solution  of 
ferrocyanide  of  potassium,  acidified  with  very  dilute  hydro- 
chloric acid. 

In  Cases  1  and  5  a  striking  reaction  was  obtained,  the 
hepatic  lobules  becoming  almost  immediately  clearly  mapped 
out  by  the  blue  coloration  due  to  the  formation  of  Prussian 
blue.  In  Cases  3  and  4  the  reaction,  though  present,  was 
much  less  obvious. 

In  Cases  1  and  5  the  spleen  and  kidney  also  gave  macro- 
scopic Prussian  blue  reactions  with  the  acidified  ferrocyanide 
solution  j  and  in  the  latter  organ  it  could  be  seen  that  the 
iron  was  deposited  mainly  in  the  cortical  region. 

Sections  of  the  organs  in  Case  1  in  which  the  Prussian 
blue  reaction  had  been  obtained  in  bulk  were  cut  and 
stained  with  carmine  by  Mr.  F.  J.  Steward,  and  the 
appearances  seen  are  fairly  well  represented  in  the  plate 
(PI.  YI)  which  accompanies  this  paper.  The  lower  figure 
indicates  clearly  the  distribution  of  the  iron  in  the  periphery 
of  the  hepatic  lobule,  as  described  by  Hunter  and  other 
observers.  The  low-power  drawing  in  the  centre  shows 
that  the  iron  in  the  kidney  was  mainly  confined  to  the 
cortical  region,  and  the  section  above  shows  that  it  was 
chiefly  in  the  convoluted  tubules.  It  could  be  seen  that 
the  iron  was  for  the  most  part  in  the  cells  of  the  tubules,  a 
few  particles  being  free  in  the  lumen. 

Quantitative  determination. — The  organs  were  cut  into 
small  pieces,  and  washed  free  from  blood  as  thoroughly 
as  possible.  They  were  then  dried  in  a  water-oven  till  con- 
stant in  weight,  and  the  dried  residue  was  placed  in  a  platinum 
crucible  and  ignited  in  a  muffle  furnace.  The  ash  was  then 
dissolved  in  hydrochloric  acid  and  evaporated  to  dryness, 
with  the  addition  of  a  few  drops  of  nitric  acid.  The  residue 
was  next  saturated  with  a  little  strong  hydrochloric  acid, 
warmed,  dissolved  in  water,  filtered,  and  the  filtrate  pre- 
cipitated with  a  minimal  excess  of  ammonia.      This  precipi- 
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tate  was  dissolved  in  dilute  sulphuric  acid,  and  the  iron 
reduced  with  pure  zinc,  and  finally  titrated  with  carefully- 
standardised  permanganate  solution. 

The  results  were  as  follows  in  percentages  of  the  dried 
organ  : 

Case  1.     Case  3.  Case  4.  Case  5. 

Liver  (normal,  about  -09)        1-038    0*204  0-400  0-190 

Spleen  (normal,  about '18)       0-301     0-325     (not  determined)   (not  determined). 

The  figures  show  that  the  iron,  while  in  all  cases  greatly 
above  the  normal,  varied  very  widely  in  the  different  cases. 

The  amount  in  the  liver  of  Case  1  is  exceptionally  high, 
but  the  greatest  care  was  taken  throughout  to  avoid  all 
sources  of  error.  No  special  method,  it  is  true,  was  used  for 
the  preliminary  removal  of  the  blood,  other  than  that  of  very 
complete  washing  in  a  gentle  stream  of  running  water  ;  this 
process,  however,  was  very  carefully  carried  out.  All  four 
cases  received  identical  treatment. 

Quincke  described  cases  of  pernicious  anaemia  in  which 
the  hepatic  iron  was  even  higher  than  this  (1*8  and  2*1  per 
cent.),  but  Dr.  Hunter  in  his  paper  on  the  subject  (^  Lancet,' 
September  22nd,  1888)  is  inclined  to  reject  these  figures  as 
probably  vitiated  by  incomplete  removal  of  the  blood  from  the 
organs,  and  attaches  more  importance  to  determinations  by 
Zaleski  (-624)  and  Stahel  (-614). 

Zaleski  was  the  first  to  insist  upon  the  importance  of  the 
error  which  may  be  introduced  into  the  determination  of 
iron  in  any  tissue  by  incomplete  removal  of  blood  and  lymph 
(^  Zeit.  Phys.  Chem.,'  vol.  x,  453).  In  his  own  experiments 
on  the  liver,  Zaleski  first  cleared  the  organ  of  blood  by 
flushing  the  vessels  with  normal  salt  solutions,  or  with  a  2*5 
per  cent,  solution  of  cane-sugar.  Such  treatment,  however 
desirable,  is  scarcely  possible  when  the  liver  has  been  first 
submitted  to  the  curiosity  of  the  morbid  anatomist. 

As  I  have  said,  the  method  adopted  in  the  analysis 
given  above  was,  I  believe,  quite  efficient  ;  but  in  any  case  it 
seems  very  unlikely  that  residual  blood  can  have  any  share 
in  raising  the  percentage  of  iron  when  it  reaches  the  high 
figure  found  in  Case  1,  and  in  Quincke's  cases.  If  the  com- 
position of  the  blood  were  normal,  its  presence  in  the  liver 
would  reduce  the  total  percentage  of  iron  in  such  organs,  for 
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dried  blood  only  contains  some  0*2  per  cent,  of  iron  ;  and 
even  if  it  be  (tbougb  for  this  there  is  no  evidence)  that  the 
percentage  of  iron  in  the  portal  stream  is  increased  in  perr 
nicious  anaemia,  it  is  unlikely  to  be  in  excess  of  that  of  the 
storehouse  through  which  the  stream  is  passing,  and  to  which 
it  yields  up  its  iron  on  the  way.  However  desirable  it  may 
be  to  work  with  the  organ  perfectly  free  from  blood,  if  there 
was  no  source  of  error  in  Quincke's  analyses  other  than  the 
imperfect  removal  of  the  fluids,  I  think  the  liver  tissues 
actually  contained  a  percentage  as  high  as  that  found.  When 
the  iron  falls  below  0*2  per  cent.,  unremoved  blood  would, 
of  course,  tend  to  raise  the  result,  and  the  removal  should 
therefore  be  always  a  matter  for  care  ;  but  I  think  it  will 
be  admitted  that  traces  of  blood  can  have  nothing  to  do 
with  the  high  percentages  referred  to. 

Other  figures  given  for  the  percentage  of  iron  in  the 
liver  in  pernicious  anasmia  are  0*566  (Hunter),  0*539,  0*364, 
0*60  (Quincke),  0*519  (Rosenstein),  0*367  (Stevenson). 

The  figure  obtained  for  Case  4  is,  therefore,  not  greatly 
different  from  the  average ;  but  that  for  Cases  3  and  5  is  a 
good  deal  below  it. 

It  will  be  seen  that  there  was  no  general  correspondence 
between  the  intensity  of  the  Prussian  blue  reaction  obtain- 
able in  any  case,  and  the  actual  percentage  of  iron  found.  It  is 
true  that  when  Case  1  is  compared  with  Cases  3  and  4,  we 
find  the  first  distinguished  both  by  a  more  intense  reaction, 
and  by  a  greater  percentage ;  but  on  the  other  hand.  Case 
5,  in  which  the  reaction  was  as  well  marked  as  in  Case  1, 
showed  the  lowest  percentage  of  the  whole  series.  This 
lack  of  correspondence  between  the  qualitative  and  quanti- 
tative results  appears  to  be  borne  out  by  other  cases.  Thus 
in  a  case  where  Dr.  Stevenson  found  only  0*367  per  cent, 
of  hepatic  iron  (Case  29  of  Dr.  Hale  Whitens  series,  '  Guy's 
Hosp.  Reports,'  1890),  the  liver  is  described  as  giving  a 
marked  Prussian  blue  reaction,  while  in  No.  4  of  the  present 
cases  almost  the  same  percentage  (0*400)  of  iron  being 
found,  the  reaction  was  certainly  only  slight. 

We  have  in  these  facts  an  indication  that  the  hepatic  iron 
in  pernicious  anaemia  may  vary  a  great  deal  as  regards  the 
stability  of  its  combinations.      The  actual  percentage  of  iron 
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in  even  a  normal  liver  would  probably  be  ample  to  yield  a 
Prussian  blue  reaction  were  it  present  in  compounds  of 
sufficiently  loose  type.  The  ease  with  which  the  qualitative 
reaction  is  obtained  in  any  case  is  determined  by  the 
amount  of  dissociation  (from  stable  organic  combinations  of 
the  hseraatin  type)  which  the  iron  has  undergone.  In  a 
liver  such  as  that  of  Case  5^  where  a  comparatively  small 
percentage  of  iron  immediately  yields,  after  the  use  of  only 
very  dilute  hydrochloric  acid,  a  brilliant  Prussian  blue  re- 
action, we  are  likely  to  be  dealing  with  iron  in  the  form 
either  of  salts  or  of  very  loose  albuminous  compounds.  It 
is  important  that  the  actual  condition  of  the  iron  should  be 
investigated  in  pernicious  anaemia  as  well  as  the  question  of 
quantity.  There  is  every  likelihood  that  the  degradation 
of  the  hepatic  iron  into  abnormally  unstable  forms  is  an 
important  factor  in  excluding  it  from  all  possibility  of  re- 
assimilation  for  the  purposes  of  hasmatogenesis,  while  it 
renders  it  more  easily  lost  to  the  organism  by  excretion  in 
the  bile.^ 

In  contrasting  the  cases  in  this  connection  it  may  be  of 
importance  to  note  that  the  two  which  showed  an  intense 
Prussian  blue  reaction  for  the  hepatic  iron  post  mortem  had 
marked  enlargement  of  the  liver  during  life.  In  Case  3, 
where  the  iron  was  low  and  the  reaction  slight,  the  liver  was 
never  observed  to  be  enlarged ;  while  in  Case  4,  the  iron 
being  intermediate  in  quantity  and  the  reaction  also  slight, 
enlargement  was  never  marked,  but  was  observed  before 
death.  The  lemon  tint  was  extremely  well  marked  in  Cases 
1  and  5,  and  but  slightly  in  Case  3.  In  Case  4  it  was  less 
striking  than  in  the  first  two  cases,  but  was  associated  with 

1  Two  practical  points  may  be  well  borne  in  mind  in  connection  with  thia 
want  of  correspondence  between  the  qualitative  and  quantitative  results.  It 
might  be  well  to  employ  potassium  ferricyanide  as  a  test  in  addition  to  the 
ferrocyanide,  in  case  part  of  the  iron  might  exist  in  the  ferrous  condition,  and 
so  not  give  a  blue  colour  with  the  latter  salt  (Zaleski).  Ammonium  sulphide,, 
however,  reacts  with  both  forms.  Again,  one  wonders  if  in  cases  where  the 
iron  is  in  very  loosely  combined  forms,  it  may  not  become  (especielly  after 
oxidation  by  exposure  of  the  viscus  to  the  air)  more  or  less  soluble  in  water,  and 
thus  get  removed  when  the  blood  is  washed  out.  The  possibility  of  this  danger 
is  an  additional  argument  for  flushing  the  vessels  in  all  cases  before  the  liver  ia 
cut  up,  so  that  subsequent  soaking  in  water  may  be  unnecessary. 
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localised  patches  of  brown  pigmentation.  It  is  interesting 
to  observe  that  while  in  Case  1  the  ratio  of  iron  in  the  liver  to 
that  in  the  spleen  is  about  that  found  by  Hunter  (1  to  0'3), 
in  Case  3,  with  the  low  percentage  in  the  liver,  we  have  a 
proportionately  very  high  one  in  the  spleen;  suggesting 
that  possibly  the  latter  organ  may  have  had  a  greater  share 
in  the  process  of  blood-destruction  than  is  usually  the  case 
in  pernicious  anaemia.  (I  may  add  that,  so  far  as  my 
own  observations  went,  the  presence  of  the  urobilin  band  in 
the  urine  was,  on  the  whole,  a  more  constant  and  marked 
phenomenon  in  Cases  1  and  5  than  in  Case  3.) 

If,  however,  the  iron  metabolism  in  the  normal  liver  is  as 
mobile  a  process  as  recent  observations  seem  to  show 
(Delepine,  ^  Practitioner,^  xlv,  p.  94),  the  quantity  which  is 
present  rapidly  varying  with  the  condition  of  activity  in  the 
organ,  we  cannot  perhaps  expect  to  find  a  very  stable 
average  in  pernicious  anasmia.  We  may  expect  to  find  the 
amount  increased,  indeed,  as  the  effect  of  an  ^^  exaggerated 
physiological  process^'  (Mott),  but  the  actual  amount  will 
vary  with  the  conditions  under  which  death  occurs  (vide  also 
^aleski,  loc.  cit.,  p.  502). 

II.  Observations   on   the  Ueine. 

Many  of  the  analyses  which  follow  were  made  before  their 
publication  in  a  collected  form  was  contemplated.  They 
were  merely  units  in  a  collection  of  determinations  of  the 
urinary  constants  under  various  pathological  conditions, 
which  I  have  been  making  on  material  obtained  from  the 
wards.  They  therefore  lack  continuity,  and  the  determi- 
nations of  any  given  constituent  are  not  as  numerous  as 
they  might  be.  This  does  not,  however,  apply  to  the  pig- 
ments, which  were  examined  with  some  thoroughness. 

The  following  general  description  will  apply  to  the  urine 
in  all  five  cases. 

The  specimens  examined  had  a  specific  gravity  which 
showed  a  remarkable  constancy,  scarcely  ever  varying  out- 
side the  limits  of  1010  to  1012.  The  colour  was  nearly 
always  dark,  generally  browner  and  less  yellow  than 
ordinary  urine.     The   absorption  band  at   F  could  almost 
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always  be  observed,  even  when  the  colour  was  less  marked 
than  usual.  They  were  acid,  but  appeared  to  decompose 
with  distinctly  more  than  normal  rapidity.  In  a  great 
number  of  cases  they  quickly  deposited  uric  acid  crystals. 
This  tendency  was  somewhat  remarkable,  as  it  was  seen 
when  the  percentage  of  uric  acid  was  normal  or  diminished, 
the  acidity  being  normal  (as  determined  by  titration)  and  the 
pigmentation  high. 

A.   The  Pigments, 

(1)  The  nature  of  the  urobilin  present. — Case  1  was  so 
typical  an  instance  of  pernicious  anaemia;  and  the  hyper- 
pigmentation  of  the  urine  was,  during  the  last  few  weeks  of 
the  illness,  so  especially  well  marked,  that  if  the  presence  of 
a  pathological  urobilin  is  to  be  considered  as  in  any  sense 
characteristic  of  the  disease,  there  seemed  little  doubt  that  it 
should  be  found  in  this  case. 

A  sample  of  the  urine  passed  on  May  25th  was  found  to 
be  of  low  specific  gravity  (1010),  but  of  deep  sherry  colour, 
and  of  more  than  normal  acidity.  Examined  spectroscopic- 
ally  it  showed  a  well-marked  band  at  F.  It  contained 
a  large  amount  of  indican,  and,  as  will  be  shown  later, 
the  aromatic  sulphates  were  present  in  quantity  consider- 
ably above  the  normal.  It  showed  also  an  excess  of  iron 
{vide  Section  d)  .  This  sample  was  precipitated  by  successive 
additions  of  the  neutral  and  basic  acetates  of  lead,  and  the 
precipitate  extracted  with  rectified  spirit,  acidulated  with 
sulphuric  acid  (McMunn).  This  alcoholic  extract  showed 
the  spectrum  of  normal  urobilin  and  that  alone.  The  band 
extended  in  a  moderately  concentrated  solution  from  X  501 
to  X  480.  It  showed  little  or  no  shading  towards  the  violet 
region,  such  as  is  stated  by  McMunn  to  be  characteristic  of 
the  pathological  pigment,  and  it  was  accompanied  by  no 
subsidiary  bands  elsewhere.  The  pigment  was  in  every 
respect  identical  with  a  control  specimen  prepared  from 
normal  urine. 

The  urine  when  examined  two  or  three  days  later  showed 
precisely  the  same  characters,  and  it  seemed  likely  that 
nothing  but  normal  urobilin  was  present  in  the  case. 
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But  a  sample  collected  during  tlie  first  two  or  three  day& 
of  June  seemed  to  show  spectroscopic  characters  exactly 
corresponding  to  those  described  by  McMunn  in  a  case 
in  which  he  considered  pathological  urobilin  to  be  present 
('Journal  of  Phys./  vol.  x,  p.  75).  The  original  urine  showed 
the  band  at  F  only^  but  the  lead  precipitate^  when  extracted 
with  acid  alcohol,,  yielded  a  solution  which  showed  clearly  a 
three-banded  spectrum.  The  band  at  F  gave  the  same 
measurements  as  before,  but  there  was  perhaps  a  slight 
additional  shading  towards  the  violet.  In  addition  there  was 
a  band  at  D  and  another  in  the  green ;  these  latter  bands, 
being  fainter,  however,  than  that  at  F.  This  spectrum,  then, 
appeared  to  answer  exactly  to  that  described  by  McMunn 
for  pathological  urobilin,  and  measurements  of  the  extra 
bands  agreed  well  with  those  given  by  him  {loc.  cit.,  p.  76) . 
Moreover,  on  adding  ammonia  the  band  at  F  disappeared,  and 
a  four-banded  spectrum  was  produced,  just  as  in  McMunn' s 
case.  There  seemed  little  doubt,  therefore,  at  first  sight 
that,  on  this  occasion,  pathological  urobilin  had  appeared 
in  the  urine. 

But  further  observations  very  soon  showed  that  one  was 
dealing  with  a  mixture  of  pigments,  and  that  the  band  at  D 
together  with  that  in  the  green,  were,  as  a  matter  of  fact, 
due  to  haematoporphyrin.  One  was  led  to  this  conclusion 
by  the  following  observations  : — In  the  alcoholic  extract  of 
the  lead  precipitate  just  described  the  band  at  F  was. 
well  marked,  while  the  others  were  feeble.  But  when  the 
same  urine  was  saturated  with  ammonium  chloride  the 
pigmented  urate  of  ammonium  which  separated  yielded  to 
acid  alcohol  an  extract  in  which  the  bands  at  D  and  in  the 
green  were  very  dark,  while  that  at  F  was  comparatively 
faint.  These  two  different  methods  of  precipitation  had 
therefore  produced  some  differentiation  in  the  bands,  and 
the  result  suggested  that  they  could  not  be  due  to  absorp- 
tion by  a  single  individual  pigment.  Now  I  had  been  for 
some  time  accustomed  to  observe  that  the  urate  precipitate 
produced  by  ammonium  chloride  saturation  was,  even  in 
many  normal  urines,  liable  to  be  associated  with  hsemato- 
porphyrin  (' Journ.  of  Path,  and  Bact.,^  vol.  i,  p.  453), 
It  therefore  seemed  likely  that  the  present  sample  contained 
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this  pigment,  and  that  the  two  more  refrangible  bands  in 
the  extract  from  the  lead  precipitate  were  due  to  its  presence. 
Comparison  with  a  solution  of  haematoporphyrin  in  acid 
alcohol  confirmed  this  inference,  for  the  bands  were  seen  to 
correspond  exactly.  It  only  remained,  therefore,  to  en- 
deavour to  separate  the  two  pigments  completely. 

Urobilin,  as  is  well  known,  is  completely  precipitated  by 
saturation  with  ammonium  sulphate,  and  the  processes  of 
Mehu  and  Hoppe-Seyler  for  its  estimation  are  based  upon 
this  fact ;  but  this  pigment  is  apparently  much  more  soluble 
in  ammonium  chloride  than  in  ammonium  sulphate  solutions. 
On  the  other  hand,  haematoporphyrin  is  fully  precipitated 
by  saturation  with  the  chloride,  and  very  much  less  com- 
pletely when  the  sulphate  is  used  (especially  from  a  urine 
acidified  with  sulphuric  acid). 

Two  separate  samples  of  the  urine  from  this  case  were 
therefore  saturated,  the  one  with  ammonium  chloride,  and 
the  other,  after  acidification,  with  ammonium  sulphate. 
Both  samples  were  filtered  within  ten  minutes  of  adding  the 
salts.  From  the  precipitate  produced  in  the  first  sample 
acid  alcohol  extracted  haematoporphyrin  almost  free  from 
urobilin,  while  from  that  in  the  second  sample  it  extracted 
urobilin  quite  from  haematoporphyrin.  The  urobilin  extract 
showed  the  band  of  the  normal  pigment  free  from  the  slight 
shading  on  its  violet  side.  Except  for  the  absence  of  this 
shading  (which  was  never  a  striking  phenomenon),  the  two 
alcoholic  solutions  could  be  so  mixed  as  to  reproduce  exactly 
the  appearance  of  the  extract  from  the  lead  precipitate  pre- 
pared by  the  method  of  McMunn. 

By  working  on  a  large  scale  (three  to  four  litres)  I  was 
enabled  to  separate  the  two  pigments,  even  when  extracted 
together  from  the  lead  precipitate.  An  alcoholic  extract 
from  this,  clearly  showing  the  three-banded  spectrum,  was 
neutralised  with  sodium  carbonate,  evaporated  to  dryness 
with  gentle  heat,  and  the  residue  taken  up  in  water  made 
faintly  alkaline  with  ammonia.  In  this  extract  the  bands  of 
alkaline  haematoporphyrin  showed  faintly.  Some  urate  of 
ammonium  in  solution  was  added,  so  that  its  subsequent  preci- 
pitation might  aid  in  carrying  down  the  haematoporphyrin, 
and  the  whole  was  then  saturated  with  chloride  of  ammo- 
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niuni.  Thus  was  produced  a  precipitate  which  yielded  to 
acid  alcohol  a  solution  showing  darh  haematoporphyrin 
bands,  and  only  a  much  fainter  band  at  F.  This  second 
alcoholic  extract  was  again  evaporated  and  the  whole> 
process  repeated.  Finally,  an  acid  aqueous  extract  was 
obtained  showing  a  practically  pure  haematoporphyrin 
spectrum.  Its  nature  was  confirmed  by  the  production  of 
the  characteristic  four-banded  alkaline  spectrum  on  the- 
addition  of  ammonia. 

I  examined  the  pigments  of  the  urine  in  this  case  on 
several  other  occasions  before  the  death  of  the  patient,  and 
always  found  the  same  facts  to  hold  good,  the  haemato- 
phyrin  being  sometimes  greater  and  sometimes  less  in- 
amount.  On  some  other  occasions  it  was  absent,  and,  when 
this  was  the  case,  a  normal  urobilin  band  was  alone  to  be- 
seen  in  alcoholic  extracts  of  the  lead  precipitate. 

Precisely  the  same  statements  may  be  made  with  regard 
to  the  pigmentation  of  the  urine  in  the  other  cases  dealt 
with  in  this  paper. 

In  the  specimens  which  came  into  my  hands  the  urobilin 
band  at  F  was  seldom  absent  from  the  original  urine,  even 
on  occasions  when  the  colour  was  not  very  dark.  Such 
exceptions  as  there  were  occurred  only  in  Cases  2  and  3.  In 
general  the  lead  precipitate  yielded  to  acid  alcohol,  a  solution 
showing  a  three-banded  spectrum,  in  which,  however,  the 
the  two  more  refrangible  bands  were  usually  faint.  When 
dark  enough  to  make  comparison  possible  the  latter  always 
corresponded  exactly  with  those  of  haematoporphyrin.  They 
were  never  in  any  case  visible  in  the  original  urine.  The 
band  at  F  in  the  lead  precipitate  extracts  always  seemed 
to  me  to  have  the  ordinary  extent  and  the  usual  characters 
of  the  normal  urobilin  band,  anything  in  the  nature  of  a 
shading  towards  the  violet  being  at  best  but  a  doubtful 
accompaniment.  When  the  urobilin  was  obtained  by  satu- 
ration with  ammonium  sulphate  its  spectroscopic  characters 
were  always  unequivocally  those  of  the  normal  body  ;  and 
the  filtrates,  after  it  had  been  thus  removed,  never  showed 
any  urobilin  band  at  all. 

All  this  was,  as  I  have  said,  true  of  each  of  the  five 
cases  examined,  and  I  think    the    observations  prove  that 


Five  Cases  of  Pernicious  Anaemia.  359 

tlie  urobilin  of  pernicious  anaemia  is  normal  urobilin.  It  will 
also  be  admitted  that,  whether  or  not  such  a  body  as  patho- 
logical urobilin  exists  at  all  (and  to  this  point  I  shall  return), 
it  would  be  extremely  easy  to  confound  a  mixture  of  ordinary 
urobilin  with  haematoporphyrin  with  the  published  descrip- 
tion of  it. 

"We  have  at  present  but  little  knowledge  of  the  causes 
which  lead  to  the  appearance  of  haematoporphyrin  in  the 
urine.  It  is  quite  certain  that  it  appears  in  small  quantity 
in  very  many  normal  urines.  This  was  first  shown  by  Dr. 
A.  E.  Garrod  ('  Journ.  of  Phys./  1892),  and  I  have  been  able 
to  observe  the  fact  repeatedly  myself,  because,  as  I  have 
pointed  out,  the  pigment  when  present  always  comes  down 
with  the  ammonium  urate  precipitate  produced  by  satura- 
tion with  ammonium  chloride.  When  this  is  decomposed  with 
acids,  for  the  purpose  of  liberating  free  uric  acid,  the  bands 
of  acid  haematoporphyrin  are  seen  in  the  solution.  Conse- 
quently, when  carrying  out  a  series  of  estimations  of  uric  acid 
by  the  ammonium  chloride  process,  I  have  had  repeated 
opportunities  of  observing  its  presence.  In  general  the 
quantity  found  in  the  pernicious  anaemia  urines  was  not 
in  excess  of  what  may  be  found  in  normal  urines.  Its 
bands  could  never  be  seen  in  the  original  sample  without 
treatment. 

(2)  The  quantity  of  urobilin  present. — Even  if  the  urobilin 
present  in  pernicious  anaemia  be  of  the  normal  variety  only, 
it  yet  remains  a  characteristic  feature  of  the  disease  that 
the  absorption  band  at  F  should  be  present  in  the  perfectly 
fresh  urine.  A  definite,  easily  observed  band  is  certainly 
absent  from  normal  urines  when  fresh,  though  one  may 
appear  after  the  urine  has  stood  in  the  air,  or  sometimes  after 
acidification  with  a  free  acid.  In  febrile  conditions  the  band 
is  very  usually  to  be  observed,  but  it  is  most  exceptional  for 
it  to  appear  when  the  pyrexia  is  as  slight  as  that  found  in 
pernicious  anaemia.  It  may,  indeed,  be  well  marked  in  this 
disease  when  the  temperature  is  almost  normal. 

A  really  systematic  examination  of  other  morbid  urines, 
which  would  show  precisely  with  what  frequency  the  band 
may  be  observed  in  other  afebrile  states,  would  be  valuable, 
but  is  yet  wanting.      I  have  myself  observed  it  well  marked 
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in  a  case  of  leucocytliaemia  witli  slight  pyrexia,  and  in 
cases  of  hepatic  abscess  and  others  where  the  functions 
of  the  liver  have  been  greatly  interfered  with,  but  such 
observations  as  I  have  been  able  to  collect  seem  to  show 
that  it  is  on  the  whole  an  uncommon  phenomenon.  If  this 
be  so,  the  observation  of  the  band  (which  can  always  be 
seen  with  a  simple  pocket  spectroscope)  would  be  more 
valuable  as  a  point  in  diagnosis  than  is  the  mere  darkness 
of  the  urine ;  for  the  band  may  often  be  seen  in  specimens 
which  would  be  described  as  pale.  In  the  present  cases  I 
have  more  than  once  noted  the  existence  of  a  band  on  a 
given  day,  and  have  afterwards  found  that  the  ward  report 
spoke  of  the  urine  being  "  light  coloured ''  on  the  same 
date.  What,  then,  is  the  probable  reason  for  the  appear- 
ance of  the  band  in  the  fresh  urine  ?  Is  it  due  to  a  greatly 
increased  excretion  of  urobilin  or  urobilinogen  ?  or  is  it  due 
to  an  independent  variation  in  the  character  of  the  urine, 
which  so  conditions  the  urobilin  as  to  render  the  band 
visible  ?  I  think  the  latter  factor  is  at  least  contribu- 
tory. 

G.  Hoppe-Seyler,  in  a  research  on  the  excretion  of  uro- 
bilin in  various  diseases  ('Virch.  Archiv,^  Bd.  cxxiv,  s.  30), 
examined  one  case  of  pernicious  anaemia,  and  found  that  this 
pigment  was  not  increased  in  amount.  He  determined  the 
mean  normal  excretion  to  be  '123  grm.  in  twenty-four  hours ; 
while  the  cases  of  pernicious  anaemia  showed  a  mean  of  only 
•107  grm.  in  the  same  period. 

The  methods  at  our  disposal  for  the  estimation  of  urobilin 
are  certainly  not  possessed  of  scientific  accuracy.  The 
product  as  weighed  is  spectroscopically  pure,  but  it  is 
difficult  to  prove  that  it  is  wholly  free  from  other  pigments 
which  show  no  bands.  Still,  comparative  experiments  will 
give  information  as  to  the  relative  quantity  present  in 
various  cases. 

Unfortunately  all  the  quantitative  experiments  I  have 
made  were  confined  to  Case  5.  I  used  the  method  of 
Mehu  ('Journ.  de  Pharm.  et  de  Chem.,'  1878,  p.  159), 
which  appears  to  give  the  mean  normal  excretion  as  about 
•15  in  the  twenty-four  hours.  Case  5  showed  a  daily  excre- 
tion of  "25  to  '30  grm. 
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This  case  therefore  showed  an  appreciable  increase^  and 
the  difference  was  more  marked  when  the  distinction  between 
the  pigment  and  its  chromogen  was  made.  (By  Mehu's 
method  the  latter  is  decomposed  in  the  process,  and  the 
whole  is  weighed  as  urobilin.)  If  the  pigment  was  precipi- 
tated by  ammonium  sulphate  without  acidification  (cf. 
Eichholz,  ^  Journ.  of  Phys./  1893),  it  could  be  seen  that  a 
normal  urine  contained  a  greater  proportionate  quantity  of 
the  chromogen.  In  the  sample  from  the  case  of  pernicious 
anaemia  almost  the  whole  was  present  as  preformed  urobilin. 

But,  after  all,  the  excess,  even  of  the  urobilin  as  such, 
did  not  seem  to  be  sufiicient  at  any  time  to  account  for  the 
difference  between  a  normal  urine  showing  no  band  at  all, 
and  one  with  a  very  dark  band  such  as  Case  5  exhibited. 
Indeed,  one  may  at  times  find  a  urine  passed  in  normal 
health  which,  by  the  method  of  Mehu,  yields  quite  as  much 
urobilin  as  did  Case  5,  and  yet  shows  no  band  either  before 
or  after  acidification.  Of  this  fact  I  am  quite  certain, 
though  it  is  difficult  of  explanation.  It  seems  to  me  that  in 
normal  urine  the  urobilin  may  exist,  at  least  in  part,  not 
simply  as  a  chromogen,  but  as  a  compound  (perhaps  with 
some  base)  which  yields  no  band,  and  which  is  not  easily 
decomposed  with  acids,  but  which  is  apparently  precipitated 
by  ammonium  sulphate,  and  so  is  estimated  in  Mehu's  pro- 
cess. If  this  be  the  case,  one  would  assume  that  the  com- 
pound is  broken  up  in  febrile  urines  and  in  the  urine  of 
pernicious  anaemia. 

Before  accurate  knowledge  can  be  obtained  on  this  point 
we  shall  need  better  processes  for  the  separation  of  the 
pigment,  or  some  closer  acquaintance  with  the  actual  compo- 
sition of  the  product  separated.  But  with  the  evidence  to 
hand  I  may  be  pardoned  for  doubting  if  the  morbid  pro- 
cesses of  pernicious  anaemia  are  accompanied  by  any  very 
startling  increase  in  the  excretion  of  urobilin.  It  is  certainly 
not  responsible  for  the  whole  of  the  hyper-pigmentation  of  the 
urine,  for  other  pigments  are  also  increased  in  quantity  and 
take  a  large  share  in  this.  The  characteristic  appearance 
of  the  band  is  at  least  in  part  a  matter  of  condition  and 
not  of  quantity,  but  it  is  none  the  less  a  prominent  and 
important  phenomenon  of  the  disease  {vide  also  Section  F). 
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(3)  Does  a  special  form  of  urobilin  exist  in  other  patho^ 
logical  urines  ? — The  ease  witli  which  the  mixture  of  pig- 
ments found  in  these  cases  of  pernicious  anaemia  might  have 
been  confounded  with  the  published  descriptions  of 
"  pathological  urobilin/'  will  perhaps  justify  a  short  dis- 
cussion, here,  of  the  more  general  question  propounded 
above. 

The  chief  evidence  for  the  existence  of  a  special  form  of 
urobilin  has  been  the  following.  The  pigment  separated 
from  certain  pathological  urines  differs  from  the  normal 
pigment :  (1)  in  showing  more  marked  fluorescence  when 
treated  with  zinc  chloride  and  ammonia ;  (2)  in  the  greater- 
breadth  and  shading  of  its  band  at  F  ;  (3)  in  the  presence 
of  certain  subsidiary  bands  ;  and  (4)  in  the  fact  that  its 
solutions  show  a  tendency  to  be  red  or  pinkish  in  colour, 
rather  than  brownish  yellow. 

The  first  of  these  points  may  be  dismissed,  as  I  think  it 
is  now  generally  admitted  that  fluorescence  with  zinc  chloride 
and  ammonia  is  a  well-marked  property  of  ordinary  urobilin, 
and  that  the  relative  intensity  depends  upon  the  amount  of 
pigment  present.  The  second  point  of  distinction — the 
breadth  of  the  band  at  F — is  also,  I  am  convinced,  a  mere 
question  of  quantity.  I  have  compared  specimens  of  urobilin 
obtained  by  saturating  normal  urines  with  ammonium  sul- 
phate, and  others  from  various  pathological  sources,  and 
have  always  been  able  to  make  the  band  at  F,  in  any  one, 
correspond  with  that  in  any  other,  by  varying  the  strength 
of  the  solution.  That  the  '' shading '^  associated  with  this  band 
in  pathological  urines  (McMunn,  ^  Journ.  of  Phys.,'  x,  75)  is  no 
constant  phenomenon  is  seen  from  the  contradictory  evidence 
of  different  observers.  McMunn  {loc.  cit.)  speaks  of  the 
band  having  '^a  less  shaded  part  stretching  for  its  own 
breadth  towards  the  violet.^'  On  the  other  hand  Hunter 
(^  Practitioner,'  September,  1889),  also  dealing  with  '' patho- 
logical urobilin,''  describes  as  "  fading  off  towards  h ;  i.  e. 
towards  the  red."  Eichholz  (^  Journ.  Phys.,'  1893)  found  a 
shading  into  the  yellow-green,  which,  however,  in  stronger 
solutions  became  a  separate  band.  This  shading  is,  I 
believe,  not  characteristic  of  any  special  form  of  urobilin, 
but  is  due  to  impurities.      It  is  quite  inconstant. 
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We  come,  then,  to  the  additional  bands,  wMcli  form  a 
more  tangible  point  of  difference  between  the  ordinary  form 
of  urobilin  and  tbe  supposed  pathological  variety.  When 
the  latter  was  first  described  the  subsidiary  pigments  of 
urine  had  received  but  little  attention,  and  the  possibility  of 
mixed  spectra  being  present  in  any  given  preparation  was 
less  likely  to  occur  to  the  mind,  even  of  an  experienced 
observer  like  Dr.  McMunn. 

In  reading  Dr.  A.  E.  Garrod's  paper  on  "  Hsematopor- 
phyrin  in  Urine  ^'  {loc.  cit.  supra)  one  is  struck  with  the 
evidence  there  present  to  show  that  "  uro-haematopor- 
phyrin  ^^  is  but  a  mixture  of  heematoporphyrin  with  ordinary 
urobilin.  Dr.  Garrod  abstained  from  definitely  stating  this 
conclusion,  but  this  has  since  been  done  by  Zoja  ('  Arch. 
Ital.  Clin.  Med.,^  1893).  De  Nobel  had  previously  brought 
forward  evidence  in  the  same  direction  (Pfliiger's  '  Archiv,* 
xl,  501,  et  seq.). 

Urohaematoporphyrin  would  thus  appear  to  be  a  mixture 
of  a  large  proportion  of  hsematoporphyrin  with  a  smaller  one 
of  urobilin.  On  the  other  hand,  the  pathological  urobilin,, 
which  I  at  first  seemed  to  have  obtained  from  pernicious 
anaemia,  as  described  above,  was  a  mixture  of  a  larger  pro- 
portion of  urobilin  with  a  smaller  one  of  hsematoporphyrin. 
I  think  there  is  good  evidence  for  believing  that  certain 
cases  described  by  McMunn,  notably  the  one  already  referred 
to  (^  Journ.  of  Phys.,^  1889)  come  also  under  the  latter 
category.  In  this  pigment  from  a  case  of  tubercular 
peritonitis  (p.  75,  given  as  typical  of  pathological  urobilin) 
the  subsidiary  bands  in  acid  condition  will  be  seen  to  agree 
exactly  with  those  of  acid  haematoporphyrin. 

Garrod  has  shown  {loc.  cit.,  p.  607)  that  the  more  refran- 
gible edges  of  the  haematoporphyrin  bands  are  the  ones  to 
be  noted  ;  the  breadth  of  the  band  and  the  position  of  the 
less  refrangible  edges  altering  with  the  degree  of  dilu- 
tion. 

Comparing,  then,  these  more  constant  edges  as  described 
in  acid  chloroform  solution,  we  have — 

Bands  of  haematoporphyrin  (Garrod)...         ...     (a)  \  592,  (/3)  \  549 

Extra  bands  of  pathological  urobilin  (McMunn)     (a)  X  591,  (J3)  X  547 
[Ditto,  in  pernicious  ansemia  (Hopkins)         ...     (a)  X  591,  (/3)  \  548] 
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The  exact  agreement  here  is  striking.  In  dealing  with 
the  spectra  as  described  in  alkaline  media  the  difficulties  are 
greater,  because  for  the  complete  alkaline  spectrum  of 
haematoporphyrin  to  be  seen,  larger  quantities  of  the  pig- 
ment are  requisite  than  are  likely  to  be  found  in  the  extracts 
of  a  lead  precipitate  from  urine. 

Yet  it  is  striking  to  read  that  when  ammonia  was  added 
to  a  solution  of  McMunn's  pigment  the  band  at  F  disap- 
peared (as  does  the  normal  urobilin  band  under  like  circum- 
stances) while  the  two  subsidary  bands  were  replaced  by,  at 
any  rate,  three  out  of  the  four  bands  of  alkaline  haematopor- 
phyrin. 

Path,  urobilin  {loc.  cit.,  p.  76).  Alkaline  hsematoporphyTin  (F.  G.  H.). 

\  625—615  ...  X  626—614 

581—560-5  ...  589—563 

542--521-5  ...  540—523 

518—490 

These  agree  well  within  the  limits  of  experimental  error. 
With  regard  to  the  fourth  band  one  notes :  first,  that 
McMunn  speaks  of  four  bands  being  produced  by  ammonia 
(p.  76),  though  he  only  gives  measurements  for  the  above 
three  ;  and,  secondly,  that  if  his  chart  of  this  ammoniacal 
solution  {loc.  cit.,  pi.  x,  sp.  1)  be  examined,  a  shading  will 
be  seen  extending  from  F  over  the  very  position  of  this 
fourth  band.  Finally,  this  particular  band  is  always  faint 
in  the  four-banded  spectrum  of  haematoporphyrin  if  the 
solution  be  not  made  fully  alkaline.  The  evidence  so  far  is 
therefore  strongly  in  favour  of  the  pathological  pigment 
containing  haematoporphyrin. 

Zinc  chloride  and  ammonia  produced  bands  which  are 
exactly  those  given  for  ordinary  urobilin  [vide  table,  loc.  cit., 
p.  113).  This  test,  as  applied,  would  speak  neither  for  the 
presence  or  absence  of  haematoporphyrin;  for  of  the  two  bands 
which  this  pigment  gives  with  zinc  chloride  and  ammonia, 
the  less  refrangible  would  be  exactly  overlapped  by  one  of 
the  bands  of  ordinary  urobilin,  and  the  other  would  have 
been  covered  owing  to  the  strong  general  absorption  at  the 
violet  end  (cf .  spectra,  '  Journ.  of  Phys.,^  vol.  x,  pi.  x,  sp.  2 ; 
and  xiii,  pi.  xxiv,  sp.  6). 

Sodium  hydrate  produced  four  bands  {loc.  cit.,^.  113) , but  of 
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these,  three  are  represented  in  the  normal  urobilin  spectrum, 
and  the  fourth  closely  corresponded  to  the  second  band  of 
alkaline  haematoporphyrin. 

I  have  discussed  these  bands  in  some  detail,  because  I 
have  been  dealing  with  what  may  be  called  the  classical 
description  of  pathological  urobilin. 

I  think  it  will  be  admitted  that  the  evidence  which  dis- 
tinguishes it  from  a  mixture  of  urobilin  and  haematopor- 
phyrin is  of  a  very  slender  character.  The  presence  of  the 
latter  would  be,  of  course,  sufficient  to  account  for  the  red 
or  pinkish  colour  of  solutions  of  the  pigment,  and  this  fact 
disposes  of  the  fourth  distinction  between  pathological  and 
normal  urobilin  referred  to  above. 

It  must  not  be  supposed  that  haematoporphyrin  is  the 
only  pigment  which  may  be  responsible  for  producing 
accessory  bands  in  urobilin  solutions,  but  it  would  be 
beyond  the  purpose  of  the  present  paper  to  discuss  this 
matter  further.  It  is  of  some  importance,  however,  if  what 
I  have  urged  above  is  accepted,  to  recognise  that  urobilin, 
in  all  probability,  retains  its  identity  wherever  found.  To 
do  so  adds  simplicity  to  the  problem  of  urinary  pigmenta- 
tion, and  concentrates  attention  on  the  pigments  responsible 
for  the  extra  bands.  With  fuller  knowledge  they  may  come 
to  have  a  value  in  diagnosis. 

B.   The  Sulphur  Compounds. 

Considerable  importance  has  been  attached  to  a  relative 
increase  of  ethereal  sulphates  in  the  urine  of  pernicious 
anaemia.  Such  an  increase  has  probably  no  specific  relation 
to  the  disease  otherwise  than  as  a  measure  of  the  putrefac- 
tive changes  in  the  intestine  due  to  the  gastro-intestinal 
disturbances  present.  The  proportion  found  will,  therefore, 
vary  with  the  condition  of  the  bowels  at  the  time  of  the 
making  analysis. 

Normally,  the  sulphuric  acid  which  leaves  the  body  as 
ethereal  sulphates  is  only  one  tenth  of  that  which  is  ex- 
creted as  ordinary  mineral  sulphates  (v.  d.  Velden,  Baumann, 
and  others).  The  figures  obtained  from  the  cases  we  have 
dealt  with  do  not  show  a  very  marked  increase,  though  some 
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tendency  to  a  high  proportion  is  evident  enough.  All  the 
results,  including  those  which  refer  to  the  unoxidised  sulphur 
(these  will  be  discussed  later),  are  expressed  in  percentages 
of  sulphuric  acid. 


Case. 

Date. 

A. 

Ordinary  sul- 
phates (calculated 
as  H2SO4). 

B. 

Ethereal  sul- 
phates (calculated 
as  H2SO4). 

Ratio  B :  A 
(normal  =  l:10). 

Unoxidised  sul- 

phur  (expressed 

in  terms  of 

H2SO4). 

1 

2 
3 

5 

May  1st,  1893 
May  25th,  1893 
June  2nd,  1893 

Dec.  31st,  1893 
Jan.  13th,  1894 

Jan.  1st,  1894 
Jan.  18th,  1894 
Feb.  4th,  1894^ 

Jan.  1st,  1894 
May  24th,  1894 
May  28th,  1894 

0-173 
0-195 
0-187 

0-145 
0160 

0-291 
0-210 
0-301 

0-119 
0-152 
0-087 

0-018 
0-035 
0-028 

0026 
0-031 

0-039 
0-032 
0-032 

0-011 
0-021 
0-015 

1:9-6 
1:5-6 
1:6-7 

1:5-6 
1:5-1 

1:7-5 
1:6-6 
1:9-4 

1  :  10-8 

1:7-2 

1:5-8 

0-029 

0-009 
0016 

0-044 
0-029 

0018 
0029 
0-018 

The  results  were  obtained  by  the  following  process,  slightly 
modified  from  that  of  Baumann.  I  have  made  some 
hundreds  of  determinations  of  the  sulphates  in  urine  in  an 
endeavour  to  ascertain  the  nature  of  the  unoxidised  sulphur 
compounds,  and  the  large  experience  thus  gained  has  con- 
vinced me  that  the  method  described  gives  good  results. 

Fifty  c.c.  of  the  urine  are  acidified  with  acetic  acid,  pre- 
cipitated with  barium  chloride,  and  allowed  to  stand  in  the 
cold  until  the  precipitate  has  thoroughly  separated  out,  and 
the  supernatant  fluid  is  clear.  The  precipitate  is  then 
filtered  off  through  a  close-meshed  filter-paper.  If  the 
precipitate  has  been  allowed  to  settle  out  very  thoroughly 
the  filtration  gives  no  trouble.  Two  washings  of  the  pre- 
cipitate are  sufiicient  at  this  stage.  The  filtrate  mixed  with  the 
washings  is  kept  for  the  estimation  of  the  ethereal  sulphates. 

The  barium  sulphate  precipitate  obtained  thus  from  an 
acetic  acid  solution  is  far  from  pure.  It  is  washed  as  com- 
pletely as  possible   off  the  filter   (the  paper  being  kept  for 

1  There  was  marked  pyrexia  at  this  date  j  where  this  is  the  case  the  ratio  is 
never  stable.  The  fever  has  here  raised  the  ordinary  sulphates  without  affecting 
the  ethereal,  which  depend  on  intestinal  conditions  only. 
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using  again  after  the  purification  of  tlie  precipitate),  and  is 
heated  just  to  boiling  with  20  c.c.  of  water  acidulated  with 
2  to  5  c.c.  of  hydrochloric  acid.  It  is  then  kept  hot  on  a  water- 
bath  for  one  hour,  allowed  to  stand  twelve  hours  in  the 
cold,  and  finally  filtered  through  the  same  filter  as  before, 
washed  thoroughly,  dried,  ignited,  and  weighed.  From  this 
weight  is  calculated  the  percentage  of  ordinary  sulphates. 
The  first  filtrate,  acid  with  acetic  acid,  is  now  further 
acidified  with  5  per  cent,  of  hydrochloric  acid,  and  boiled 
for  ten  minutes  to  decompose  the  ethereal  sulphates.  The 
liberated  sulphuric  acid  is  then  precipitated  as  before  with 
barium  chloride,  and  the  precipitate  allowed  to  stand.  It 
is  mostly  impure  and  pigmented.  On  filtering  it  is  well  to 
pour  the  supernatant  liquid  first  through  the  filter,  and  to 
•digest  the  precipitate  for  some  time  on  the  water-bath  with 
rectified  spirit,  which  extracts  the  pigment.  Filtration  is 
then  proceeded  with,  the  precipitate  being  washed  with 
water,  dried,  ignited,  and  weighed.  This  gives  the  per- 
centage of  sulphuric  acid  combined  as  ethereal  sulphates. 

The  total  sulphur  was  estimated  by  fusion  in  the  usual 
manner,  and  the  unoxidised  sulphur  {"  neutral  sulphur ") 
thus  obtained  by  difference. 

The  ratio  of  ethereal  to  ordinary  sulphates  was  thus  never 
found  to  be  greater  than  1  :  5"1.  It  may  be  well  to  note 
that  in  my  determinations  on  normal  urines  the  ratio,  when 
it  differed  from  the  generally  accepted  one  of  1  :  10,  tended 
to  be  less  rather  than  greater.  Thus  in  five  different 
individuals  in  normal  health  I  found  it  to  be  as  1  to  12,  10*1, 
10' 1,  9*4,  and  12*2  respectively.  (G.  Hoppe-Seyler  gives 
1  :  11*6  as  a  mean  of  four  determinations,  '  Zeit.  Phys. 
Chem.,'  xii,  20.) 

It  seemed  worth  while  to  chronicle  the  amount  of  unoxi- 
dised sulphur  (the  ''  neutraler  Schwefel ''  of  the  German 
writers)  in  these  cases,  though  the  nature  and  significance 
of  the  compounds  in  which  it  occurs  are  little  enough 
understood.  In  the  table  above,  this  neutral  sulphur  is 
given  in  terms  of  sulphuric  acid  to  facilitate  comparison  with 
the  other  sulphur  constants.  If  the  sum  of  the  ordinary  and 
ethereal  sulphates  be  added  to  the  figure  given  for  unoxi- 
dised   sulphur,    the    percentage    of    total  sulphur    will   be 
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obtained  also  in  terms  of  sulphuric  acid.  The  normal  ratio 
of  the  neutral  sulphur  to  the  total  sulphur  is  from  1  :  5  to 
1:6.  In  a  large  number  of  determinations  I  have  myself 
seldom  found  it  to  be  less  than  one  sixth  of  the  whole.  In 
these  pernicious  anaemia  urines^  however,  this  ratio  is 
lessened.  If  the  decrease  had  in  all  cases  been  as  marked 
as  in  Case  2,  where  the  neutral  sulphur  dropped  to  one 
twentieth  of  the  total  on  one  occasion,  and  to  one  thirteenth 
on  another,  there  can  be  no  doubt  that  this  would  have  in- 
dicated a  change  in  metabolism  of  some  importance.  But 
the  decrease  is  much  less  in  the  other  cases,  though  it  was 
always  to  be  observed. 

In  Case  1  the  only  determination  made  showed  the  neutral 
sulphur  to  be  but  one  ninth  of  the  total.  In  Case  3  it  was  also 
about  one  ninth ;   in  Case  5  from  one  seventh  to  one  eighth. 

Even  if  the  very  marked  diminution  in  Case  2  be  left  out 
of  consideration  as  exceptional,  it  may  yet  be  worth  while  to 
note  the  general  tendency  to  a  small  ratio  of  unoxidised 
sulphur  found  in  these  cases  of  pernicious  anaemia.  In  the 
first  place,  it  is  to  be  observed  that  the  increased  oxidation 
of  the  total  sulphur  which  it  would  seem  to  imply  occurs, 
under  conditions  where  one  would  expect  to  find  a  decrease 
in  all  oxidative  processes.  In  the  next  place,  most  observers 
agree  that  the  sulphur  compounds  of  the  liver  are  responsible 
for  at  least  a  part  of  the  unoxidised  sulphur  of  the  urine,  and 
one  is  led  to  wonder  whether  any  abnormal  metabolism  in 
the  former  might  be  associated  with  the  fixation  of  the  iron 
in  the  hepatic  cells.^ 

We  know  that  one  form  in  which  the  unoxidised  sulphur 
of  urine  may  appear  is  that  of  cystin,  and  that  this  sub- 
stance is  desulphurisable  without  much  difficulty,  acting  in 
some  respects  like  a  sulphide.  We  can  easily  imagine  that,, 
pathologically,  sulphur  compounds  might  exist  which  would 
give  up  their  sulphur  still  more  easily,  taking  the  type  of 
ordinary  sulphides.  If,  then,  sulphides  in  the  intestine  can 
lead  to  the  destruction  of  haematogens  there  (Bunge),  may 

1  It  must  be  remembered,  however,  as  Dr.  Hale  White  is  accustomed  to  point 
out  at  the  bedside,  that  the  pyrexia  which  is  so  characteristic  of  pernicious 
anaemia  is  an  indication  that  oxidative  processes  are  increased  rather  than 
diminished. 
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not  unoxidised  products  of  sulphur  metabolism  interfere  with 
hasmatogenesis  within  the  body  ;  either  affecting  the  con- 
structive process,  or,  where  a  destructive  process  has 
occurred,  helping  to  fix  the  liberated  iron  in  a  form  un- 
available for  re-assimilation  ?  {vide  in  this  connection 
Delepine's  paper,  loc.  cit. ;  a  normal  fixation  and  re-assimi- 
lation of  iron  are  here  said  to  occur  ;  the  liver  having  a 
"  f errogenic  '^  function  analogous  to  the  glycogenic) . 

c.  The  Uric  Acid  Ratio. 

Much  has  been  written  on  the  question  of  uric  acid  excre- 
tion in  chronic  blood  diseases ;  but  if  we  except  the  one 
undoubted  fact,  that  there  is  both  a  relative  and  an  absolute 
increase  of  uric  acid  in  leuchaemic  conditions,  we  are  entirely 
ignorant  of  the  relations  which  obtain.  The  evidence 
otherwise  is  entirely  uncertain  or  contradictory.  But,  for 
the  very  reason  that  an  increase  during  leucocytosis  seems 
to  be  so  well  established,  we  are  led  to  look  for  the  discovery 
of  some  relationship  to  changes  in  the  other  formed  elements 
of  the  blood.  In  anaemia  without  leucocytosis  is  the  uric 
diminished,  increased,  or,  cseteris  paribus,  unaffected  ?  To 
judge  from  the  literature  of  the  subject,  I  think  it  must  be 
said  that  we  do  not  know.  Unfortunately  the  results 
obtained  from  the  four  cases  examined  out  of  the  five  dealt 
with  in  the  present  paper  (Case  4  was  not  examined  in  this 
connection)  leave  the  matter  much  where  it  was  found  before, 
for  while  in  none  of  them  was  the  ratio  of  uric  acid  normal, 
two  showed  a  decided  increase  in  the  ratio  of  it  to  other  nitro- 
genous substances,  and  two  a  well-marked  decrease.  The 
figures  are  worth  discussing,  however. 

I  give  the  results  in  the  form  of  the  ratio  between  uric» 
acid  nitrogen  and  total  nitrogen,  feeling  sure  that  this  is 
the  best  measure  of  a  change  of  metabolism  affecting  the 
uric  acid  output.  Where  we  are  concerned  with  the  effects 
of  uric  acid  in  the  system,  what  we  want  to  know  is  the 
absolute  output  at  any  time  (Salkowski)  ;  but  if,  on  the 
other  hand,  we  wish  to  observe  how  the  output  is  affected 
by  changes  in  the  system,  I  am  sure  the  ratio  gives  more 
reliable  information,  being  much  less  affected  by  extraneous 
circumstances  than  is  the  absolute  output.     I  believe  that  the 
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ratio  is  a  physiological  constant  in  the  normal  individual, 
which  is  much  less  affected  by  variations  in  diet,  &c.,  than 
is  usually  taught.  At  any  rate,  I  have  traced  it  for  months 
together  where  no  special  care  has  been  taken  to  regulate 
the  diet,  and  have  found  it  vary  in  any  given  individual 
only  through  surprisingly  small  limits,  and  this  seems  to  me 
to  obtain  largely  even  in  pathological  conditions  when  these 
are  chronic  ;  the  mechanism  is  reset,  so  to  speak,  for  a  differ- 
ent level,  but  so  long  as  no  abrupt  change  occurs  in  the 
disease  the  new  ratio  remains  remarkably  constant  from  day 
to  day.  On  the  other  hand,  the  physiological  normal  as 
found  in  different  individuals  varies  through  limits  which 
are  somewhat  wide ;  we  cannot  speak  of  a  normal  physiolo- 
gical ratio  in  general  terms,  though  we  can  speak  of  the 
normal  ratio  for  a  given  individual.  I  have  found  this  nor- 
mal to  range  about  1  :  60  (i,  e.  the  ratio  of  the  nitrogen  as 
uric  acid  to  that  of  the  whole  nitrogen  in  the  urine),  but  it 
may  vary  from  about  1  :  50  to  1  :  70  in  different  cases. 
But  the  variations  in  the  urines  dealt  with  in  the  present 
paper  are  quite  outside  these  limits. 

[The  total  nitrogen  was  determined  by  Kjeldahl's  method 
as  modified  by  Warington  (^  Chem.  News,'  lii,  p.  162),  and  the 
uric  acid  by  saturation  with  ammonium  chloride  (^  Guy's 
Hosp.  Eep.,'  vol.  xlviii,  1891).  ] 


Case  1. 

Total  N  per  cent. 

May  25,  1893 

0-822 

June    5      „ 

0-701 

„     15      „ 

0-609 

Case  2. 

Dec.  28,  1893 

0-717 

„    31     „ 

...        0-823 

Jan.  18, 1894 

0-750 

Case  3. 

Jan.  1, 1894 

1-534 

Feb.  7      „ 

0-910 

■Case  5. 

Jan.   17,1894 

0-540 

April  24      „ 

0-596 

May  24      „ 

0-708 

Katio. 


N  as  Uric  Acid 
per  cent. 

0-0074  ...  1 :  111 

0-0062  ...  1:113 

0-0056  ...  1 :  109 

00191  ...  1:37 

0-0212  ...  1:39 

0-0192  ...  1 :  39 


0-0189  ...  1:81 

0-0107  ...  1:84 

0-0142  ...  1:38 

0-0150  ...  1:39 


00147         ...         1 :  47 
0-655         ...         0-0134         ...         1:48 


The  actual  daily  output  was  in  no  case  very  high.     In 
*Case  2  it  averaged  '65  gramme.       In  Case  3  it  was  nearly 
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as  high  as  this,  though  the  ratio  was  so  much  lower  ('56 
gramme).  In  Case  5  it  averaged  *84  gramme.  In  Case 
1,  however,  the  absolute  percentage  was  greatly  reduced  as 
well  as  the  ratio  ;  it  was  about  '25  gramme  only. 

I  can  make  no  attempt  to  explain  the  great  difference 
found  between  Cases  1  and  3  on  the  one  hand,  and  2 
and  5  on  the  other,  but  it  may  be  well  to  note  that  the 
two  former  were  both  fatal  cases,  and  that  the  analyses  were 
made  within  a  few  weeks  of  the  end.  Perhaps  the  exhaus- 
tion is  indicative  of  a  process  which  earlier  in  the  history 
causes  an  increased  ratio. 

D.  The  Iron  in  the  Urine. 

This  was  investigated  on  three  occasions  only,  twice  in  Case 
1  and  once  in  Case  5.  Hunter  found  great  variations  in  the 
amount  present  in  his  case  when  determined  on  three 
different  occasions  ('Practitioner/  vol.  xliii,  p.  408). 

Case  1  showed,  on  the  date  of  the  first  analysis,  a  well- 
marked  increase  in  the  iron  as  compared  with  an  estimate  in 
normal  urine  made  by  myself.  A  few  days  later  a  litre  of 
urine  yielded  insufficient  to  estimate,  less  than  one  milli- 
gramme !  Taken  in  connection  with  Hunter's  figures  my 
results  certainly  show  that  the  excretion  of  iron  by  the 
kidneys  in  this  disease  is  certainly  very  inconstant,  and  an 
efficient  study  of  the  process  would  doubtless  involve  con- 
tinuous observations — a  very  laborious  task. 

Date.  Iron  in  24  liours'  urine.  Remarks. 

Cask  1     ...     May  25,  1893     ...    8-3  mgrms.    ...     Colour  dark;  urobilin  band 

well  marked. 
Case  5     ...     May  28, 1894     ...     a  mere  trace  ...     Marked  band  at  F;  urobilin 

•20  gramme  in  24  hours. 

Normal  urine  3*7      „         ...     No  band;  urobilin '16  in  24 

hours. 

B.  A  Proteolytic  Ferment. 

I  made  an  observation  in  Case  5  which  seems  worthy  of 
putting  on  record,  though  it  is  not  pretended  that  the  evi- 
dence is  in  any  sense  conclusive.  I  allude  to  the  fact  that 
an  enzyme  appeared  to  be  present  in  the  urine,  which  had 
marked  proteolytic  action  in  alkaline  solutions.  The  urine 
was  precipitated  'with  a  large  excess  of  alcohol,  and  after 
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some  days  the  precipitate  was  extracted  with  water.  This 
aqueous  extract  was  strongly  proteolytic  in  1  per  cent, 
sodium  carbonate  solution  in  the  presence  of  thymol.  For 
the  observation  to  carry  any  weight  it  must  be  understood 
that  the  urine,  when  mixed  with  the  spirit,  was  perfectly 
fresh,  and  exhibited  no  trace  of  decomposition.  Normal 
urines  were  tried  side  by  side  with  that  from  Case  5,  and 
no  such  action  was  observed.  Marked  results  were  obtained 
on  two  different  days,  but  on  two  other  occasions  the  extracts 
were  inert  or  nearly  so. 

Although  pepsin  has  been  described  as  not  infrequently 
occurring  in  urine,  most  observers  agree  that  trypsin  is  not 
found  {vide  Halliburton,  'Chem.  Phys.  and  Path.,'  p.  757, 
where  references  are  given) .  It  would  seem,  therefore,  that 
the  ferment  found  in  this  case,  which  certainly  acted  in 
alkaline  and  not  in  acid  media,  was  exceptional ;  and  if  it 
should  be  found  in  other  cases  would  point  to  the  action  of 
an  enzyme  as  a  possible  factor  in  the  blood  changes  which 
occur  in  the  disease.  Unfortunately  four  out  of  the  five 
cases  I  had  to  deal  with  had  died  or  had  left  the  hospital 
before  I  chanced  upon  the  observation.  The  presence  of  the 
ferment  in  this  case  may  have  depended  upon  circumstances 
which  had  nothing  to  do  with  pernicious  anaemia,  but  I  am 
quite  sure  it  was  independent  of  mere  putrefactive  processes. 

F.    General  Composition  of  the  Urine. 
On  one  occasion  a  complete  analysis  was  made  in  Case  5. 

Urine  of  Case  5,  Mat/  28th,  1894. 
Total  quantity     .         .         .         .     1975  c.c. 
Specific  gravity  .         .         .         .     1011. 

r  100  c.c.  neutralized 

L  14*5  c.c.  decinormal  alkali. 

Constituents  in  the  twenty-four-liours  quantity  : 

Urea    .         .         .         .         .         .         .         .     22*9    grammes. 

Uric  acid 0*79 


(Total  nitrogen    .         .         .         .         .         .  12-94 

NH3     .         .         .         .         ,         .         .         .  3-20 

K2O 2-50 

NasO .  1-89 

CaO     .         .         .         .         .         .         .         .  0-044 

MgO    .         .         .         .         .         ...  0-027 
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FeO Minute  trace. 

CI 3-30  grammes. 

SO3  (total) 1-71 

P2O5 0-68  gramme. 

The  most  notable  points  about  the  mineral  constituents 
of  this  sample  are  the  very  low  proportion  of  lime  and 
magnesia,  which  only  amount  to  about  one  tenth  of  the 
normal,  and  the  small  amount  of  phosphoric  acid.  The 
chlorides  are  about  normal  in  absolute  amount  but  relatively 
high.  The  potassium  does  not  follow  the  phosphoric  acid 
in  being  diminished,  but,  on  the  contrary,  bears  a  larger 
proportion  to  the  sodium  than  is  usual.  The  ratio  of 
ammonia  to  urea  is  markedly  raised.  So  low  is  the  phos- 
phoric acid  that  the  acidity,  though  about  normal  in  amount, 
can  hardly  be  accounted  for  by  the  acid  phosphate  likely 
to  be  present.  It  is  possible  that  this  fact  may  indicate  an 
exceptional  cause  for  the  acidity,  and  this  may  account  for 
the  decomposition  of  the  chromogen  of  urobilin,  and  also 
for  the  marked  tendency  to  deposit  uric  acid  crystals  which 
the  sample  exhibited.  I  did  not  ascertain  to  what  the 
acidity  was  due. 

Summary, 

Summing  up  the  results  of  the  above  observations  on  the 
urine,  one  finds — 

1.  That  the  band-yielding  pigment  in  the  urine  of  per- 
nicious angemia  is  normal  urobilin. 

2.  That  the  occasional  presence  of  small  quantities  of 
hasmatoporphyrin  may  cause  the  urobilin  extracts  to  show 
a  three-banded  spectrum,  and  thus  to  simulate  the  presence 
of  a  special  form  of  pigment. 

3.  That  the  ''pathological  urobilin'^  described  in  other 
forms  of  disease  is  in  all  probability  a  mixture  of  like  kind. 

4.  That  the  amount  of  urobilin  present  in  pernicious 
anaemia,  though  in  excess  of  the  normal  average,  is  not 
greater  than  may  be  found  in  concentrated  normal  urines, 
which  in  the  fresh  state  exhibit  no  absorption  band  at  F. 
The  presence  of  the  band  in  this  disease  would,  therefore, 
seem  to  depend  upon  the  condition  of  the  pigment  as  well 
as  on  its  quantity. 
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5.  The  ethereal  sulphates  are  increased  in  amount. 

6.  The  quantity  of  unoxidised  sulphur  compounds  seems 
to  be  decreased  in  the  urine,  and  it  may  be  suggested  that 
they  are  stored  up  in  the  liver  in  association  with  the 
liberated  iron. 

7.  The  uric  acid  ratio  though  it  departs  from  the  normal 
is  not  affected  in  any  constant  manner. 

8.  The  excretion  of  iron  by  the  kidneys  is  intermittent, 
and  the  amount  in  the  urine  may  differ  greatly  on  different 
occasions. 

9.  In  one  case  the  urine  contained  a  proteolytic  ferment, 
active  in  alkaline  solutions. 

10.  An  analysis  made  on  one  occasion  showed  a  great 
relative  decrease  in  the  lime  and  magnesia,  and  also  in  the 
phosphates  of  the  urine. 

III.  Clinical  Histoeies. 

Case  1 . — Richard  F — ,  set.  55,  admitted  under  Dr.  Hale  "White, 
March  8th,  1893.  Patient's  general  health  has  always  been  good  up  to 
the  onset  of  the  present  illness,  which  began  eight  weeks  before 
admission.  "When  young  he  contracted  gonorrhoea,  and  afterwards 
syphilis,  which  was  followed  by  tertiary  symptoms.  He  has  never 
suffered  from  attacks  of  diarrhoea  or  sickness.  The  family  history  is 
good,  and  patient  has  four  children,  all  alive  and  healthy. 

Two  months  ago  he  began  to  feel  weak  and  to  suffer  from  shortness 
of  breath.  At  the  same  time  he  noticed  that  he  was  losing  his  normal 
florid  colour.  Five  weeks  before  admission  the  dyspnoea  and  weakness 
became  so  marked  that  he  had  to  take  to  his  bed,  and  at  this  time  the 
ankles  swelled  a  little.  The  bowels  have  been  regular,  and  there  has 
been  no  vomiting. 

On  admission. — The  weakness  is  now  so  great  that  patient  cannot 
stand.  The  lemon  colour  is  very  striking,  and  is  found  over  the  whole 
body,  but  there  is  no  jaundice.  All  the  visible  mucous  membranes  are 
very  pale. 

Circulatory  system. — There  is  no  evidence  of  cardiac  dilatation. 
There  is  a  loud  systolic  blowing  murmur,  best  heard  at  the  apex,  and 
traceable  thence  in  all  directions.  Pulse  80,  regular,  small,  com- 
pressible. Red  corpuscles,  24  per  cent.;  haemoglobin,  18  per  cent.; 
no  leucocytosis. 

Respiratory  system,. — The  physical  signs  are  normal. 

Alimentary  system. — Appetite  bad.  Bowels  regular,  and  the  motions 
normal.  No  vomiting.  The  tongue  and  mouth  are  very  pale.  The 
stomach  is  a  little  distended.  The  edge  of  the  liver  can  be  felt  three 
quarters  of  an  inch  below  the  ribs,  but  the  spleen  is  not  to  be  felt. 
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Nervous  system. — Plantar  and  knee  jerks  absent ;  sensation  perfect. 
Although  well  nourished,  patient  is  very  weak;  he  is  somewhat 
apathetic. 

Eyes. — In  both  are  several  well-marked  haemorrhages,  which  follow 
more  or  less  the  course  of  the  vessels.  Ill-defined  white  patches  are 
seen  in  both  eyes,  and  the  inner  side  of  the  right  disc  is  blurred. 

Urine. — Is  distinctly  dark  in  colour,  sp.  gr.  1012  ;  no  blood,  albumen, 
sugar,  or  bile. 

He  was  put  upon  full  diet,  and  treated  with  five  minims  of  Liquor 
Arsenicalis  thrice  daily. 

May  23rd. — Since  the  end  of  April  patient  has  grown  weaker,  and  he 
is  now  somewhat  drowsy.  The  bowels  have  been,  on  the  whole,  some- 
what constipated.  The  arsenic  was  for  a  time  increased  to  seven 
minims,  and  appeared  to  cause  some  diarrhoea.  This  disappeared  when 
the  dose  was  again  reduced  to  five  minims.  The  liver  is  now  two 
inches  below  the  ribs. 

27th. — Still  weaker.     The  liver  is  now  three  inches  below  the  ribs. 
June  14th. — There  has  been  much  dyspnoea,  and  now  Cheyne-Stokes 
breathing  is  present.    Liver  edge  one  inch  above  umbilicus. 
15th. — There  is  a  loud  pericardial  rub. 

17th. — Patient  died  to-day,  dyspnceic  and  comatose.  The  Cheyne- 
Stokes  breathing  was  very  marked. 

Autopsy. — Heart:  recent  pericarditis,  well-marked  tabby-cat  stria- 
tion,  calcareous  coronary  arteries;  valves  normal.  Lungs:  fifteen 
ounces  of  clear  fluid  in  each  chest;  lungs  anaemic.  Spleen  soft, 
otherwise  normal.  Liver  sixty-six  ounces,  hard ;  otherwise  ap- 
peared normal.  Pancreas  very  hard.  Stomach  normal.  Kidneys 
oedematous  and  tough.  Tibia:  The  marrow  was  perhaps  a  little  dark,  but 
not  otherwise  abnormal.  As  will  be  later  described,  the  kidneys,  spleen, 
and  especially  the  liver,  gave  extremely  well-marked  reactions  for  iron. 
The  hlood. — Reaction. — On  March  14th  the  alkalinity  was  tested  with 
graduated  litmus-papers.  It  could  not  be  made  out  that  the  reaction 
differed  from  that  of  normal  blood,  but  the  test  appeared  to  be  far  from 
delicate. 

Specific  gravity. — On  June  10th  the  sp.  gr.  of  the  blood  was  taken  in 
a  mixture  of  chloroform  and  xylol.     It  was  found  to  be  about  1042. 

Hsemoglohin  and  red  corpuscles. — A  percentage  chart  of  these  is 
appended.  The  red  corpuscles  ranged  from  24  per  cent,  on  admission 
to  45  per  cent,  during  May.  At  death  they  were  35  per  cent,  of  the 
normal.  The  haemoglobin  was  18  per  cent,  on  admission,  rose  to  40  per 
cent,  in  the  middle  of  May,  and  was  20  per  cent,  at  the  time  of  death. 
{See  Chart  on  p.  375.) 

The  urine. — The  quantity  varied,  but  not  more  than  in  health.  It 
was  usually  about  two  pints.  The  specific  gravity  was  nearly  always  low 
— from  1010  to  1012.  The  reaction  was  always  acid,  at  times  markedly 
so.  There  was  never  albumen  present,  except  a  trace  on  the  day 
before  death. 
Colour. — There  was  never  any  evidence  of  bile-pigment.    The  urine 
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was  decidedly  dark  in  colour  up  to  April  1st,  and  it  was  clear.  From 
this  date  up  to  April  14tli  it  was  normal  in  colour  and  not  clear.  It 
now  gradually  passed  through  the  stage  of  high  colour  to  darkness,  so 
that  by  April  25th  it  is  described  as  moderately  dark  and  clear ;  on 
May  1st  as  dark  and  clear,  and  on  May  18th  as  clear  and  very  dark. 
It  now  retained  its  high  colour  until  the  death  of  the  patient.  It  could 
not  be  made  out,  though  the  question  was  carefully  investigated,  that 
the  colour  bore  any  relation  to  the  time  of  day  at  which  the  urine  was 
passed.  The  urobilin  band  at  F  was  observed  in  all  the  dark  specimens. 
At  no  time,  however,  could  any  accessory  bands  be  seen  in  the  original 
urine. 

Indican. — This  gradually  appeared  as  the  urine  got  darker  from 
April  14th,  and  increased  until  at  the  end  of  the  case  there  was  a 
considerable  amount. 

The  temperature. — This  was  raised  during  the  whole  of  patient's  stay 
in  the  hospital.  It  was  usually  a  degree  or  so  above  normal,  higher  in 
the  evening  than  the  morning.  (For  a  chart  of  the  temperature  during 
the  first  three  weeks  vide  '  Guy's  Hosp.  Gazette,'  Jan.  13th,  1894,  where 
a  clinical  lecture  by  Dr.  Hale  White  is  reported  in  which  the  present 
case  is  dealt  with.) 

Case  2.— Annie  G — ,  set.  about  48,  was  admitted  under  Dr.  Hale 
White  December  19th,  1893.  This  was  her  third  admission  to  the  wards. 
She  was  under  Dr.  Taylor's  care  for  four  weeks  at  the  end  of  1892,  and 
afterwards  under  Dr.  Hale  White  for  six  weeks  in  the  spring  of  1893. 

In  1866,  when  at  Constantinople,  she  had  a  slight  attack  of  cholera, 
and  has  been  liable  to  attacks  of  summer  diarrhoea  ever  since.  About 
four  and  a  half  years  before  the  first  admission  patient  came  to  the 
menopause,  and  from  that  time  onwards  found  she  became  more  and 
more  languid  and  unfit  for  physical  and  mental  exertion.  During  her 
first  stay  at  Guy's  she  was  of  a  lemon  colour,  had  a  hsemic  murmur  and 
a  venous  hum,  while  the  blood-count  was  much  reduced.  The  cor- 
puscles were  estimated  at  from  21  to  22  per  cent,  of  the  normal,  the 
haemoglobin  varying  from  15  to  25  per  cent.  The  urine  was  light 
brown,  and  showed  a  broad  urobilin  band.  The  eyes  were  normal. 
Temperature  every  evening  over  100°;  she  improved  somewhat  on 
arsenic.  After  leaving  the  hospital  she  felt  very  weak,  and  her  feet 
had  a  tendency  to  swell.  For  a  fortnight  before  re-admission  in  March 
she  had  vomiting,  diarrhoea,  giddiness,  and  palpitation.  During  her 
second  stay  the  lemon  tint  was  marked,  and  a  few  subcutaneous 
haemorrhages  were  noted.  The  murmurs  were  still  audible  and  the 
pulse  was  feeble.  Optic  neuritis  became  marked.  There  was  diarrhoea 
on  three  occasions,  and  this  was  associated  with  an  increased  darkness 
in  the  urine.  The  urine  was  of  normal  amount,  and  of  specific  gravity 
from  1010  to  1012.  There  was  occasionally  a  trace  of  albumen,  but  no 
bile  or  indican.  The  actual  colour  varied  a  good  deal,  but  was  more 
frequently  dark  than  light.  The  temperature  had  about  the  same 
range  as  in  Case  I ;  on  the  whole  a  trifle  higher,  but  seldom  much  over 
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100°.  She  took  arsenic  during  the  whole  of  this  period,  and  for  some 
time  large  doses  of  /3-naphthol,  but  this  was  left  off,  as  no  improvement 
could  be  attributed  to  it,  and  it  made  her  sick.  Oxygen  inhalations 
were  tried  without  any  good  result.  She  improved  considerably  during 
her  stay,  and  went  out  feeling  stronger.  The  red  corpuscles  rose  from 
15  to  29  per  cent.,  and  the  haemoglobin  from  19  to  33  per  cent,  {vide  also 
*  Guy's  Hosp.  Gazette,'  loc.  cit.  supra). 

During  the  seven  months  between  this  and  the  third  admission 
patient  went  gradually  downhill  again,  became  very  weak,  and  had 
some  attacks  of  diarrhoea  and  vomiting. 

On  re-admission  on  December  19th,  1893,  it  was  thought  that  the 
lemon  tint  was  somewhat  less  marked  than  previously,  but  it  was  still 
very  obvious.  It  was  during  this  third  stay  at  the  hospital  that  the 
observations  on  the  urine  were  made  which  are  detailed  in  this  paper. 

Circulatory  system. — On  admission  the  pulse  is  97,  soft  and  compress- 
ible. There  is  pulsation  in  the  external  jugular  veins  synchronous 
with  the  heart-beat.  A  loud  harsh  systolic  murmur  is  heard  over  the 
whole  precordial  area ;  it  is  traceable  into  axilla,  and  what  appears  to 
be  the  same  sound  is  heard  over  the  carotids.  Loud  venous  hum  in 
jugular  vein.     Red  corpuscles  17  per  cent.,  haemoglobin  20  per  cent. 

Nervous  system. — Patient  is  very  weak,  but  quite  capable  and  sensible. 
Knee-jerks  present.      Eyes  normal. 

The  liver  dulness  extends  a  finger's  breadth  below  margin  of  ribs, 
but  the  edge  cannot  be  felt.  The  spleen  extends  one  and  a  half  inches 
below  the  costal  margin,  and  can  be  felt  on  deep  inspiration. 

The  urine  is  fairly  normal  in  colour.  It  is  acid ;  sp.  gr.  1010.  Some 
albumen  present ;  no  sugar. 

December  20th. — Optic  neuritis  in  both  eyes.  Corpuscles  20  per 
cent.,  haemoglobin  15  per  cent.  The  urine  is  not  dark,  and  gives  no 
urobilin  band.     Indican  reaction  very  slight. 

January  13th,  1894. — The  liver  is  two  fingers'  breadth  below  ribs. 
Abdomen  below  umbilicus  very  prominent  and  tympanitic. 

17th. — Patient  feels  stronger.  The  urine  contains  no  indican,  and  is 
normal  in  colour. 

22nd. — Tenderness  along  tibiae  and  in  the  region  of  the  spleen. 

24th. — Patient  is  able  to  walk  about  the  ward  a  little.  She  went  out 
to-day. 

Throughout  this  last  stay  in  the  hospital  the  gastro-intestinal 
symptoms  seem  to  have  been  largely  in  abeyance,  and  the  urine  was 
never  very  dark.  The  arsenic  was  increased  from  five  minims  to  ten 
minims  without  ill  effects ;  and  oxygen  inhalations  were  given,  from 
which  patient  now  seemed  to  benefit. 

Case  3.— Samuel  D — ,  set.  45,  admitted  under  Dr.  Hale  White 
December  23rd,  1893.  Is  said  to  have  had  two  attacks  of  rheumatic 
fever,  one  when  twenty-seven  and  another  at  the  age  of  thirty-three. 
He  had  "  dysentery  "  at  thirty,  and  a  severe  illness  six  years  ago,  which 
the  doctor  said  was  cholera. 
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In  January,  1893,  he  had  influenza,  and  has  suffered  ever  since  from 
loss  of  appetite  with  occasional  occurrences  of  constipation  and  vomit- 
ing. Early  in  August,  becoming  worse,  he  went  under  treatment  and 
improved.  Lately,  however,  diarrhoea  and  vomiting  have  returned, 
and  he  has  suffered  greatly  from  weakness  and  breathlessness. 

On  admission. — He  is  very  pale,  and  has  perhaps  a  slight  yellow 
tint.    This  is  not  marked,  however. 

Circulatory  system. — He  suffers  from  palpitation.  The  apex  is  very 
slightly  outside  the  normal  position.  There  is  a  soft  systolic  murmur 
at  the  apex,  and  a  humming  murmur  in  the  neck.  Red  corpuscles  20 
per  cent.,  hasmoglobin  17  per  cent.  No  excess  of  leucocytes.  The 
optic  discs  are  normal.     No  petechise  anywhere.     No  poikilocytosis. 

The  liver  and  spleen  are  normal.  The  bowels  are  open  about  twice 
a  day. 

Urine. — Rather  dark  and  shows  urobilin  band.  Acid,  sp.  gr.  1012. 
No  sugar,  blood,  or  albumen.     Urea  1  per  cent. 

January  2nd. — Is  on  full  diet,  but  his  appetite  is  very  bad.  Yomited 
this  morning  before  he  had  taken  any  food.  Blood  examined  yester- 
day ;  corpuscles  24  per  cent.,  haemoglobin  20  per  cent.  The  tongue 
is  sore. 

13th. — The  stools  are  very  loose,  but  mixed  with  scybalse;  they  are 
dark  coffee-coloured ;  no  pus-cells  or  blood.    Patient  is  very  weak. 

19th. — There  has  been  no  vomiting  lately.  The  urine  keeps  dark 
in  colour,  and  has  deposited  uric  acid  crystals  of  late.  Patient  is 
losing  weight  somewhat.  Corpuscles  29  per  cent.,  haemoglobin  24  per 
cent. 

25th. — There  has  been  diarrhcea  of  late.  Patient  is  taking  eight 
minims  of  Liquor  Arsenici  Hydrochloricus. 

26th. — Corpuscles  25  per  cent.,  haemoglobin  17  per  cent. 

February  3rd. — Until  two  days  ago  the  temperature  has  always 
ranged  round  100° ;  since  then  there  has  been  more  pyrexia  (104°  at 
night).     Yesterday  retinal  haemorrhages  were  observed. 

5th. — For  three  days  patient  has  been  in  a  drowsy,  apathetic  condi- 
tion.    Temperature  this  morning  101°.    Pulse  104. 

9th. — The  drowsy  condition  has  continued  to  the  end.  Patient  died 
this  morning,  comatose. 

Autopsy. — Heart  twelve  ounces  ;  fibroid  patches  on  surface,  valves 
healthy,  muscle  mottled,  slight  tabby-cat  striation;  pericardium  con- 
tained three  ounces  of  fluid.  Lungs  anaemic,  small  haemorrhages; 
lower  lobe  of  left  side  oedematous,  friable,  and  more  solid  than  normal ; 
fifteen  ounces  of  fluid  in  left  chest.  Spleen  four  ounces.  Kidneys  nine 
ounces ;  left  profoundly  anaemic  ;  right  with  pale  pyramids,  but  fairly 
vascular ;  cortex  vessels  well  marked.  Liver  forty-eight  ounces,  uniform 
light  brown  colour ;  reacts  slightly  with  ferrocyanide  of  potassium  and 
dilute  HCl.    hitestines  normal ;  no  enlargement  of  follicles. 

Case  4. — Thomas  H — ,  set.  29,  admitted  under  Dr.  Hale  White 
February  7th,  1894. 
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This  case  was  remarkable  for  localized  pigmentation  of  the  skin, 
which  for  some  time  led  to  the  diagnosis  of  Addison's  disease  being 
thought  of.     There  was  more  pyrexia  than  in  the  other  cases. 

Thirteen  years  ago  patient  first  noticed  a  change  of  colour  in  the 
skin,  and  for  two  or  three  years  after  this  he  was  often  very  weak,  but 
never  had  vomiting.  Ten  years  ago  he  came  under  Dr.  Wilks  at 
Guy's.  On  admission  at  this  date  (1884)  his  skin  is  described  as  of  a 
light  yellow-brown  colour,  with  darker  patches  here  and  there.  There 
was  a  systolic  bruit  in  the  second  right  space.  Patient  was  very  weak, 
but  improved  during  his  stay.  When  he  went  out  he  was  stronger  and 
less  bronzed,  while  the  red  corpuscles  had  gone  up  from  44  to  50 
per  cent.  For  the  greater  part  of  the  following  ten  years  he  was  able 
to  do  his  work;  his  colour  varied,  but  on  the  whole  grew  lighter; 
he  was  at  times  subject  to  bilious  attacks,  but  never  had  diarrhoea. 
Of  late,  however,  he  has  been  getting  much  weaker,  and  was  in 
Whitechurch  Hospital  from  January  1st  of  the  present  year  until  now.^ 

On  admission. — Pigmentation  is  marked,  especially  on  face  and  round 
the  eyes.  The  flexures  of  the  elbows  and  knees,  axillae,  bends  of  the 
groin,  between  buttocks,  nipples,  genitals,  and  points  of  pressure  (as 
over  tubera  ischii)  are  all  darker  than  surrounding  parts.  The  mucous 
membrane  is  distinctly  yellow  over  the  soft  palate.  Patient  is  weak, 
giddy,  and  unable  to  stand  without  difficulty. 

Circulatory  system, — There  is  a  soft  blowing  apical  systolic  murmur. 
Pulse  soft,  108.  The  optic  discs  are  pale,  but  otherwise  normal.  The 
blood  shows  18  per  cent,  of  red  corpuscles. 

Respiratory  system  normal. 

The  liver  and  spleen  are  not  enlarged. 

Urine. — Sp.  gr.  1020,  acid,  moderate  in  colour  (showed  urobilin  band 
atF). 

February  12th. — Patient  has  improved  somewhat,  and  is  less  weak. 
Red  corpuscles  20  per  cent.     Extract  of  supra-renals  is  to  be  given. 

20th. — The  temperature  has  been  high  for  some  days,  this  morning 
102°.  Yomited  early  this  morning.  Supra-renal  extract  to  be  now 
omitted. 

1  Dr.  Gwynn,  of  Whitchurch,  in  reply  to  a  letter  from  Dr.  Hale  White,  kindly 
wrote  to  say  that  the  patient's  mother  died  in  1872, "  suffering  from  what  I  then 
considered  an  undoubted  case  of  Addison's  disease,  and  of  this  she  died,  but  I 
had  no  opportunity  of  making  a  post-mortem  examination."  Dr.  Gwynn  goes  on  to 
say  that  the  present  patient  after  leaving  Guy's  Hospital  in  1884,  "  rapidly  gained 
strength,  and  in  a  short  time  returned  to  his  work  as  a  tailor,  and  eventually 
resumed  his  place  in  our  volunteer  band.  He  continued  to  enjoy  good  health 
until  last  Christmas  (i.  e.  December,  1893),  when  he  had  an  attack  of  diarrhoea, 
and  shortly  after  a  mild  attack  of  influenza.  From  this  he  seemed  unable  to 
rally,  and  was  admitted  into  our  cottage  hospital,  where  he  remained  till  his 
removal  to  Guy's.  During  the  whole  course  of  his  illness  I  do  not  think  he  ever 
took  arsenic.  He  has  a  brother  working,  1  believe,  as  a  navvy,  who  is  piebald, 
his  body  being  curiously  marked  with  large  patches  of  brown  discoloration.'* 
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21st, — A  sudden  failure  of  sight  has  occurred  since  yesterday,  and 
numerous  haemorrhages  are  to  be  seen  to-day  in  both  eyes. 

28th. — Urine  somewhat  high  colour.  Red  corpuscles  28,  hajmoglobin 
10  per  cent. 

March  16th. — Red  corpuscles  25  per  cent.,  haemoglobin  18  per  cent.; 
poikilocytosis.  Patient's  feet  swell  in  the  evening  after  he  gets  up. 
Urine  high  colour. 

22nd. — Eyelids  puffy;  feet  swollen,  and  pit  on  pressure.  Urine 
darker  than  previously ;  shows  a  well-marked  band  at  F.  More 
optic  haemorrhages  in  both  eyes. 

27th. — Liver  slightly  enlarged  and  palpable  below  costal  margin. 
Patient  seems  worse,  and  complains  of  abdominal  pain.  The  urine 
has  remained  dark  ;  sp.  gr.  varies  from  1010  to  1012.  There  was  some 
bleeding  from  the  nose  this  evening. 

28th. — Patient  died  this  morning  somewhat  suddenly. 

Autopsy. — All  organs  were  pale  and  anaemic.  Lungs :  fifty-four 
ounces  of  fluid  in  right  chest,  lung  compressed ;  left  lung  adherent  and 
showed  oedema  of  connective  tissue.  Caseous  mediastinal  glands.  Heart 
twelve  and  a  half  ounces.  Eight  ounces  of  fluid  in  percardium,  petechiae 
under  epicardium,  fatty  degeneration  of  muscle,  vegetations  on  mitral 
valve.  Liver  fifty-four  and  a  half  ounces,  brownish  red,  like  brown 
induration  of  lung.  Stomach,  intestines,  and  pancreas  normal.  Spleen 
firm.  Kidneys  hard  (from  oedema),  minute  petechiae  beneath  capsule 
and  in  mucous  membrane  of  pelvis.  Supra-renals  healthy.  Red  marrow 
of  bones  increased  in  amount. 

Case  5. — Edward  B — ,  set.  56,  gardener,  admitted  under  Dr.  Good- 
hart  May  24th,  1893.  For  five  years  previous  to  admission  patient 
has  had  attacks  of  diarrhoea  in  the  summer,  on  which  occasions  he  has 
lost  blood  per  rectum.  As  far  back  as  March,  1892,  he  was  told  that 
he  was  "jaundiced."  In  the  following  July  he  was  sufficiently  ill  to 
give  up  his  work,  and  in  October  he  went  to  the  Croydon  Hospital  and 
remained  there  for  five  months.  Has  been  losing  flesh  (he  thinks)  for 
twelve  months  past. 

On  admission. — The  skin  has  a  yellow  tinge  all  over  the  body,  and  the 
mucous  membranes  are  very  pale.  On  the  right  forearm  are  several 
purpuric  patches. 

Circulatory  system. — There  is  an  apical  systolic  bruit  which  can  be 
traced  into  the  axilla.  Red  blood-corpuscles  16  per  cent,,  haemoglobin 
30  per  cent.  Corpuscles  of  bizarre  shape  are  to  be  observed.  Severe 
hsemoiThages  round  right  optic  disc,  and  one  on  outer  side  of  left  disc. 

The  liver  is  considerably  enlarged ;  edge  at  level  of  umbilicus.  Spleen 
cannot  be  felt. 

Urine. — Colour  not  noted.  Sp.  gr.  1010,  acid ;  no  albumen,  blood, 
or  sugar. 

During  this,  his  first  stay  at  Guy's,  the  patient  improved  very 
greatly  under  treatment  with  arsenic.  The  colour  of  the  skin  became 
less  yellow,  and  the  blood  showed  a  gradual  and  continuous  return 
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towards  normal.  On  June  5tli  the  red  corpuscles  were  25  per  cent.,  and 
the  haemoglobin  35  to  40  per  cent.  On  June  20th  red  corpuscles  42  and 
haemoglobin  20  per  cent.,  while  on  July  21st  the  former  were  55  per  cent, 
and  the  latter  60  per  cent.  The  red  corpuscles  gradually  resumed  a  nor- 
mal form.  No  mention  of  a  darkening  of  the  urine  is  made  throughout 
the  report;  its  specific  gravity  remained  at  about  1010  to  1012  until 
patient  had  improved,  when  it  went  up  from  1018  to  1020.  It  showed 
a  marked  tendency  when  patient  was  first  admitted  to  deposit  uric  acid 
crystals,  but  this  disappeared  when  the  general  condition  had  improved. 
The  size  of  the  liver  diminished,  and  the  apical  bruit  became  less 
marked.  There  was  some  diarrhoea  before,  he  went  out,  but  this 
stopped  when  the  arsenic  was  omitted.  He  left  the  hospital  on  July 
22nd,  feeling  considerably  better. 

On  re-admission,  November  20th,  1893. — He  states  that,  after  feeling 
quite  well  for  two  months,  he  was  attacked  with  very  severe  diarrhoea, 
and  again  lost  blood  at  stool.  He  has  always  remained  somewhat 
yellow,  and  a  fortnight  ago  he  thought  this  had  increased  very  much. 
The  bruit  previously  described  is  now  distinct.  There  are  haemorrhages 
in  the  right  retina.  The  bowels  are  opened  five  times  a  day,  and  the 
stools  are  sometimes  colourless  and  slimy.  The  liver  dulness  extends 
to  the  umbilicus  in  the  middle  line,  and  has  undoubtedly  increased 
since  last  July. 

December  8th. — Skin  is  yellower,  and  patient,  generally  speaking, 
worse  than  on  re-admission  ;  marked  poikilocytosis. 

January  3rd,  1894. — The  blood  looks  almost  like  serum,  and  the 
percentage  of  red  corpuscles  to-day  appeared  to  be  down  to  about  7. 

28th. — Slight  improvement.  Red  corpuscles  23  per  cent.  Liver 
dulness  two  and  a  half  inches  below  ribs. 

February  14th. — Tongue  and  mouth  have  been  very  sore  of  late. 
Has  had  diarrhoea,  but  now  is  constipated. 

March  28th. — Marked  lemon  tint.  Red  corpuscles  and  haemoglobin 
both  rather  under  20  per  cent.  (Edema  of  feet,  penis,  and  scrotum. 
There  is  a  bruit  at  the  heart's  apex  and  a  hruit  de  diable  in  pulmonary 
area.  Since  January  1st  temperature  has  always  been  above  normal, 
but  has  seldom  reached  100°.     Urine,  sp.  gr.  1012,  not  described  as  dark. 

May  4th. — Corpuscles  32  per  cent.,  haemoglobin  15  per  cent. 

[During  the  earlier  part  of  the  month  of  May  there  is  no  mention  of 
the  colour  of  the  urine  in  the  ward  report.  Samples  which  I  received 
for  examination  at  this  time  were  undoubtedly  very  dark,  and  showed 
the  urobilin  band  in  a  marked  manner.  In  most  there  was  the  same 
tendency  to  deposit  uric  acid  crystals  as  was  seen  before  the  patient's 
condition  improved  during  his  first  admission.] 

25th.— Is  feeling  very  ill  and  weak  to-day.  There  are  no  signs  of 
improvement  in  the  blood  condition.  The  temperature  has  about  the 
same  range  as  before. 

June  7th. — Patient  is  weak  and  dy spnoeic.  He  was  transfused  to-day. 
Two  pints  of  saline  solution  were  injected. 

8th. — Patient,  who  is  very  somnolent,  has  suffered  from  rigors. 
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9t]i. — Death  at  6  p.m. 

Autopsy. — The  Zuiigrs  were  cedematous  ;  fifty- six  ounces  of  fluid  in  the 
right  pleura,  sixty-one  ounces  in  the  left.  Heart  weighed  fourteen 
ounces.  There  were  four  ounces  of  fluid  in  the  pericardium.  No  tabby- 
cat  striation  was  present.  Liver  eighty  ounces,  cedematous,  striking 
Prussian  blue  reaction  for  iron.  Stomach  and  intestines  healthy.  Spleen 
seventeen  ounces,  cedematous.  Kidneys  thirteen  and  a  half  ounces, 
cortex  congested,  pyramids  ansemic,  gave  a  well-marked  Prussian  blue 
reaction. 


DESCRIPTION    OF    PLATE   VI, 

Illustrating  Mr.    Hopkins'    paper    on    Five   Cases  of    Per- 
nicious Anaemia. 

Pig.  1. — Section  of  kidney  in  Case  1.  Treated  in  bulk  with  dilute  hydro- 
chloric acid  and  ferrocyanide  of  potassium,  and  stained  with  carmine  after 
cutting.  Portion  of  cortex  showing  formation  of  Prussian  blue  in  the  convoluted 
tubules,  X  50. 

Fig.  2. — Low-power  drawing  of  same  section.  Shows  the  cortical  distribution 
of  the  iron. 

Fig.  3. — Section  of  liver  in  Case  1.  Treated  as  above.  Shows  position  of 
iron  compound  in  the  portal  areas. 
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ONE  HUNDRED  CASES  OF  HYPERPYREXIA, 


By  J.   H.   BRYANT,  M  D. 


My  chief  object  in  writing  this  paper  is  to  ascertain  the 
causes,  consequences,  treatment,  and  pathology  of  hyper- 
pyrexia. My  best  thanks  are  due  to  Dr.  Hale  White  for 
many  valuable  suggestions  and  references,  and  to  the 
physicians  and  surgeons  of  Guy^s  Hospital  for  allowing  me 
to  use  their  cases. 

At  what  point  the  term  hyperpyrexia  should  begin  to  be 
used  is  somewhat  uncertain,  but  it  is  generally  understood 
to  mean  such  a  temperature  as  is  sufficient  of  itself  to 
endanger  life  if  continued  for  any  length  of  time.  Both 
Fagge^  and  Bristowe  ^  give  the  point  as  106°;  Taylor^  as 
105°.  I  have  based  this  paper  on  100  consecutive  cases  in 
which  the  temperature  recorded  was  above  106°  F. ;  fifty 
being  taken  from  the  Medical  Reports  of  this  Hospital 
between  the  years  1879 — 1893  inclusive,  and  fifty  from  the 
Surgical  between  the  years  1881 — 1893  inclusive.  They 
fall   into  the  following  groups  : 

*  Pagge,  *  Principles  and  Practice  of  Medicine.* 

2  Bristowe,  '  Practice  of  Medicine.' 

3  Taylor,  *  The  Practice  of  Medicine.' 
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Number  of  cases. 

Deaths 

1.  Acute  rheumatism 

7 

4 

2.  Typhoid  fever  . 

6 

3 

3.  Erysipelas 

1 

1 

4.  Tetanus 

2 

2 

5.  Pysemia,  septicaemia,  &c. 

17 

15 

6.  Broncho-pneumonia 

4 

4 

7.  Lobar  pneumonia 

5 

3 

8.  Ulcerative  endocarditis     . 

3 

3 

9.  Tuberculosis      . 

2 

2 

10.  Stricture  of  urethra :  ascending  nephritis 

4 

2 

11.  Malignant  disease 

4 

4 

12.  Scalds  and  burns 

6 

5 

13.  Brain  lesions : 

a.  Meningitis 

6 

6  deaths 

\ 

h.  Cerebral  abscess 

2 

2 

„ 

j 

c.  Fractured   skull,  bruised  and 

j 

lacerated    brain   (2    menin- 

f 

22 

gitis  also) 

10 

10 

» 

} 

22 

d.  Cerebral  cyst 

1 

1 

„ 

1 

e.  Cerebral  haemorrhage 

2 

2 

» 

1 

/.  Cerebral  softening  . 

1 

1 

if 

J 

14.  Spinal  cord  lesions  : 

a.  Fractured  spine  and  injury  to 

-) 

cord 

6 

6 

j> 

7 

6 

b.  Myelitis  . 

1 

0 

„ 

) 

15.  Delirium  tremens 

3 

3 

16.  Heat  stroke 

2 

1 

17.  Miscellaneous    . 

5 

4 

100 


84 


The  mortality  was  84  per  cent. ;  in  59  per  cent,  of  all  the 
cases — or  70*2  per  cent,  of  the  fatal  cases — the  hyperpyrexia 
was  of  the  pro-agonistic  or  pro-lethal  type  of  Wunderlich^ 
i.  e.  the  hyperpyrexia  occurred  only  during  the  last  few 
hours  of  life. 

There  were  sixty-two  cases  in  which  the  highest  tempera- 
ture was  between  106°  and  107°;  in  twenty- two  it  was 
between  107°  and  108°;  in  twelve  between  108°  and  109°; 
in  three  between  109°  and  110°,  viz.  Case  44,  ulcerative 
endocarditis,  temp.  110°,  Case  58,  scald,  temp.  109*8°, 
Case  17,  pyaemia,  temp.  109*2°.  In  one  it  was  over  110°, 
viz.  Case  97,  hysterical  hyperpyrexia,  temp.  128°. 

^  Wunderlich,  •  Medical  Thermometry,'  New  Syd.  Soc,  1875. 
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Seventy-five  per  cent,  occurred  in  males.  This  large 
proportion  appears  to  be  due  partly  to  the  fact  that  the 
fourteen  cases  of  injury  to  the  brain  and  spinal  cord  were 
males,  occupation  undoubtedly  therefore  being  one  cause  of 
this  high  percentage ;  further,  the  six  cases  of  typhoid. 
Cases  8,  9,  10,  11,  12,  13,  were  all  males,  the  three  cases 
of  delirium  tremens.  Cases  91,  92,  93,  were  all  males,  the 
two  cases  of  tetanus.  Cases  15  and  16,  were  males,  six  out  of 
seven  of  the  cases  of  rheumatic  hyperpyrexia  were  males, 
thus  confirming  the  Eeport^  of  the  Committee  on  Hyper- 
pyrexia in  Acute  Rheumatism,  which  showed  that  of  the  sixty- 
seven  cases  64'2  per  cent,  were  males,  whereas  the  percentage 
of  males  in  rheumatism  generally  was  only  50*3  per  cent. 
These  figures  prove,  therefore,  that  there  is  a  greater  tendency 
to  the  occurrence  of  hyperpyrexia  in  males  than  in  females. 

The  following  analysis  of  the  months  in  which  the  hyper- 
pyrexia was  noticed  is  interesting  : 

5  cases. 


o auuary 

February 
March 

.      8 
2 

April 

May 

June 

5 

7 
.     10 

Jnly 

August 
September  , 
October 

11 

20 

10 

9 

November 

7 

December 

.      6 

100 

From  the  above  it  is  seen  that  20  per  cent,  of  the  cases 
occurred  in  August,  the  hottest  month  of  the  year,  and  51 
per  cent,  in  the  four  months  June  to  September,  leaving 
only  49  per  cent,  for  the  remaining  eight  months.  Of  the 
sixty-four  dated  cases  out  of  the  sixty-seven  collected  by  the 
Committee  on  Hyperpyrexia,  twenty-two  occurred  in  June 
and  July,  i,  e.  about  34  per  cent.  ;  leaving  56  per  cent,  for 
the  remaining  ten  months. 

Wunderlich^  says,  "  A.  morbid  elevation  of  temperature 

'  '  Clinical  Society's  Transactions/  vol.  xv,  p.  292. 

'  Wunderlich, '  Medical  Thermometry,'  New.  Syd.  See.,  1875,  p.  132. 
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may  often  be  observed  in  human  beings  as  a  consequence  of 
unusually  high  atmospheric  temperatures.  In  the  hot 
summer  of  1865  many  of  my  fever  patients  exhibited  un- 
usually high  temperatures,  the  cause  of  which,  I  have  no 
doubt,  was  to  be  traced  partly  to  the  impossibility  of 
keeping  the  sick  ward  sufficiently  cool,  and  partly  to  the 
insufficiency  of  the  necessary  giving  off  of  heat  by  the 
patients  themselves.  From  the  5th  of  July  to  August  1st 
of  that  year,  during  which  time  the  average  temperature  of 
the  air  at  2  p.m.  was  79°  F.,  and  was  only  six  times  less^ 
than  79°  F.,  whilst  it  exceeded  86°  F.  on  six  occasions,  the 
maximum  being  93*2°  F.,  twenty-five  patients  in  my  clinique 
died.  In  twenty-three  of  these  the  temperature  was  taken 
at  the  moment  of  death.''  Ten  of  Wunderlich's  cases 
exhibited  temperatures  over  106°,  viz. : — 


2  cases  o€  typhoid  fever 

. 

.     Temp 

.  106-7°. 

1  case  of  delirium  tremens 

. 

„ 

107-15°. 

1     „    of  pneumonia    . 

. 

•          >i 

107-6°. 

1     „     in  which  no  pathological  lesion 

was  found 

?> 

107-6°. 

1     „     of  typhoid 

>> 

108-05°. 

1     „    of  delirium  tremens 

. 

» 

108-05°. 

1     „     of  cholera 

. 

}} 

109-175°. 

1     „     of  insolation 

„ 

109-85°. 

1     „     of  puerperal  septicaemia   , 

. 

'» 

110-75°. 

From  these  ten  cases,  from  those  quoted  above  from  the 
Report  of  the  Committee  on  Hyperpyrexia  in  Acute  Rheuma- 
tism, and  from  the  fact  that  20  per  cent,  of  my  cases  occurred 
in  the  month  of  August,  the  obvious  conclusion  must  be 
drawn  that  there  is  a  far  greater  tendency  to  the  occurrence 
of  hyperpyrexia  from  all  causes,  and  especially  in  febrile 
diseases,  when  the  atmospheric  temperature  is  very  high. 

Autopsies  were  performed  on  eighty-one  of  the  eighty- 
four  fatal  cases  which  form  the  basis  of  this  paper. 
Definite  pathological  lesions  of  the  nervous  system  were 
found  in  thirty-four  (42  per  cent.).  Suppuration  in  some 
part  of  the  body  was  found  in  twenty-seven  (33'3per  cent.). 
Both  suppuration  and  pathological  lesions  of  the  nervous 
system  were  found  in  nine  (11  per  cent.).  The  brain  was 
not  examined  in  twenty-five  (30  per  cent.)  ;  it  was  found  to 
be  healthy,  macroscopically,  in  eighteen  (22  per  cent.). 
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The  urine  was  healthy  in  twenty-two  of  the  cases,  there 
was  no  note  of  its  having  been  examined  in  fifty-nine,  and  in 
the  remaining  nineteen  albuminuria  was  noticed,  viz.  in 
Cases  1,  2,  3,  acute  rheumatism  ;  17,  19,  26,  28,  29,  33, 
pyaemia  and  septicaemia ;  34,  broncho-pneumonia ;  44,  45, 
ulcerative  endocarditis  ;  46,  tuberculous  kidney  ;  48,  stric- 
ture of  the  urethra  ;  65,  suppurative  meningitis  ;  81,  82,  83, 
cerebral  haemorrhage  ;   100,  congenital  syphilis. 

Rigors  were  noted  in  twenty-one,  coma  in  twenty-five, 
•delirium  in  thirty- two  of  the  cases.  These  and  other  nervous 
symptoms  will  be  considered  more  fully  under  the  various 
sections. 

A.    Acute  Rheumatism  (Cases  1 — 7). 

Between  the  years  1879-93,  inclusive,  1821  patients 
suffering  from  acute  rheumatism  were  admitted  into  Guy's 
Hospital ;  of  these  seven,  or  '38  per  cent.,  suffered  from  hyper- 
pyrexia, and  of  these  seven,  four,  or  "21  per  cent,  of  the 
whole,  died. 

Six  of  the  seven  cases  of  hyperpyrexia,  or  85  per  cent., 
occurred  in  males  ;  the  ages  varied  from  sixteen  to  forty,  four 
were  between  twenty  and  thirty  inclusive,  five  were  in  first 
attacks,  one  in  a  second  attack,  and  one  in  a  sixth  attack. 
These  facts  fully  bear  out  Dr.  Fox's  ^  observations  that  the 
hyperpyrexia  of  acute  rheumatism  occurs  more  frequently 
in  first  attacks,  is  twice  as  common  in  men  as  in  women,  and 
seldom  occurs  under  puberty. 

The  highest  temperature  was  108'6°  (Case  3),  which  was 
fatal  j  two  were  of  the  pro-agonistic  type,  temp.  107°  and 
107*8  respectively  ;  one  with  temp.  107*6°  recovered  after 
sponging  with  ice-cold  water  and  rubbing  with  ice,  followed 
by  a  cold  bath  in  which  he  was  kept  for  thirty  minutes,  the 
temperature  falling  to  98°,  and  consciousness  returning  with 
the  fall  of  temperature.  The  two  other  cases  that  recovered 
had  temperatures  of  107*2°  and  107°  respectively  ;  both  were 
treated  with  cold  baths.  In  one  case  the  onset  of  hyper- 
pyrexia was  on  the  fifth  day  of  the  disease,  in  three  on  the 
eighth  day,  one  on  the  tenth  day,  one  on  the  fourteenth  day, 

^  '  Clin.  Soc.  Trans..'  vol.  xr. 
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and  one  on  the  thirty-eighth  day.      This  last  case  was  compli- 
cated with  chorea. 

The  following  nervous  symptoms  were  noted.  Delirium 
in  all  the  cases,  this  symptom  generally  preceded  the  hyper- 
pyrexia by  several  hours,  restlessness  was  noted  in  two  of 
the  cases  as  preceding  the  delirium.  Involuntary  discharge 
of  urine  and  faeces  was  observed  twice ;  coma,  muscular  tre- 
mors, and  twitching  of  the  mouth  once. 

Other  complications  were ;  pericarditis  in  three  cases ; 
endocarditis  in  two  ;  albuminuria  in  three  ;  diarrhcEa  in  one  ; 
cyanosis  in  two  ;  pleurisy  in  one  ;  cardiac  murmurs  in  five  ; 
and  in  three  sweating  ceased  before  the  onset  of  hyperpyrexia. 

Various  methods  of  treatment  were  resorted  to,  viz.  wet 
packs,  cold  baths  (temperature  of  bath  95°  to  59°  F.),  spong- 
ing with  cold  water,  rubbing  with  ice,  ice  poultices  and 
antipyretic  drugs  (sodium  salicylate,  antipyrin,  quinine  sul- 
phate) .  Of  the  above,  cold  baths  proved  themselves  to  be 
the  most  efficacious ;  not  only  was  the  high  temperature  re- 
duced, but  the  nervous  symptoms  were  very  much  relieved, 
delirium  passing  ojffi  and  consciousness  returning  as  the  tem- 
perature fell  {vide  Case  6). 

Autopsies  were  performed  on  all  the  four  fatal  cases ;  the 
brain  was  examined  and  found  quite  healthy  in  three,  endo- 
carditis was  present  in  three,  pericarditis  in  two,  adherent 
pericardium  in  one,  pleurisy  in  one,  and  ulceration  of  the 
large  intestine  in  one. 

I  have  collected  seventy-six  cases  of  hyperpyrexia  in 
acute  rheumatism  in  addition  to  the  seven  cases  fully  re- 
ported in  this  paper ;  thirty-nine  I  have  taken  from  the  cases 
collected  by  the  Committee  on  Hyperpyrexia,^  and  the  re- 
maining thirty-seven  from  the  medical  journals.  Below  is  a 
brief  account  of  the  leading  features  in  each  of  the  seventy- 
six  cases. 

*la  (No.  32).— F.,  set.  40,  dressmaker.     September  3rd,  1873.    First 
attack.     Highest  temp.  108°  on  the  fifth  day.    Delirium  on  the  sixth 
^  Of  the  sixty-seven  cases  collected  by  the  Committee  on  Hyperpyrexia,  thirty- 
nine  were  above  106"^. 

2  These  numbers  refer  to  the  number  of  the  case  in  the  Report  of  the  Com- 
mittee on  Hyperpyrexia,  *  Clin.  Soc.  Trans.,'  vol.  xv,  p.  309. 

*  Throughout  the  paper  small  letters  after  the  number  of  the  case  show  that  it 
is  quoted  from  some  medical  publication. 
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day.  Headache,  subsidence  of  pain  before  onset  of  hyperpyrexia. 
Skin  moist  and  sodden.  Ice  applied  to  the  head.  Death  on  the  tenth 
day.    P.M. — Blood  fluid ;  viscera  healthy. 

2a  (No.  6).— M.,  aet.  44,  labourer.  August  11th,  1874.  Second  attack. 
Highest  temp.  107°  on  the  eleventh  day.  Delirium  on  ninth  day. 
Tremor  of  tongue ;  subsidence  of  pain  in  joints ;  sweating ;  albumi- 
nuria.    Bath.    Death  on  twelfth  day.     P.M. — Nothing  abnormal. 

3a  (No.  7).— F.,  aet.  19,  servant.  April  19th,  1874.  First  attack. 
Highest  temp.  110°  on  the  sixteenth  day.  Delirium  on  the  twelfth 
day.  Pain  and  swelling  in  joints  persisted ;  skin  hot  and  dry ;  diar- 
rhoea. Bath  ;  wet  pack.  Death  on  sixteenth  day.  P.M. — Old  peri- 
carditis and  endocarditis  ;  pulmonary  haemorrhages. 

4*  (No.  8).— M.,  set.  19,  clerk.  October  7th,  1874.  Second  attack. 
Highest  temp.  109-8°  on  twelfth  day.  Delirium  on  fifteenth  day.  De- 
crease in  joint  pains  ;  sweating ;  sudamina ;  albuminuria  on  admission ; 
diarrhoea;  transient  murmur;  pleurisy  and  pneumonia;  treatment 
with  baths  (three)  and  aconite.     Recovery. 

5*  (No.  9). — F,,  aet.  23,  housewife.  Second  attack.  Highest  temp. 
109*4°  on  sixth  day.  Delirium  on  sixth  and  seventh.  Headache  on 
the  sixth  ;  skin  dry.  Baths  ;  Quin.  Sulph.  Death  on  twenty-fourth  day. 
P.M. — Double  pneumonia. 

6^  (No.  11).— M.,  aet.  32,  footman.  June  7th,  1874.  First  attack. 
Highest  temp.  108*8°  ninth  day.  Delirium  on  eighth.  Sweating; 
diarrhoea.  Bath.  Death  on  tenth  day.  Temperature  twenty  minutes 
after  death  110°. 

7a  (No.  16).— M.,  aet.  17,  footman.  January  1st,  1875.  First  attack. 
Highest  temp.  108*4°  on  thirteenth  day.  Delirium  on  thirteenth  day. 
Tremors;  no  pain;  diarrhoea.  Baths.  Death  on  nineteenth  day. 
P.M. — Pleurisy,  pericarditis,  endocarditis,  local  peritonitis. 

8a  (No.  19).— F.,  set.  24,  servant.  December  31st,  1875.  First  attack. 
Highest  temp.  106*4°  on  the  twenty-third  day.  Delirium  on  twenty- 
first  day.  Sweating  three  days  after  attack,  preceded  by  subsidence  of 
joint  pains.  Baths.  Death  on  thirty-ninth  day.  P.M. — Pleurisy, 
pericarditis,  endocarditis,  fatty  heart  and  liver. 

9a  (No.  21).— F.,  aet.  19,  laundress.  September  25th,  1876.  Second 
attack.  Highest  temp.  106*4°  on  the  ninth  day.  Delirium  on  ninth 
day.  Probable  salicylism ;  deafness  ;  albuminuria.  Recovery.  Peri- 
carditis and  endocarditis.     One  bath  ;  salicylate  of  soda. 

10a  (No.  23).— F.,  aet.  25,  laundress.  Third  attack.  September  26th, 
1876.  Highest  temp.  108°  F.  on  sixteenth  day.  Delirium  on  the 
fourteenth.  Much  sweating.  Death  on  eighteenth  day.  P.M. — Pneu- 
monia, old  mitral  disease,  pericarditis,  fatty  heart. 

11  a  (No.  26).— M.,  aet.  32,  porter.  December  24th,  1874.  First  attack. 
Highest  temp.  111*4°  on  eighth  day.  Delirium  on  eighth  day  until 
death.  Sweating  ceased  before  hyperpyrexia.  Bath.  Death  on  ninth 
day.     No  P.M. 

12 »i  (No.  27).— M.,  set.  21,  footman.  March  16th,  1872.  Second 
>  Brit.  Med.  Journ.,'  August  3rd,  1872. 
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attack.  Highest  temp.  107'2°  on  twenty-nintli  day.  Delirium  on 
twenty-third  day.  Insomnia  ;  deafness ;  tremor ;  subsultus ;  pain 
intermitting  throughout ;  miliaria  on  twenty-third  day ;  no  albumi- 
nuria ;  diarrhoea.     Baths ;  quinine  and  digitalis.     Recovery. 

13^1  (No.  28).-M.,  8et.  41,  carpenter.  Api-il  8th,  1872.  First  attack. 
Highest  temp.  106  2°  on  eighth  day.  Delirium  on  seventh  day. 
Insomnia ;  deafness ;  tremor ;  subsultus ;  involuntary  discharges ; 
subsidence  of  pain  twenty-four  hours  before  onset  of  hyperpyrexia; 
profuse  sweating ;  sudamina  and  miliaria ;  trace  of  albumen ;  diar- 
rhoea. Twenty  baths ;  quinine  ;  wet  pack.  Death  on  thirty-sixth  day. 
P.M. — Adherent  pericardium,  old  phthisis,  bronchitis. 

14  a  (No.  29).— M.,  set.  27,  labourer.  June  3rd,  1874.  First  attack. 
Highest  temp.  107'4°  on  seventh  day.  Delirium  on  fourth  day.  Tremors ; 
involuntary  discharges ;  subsidence  of  joint  pain  before  onset  of 
hyperpyrexia ;  miliaria  and  profuse  sweating.  Four  baths.  Death  on 
fourteenth  day.    No  P.M. 

15  a  (No  30).— M.,  set.  32,  bootmaker.  June  18th,  1874.  First  attack. 
Highest  temp.  107°  on  eleventh  day.  Delirium  on  eleventh  day. 
Insomnia ;  pneumonia  right  base.  One  bath ;  quinine  and  digitalis. 
Recovery. 

16*  (No.  31). — M.,  set.  34,  carman.  First  attack.  Highest  temp. 
1072°  on  sixteenth  day.  Delirium  on  fifteenth  day.  Tremor ;  coma 
and  stertor  ;  profuse  sweating  before  and  during  ;  albuminuria ;  blow- 
ing systolic  murmur.  Three  baths.  Death  on  twenty-first  day.  P.M. — 
Blood  fluid.     Cardiac  valves  healthy ;  oedema  of  lung. 

17 a  (No.  32).— F.,  »t.  57,  cook.  February  10th,  1875.  First  attack. 
Highest  temp.  108*5°  on  thirtieth  day.  Headache  and  coma;  sweating 
and  miliaria  before  the  attack.  Death  in  a  month.  No  treatment. 
P.M. — Blood  fluid.     Recent  pericarditis. 

18*  (No.  34).— M.,  set.  29,  policeman.  June  27th,  1876.  Third  attack. 
Highest  temp.  110°  on  thirteenth  day.  Delirium  on  thirteenth  day. 
Tremor;  subsultus  tendinum ;  tonic  spasms  after  bath;  dry  skin;  no 
albumen.  Three  baths;  Quin.  Sulph  ;  cold  sponging.  Death  on  thir- 
teenth day.     P.M. — Subarachnoid  effusion ;  liver  fatty. 

19*  (No.  35).— F.,  set.  22,  servant.  July  6th,  1876.  First  attack. 
Highest  temp.  106*6°  on  eighth  day.  Delirium  on  eighth  day.  Tremor 
and  involuntary  discharges  ;  subsidence  of  joint  pains ;  sweating  ;  trace 
of  albumen.     Sixteen  baths.     Recovery. 

20*  (No.  37).— M.,  ^t.  26,  traveller.  September  6th,  1876.  Highest 
temp.  108°.  Delirium  appeared  with  the  hyperpyrexia.  Insomnia. 
One  bath.     Pericarditis.     Death.     No  P.M. 

21 M  No.  39).— M.,  ^t.  25,  carpet  maker.  November  21st,  1876.  Third 
attack.  Highest  temp.  106*2°  on  eighth  day.  Delirium  on  ninth. 
Subsidence  of  pain  during  the  hyperpyrexia;  sweating  and  miliaria 
at  first.    Four  baths.     Recovery.     Probable  pericarditis. 

22*  (No.  40).— M.,  set.  39,  bricklayer.    April  28th,  1877.     Highest 

'  *Clin.  Trans.'  vol.  vi,  p.  7. 
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temp.  109'8°.   No  pain ;  miliaria.    One  bath  ;  salicylate  of  soda.   Death. 
F.M. — Early  pericarditis  and  endocarditis. 

23 a  (No.  41).— M.,  «t.  20,  porter.  May  9th,  1877.  First  attack. 
Highest  temp.  107°  on  ninth  day.  Insomnia ;  free  sweating.  Four 
baths.     Recovery. 

24*  (No.   46).— M.,   set.    28,  blacking  maker.      January  4th,   1878. 
Second  attack.     Highest  temp.  107*4°,  sixth  day.     Tremor ;  headache ; 
giddiness  ;     vomiting ;     subsidence     of   pain   during    hyperpyrexia 
miliaria  and  sweating ;  pericarditis.     Three  baths.     Recovery. 

25^  (No.  47).— M.,  set.  26,  footman.  June  4th,  1872.  First  attack. 
Highest  temp.  106*3°  on  fourteenth  day.  Profuse  sweating;  no  albu- 
minuria.    One  bath  ;  quinine.     Recovery. 

26*  (No.  49).— M.,  set.  42.  First  attack.  Heavy  beer  drinker.  Highest 
temp.  106*2°  on  fifth  day.  Delirium  on  fifth  day.  Tremor;  endo- 
carditis.   One  bath ;  quinine.     Recovery. 

27  *  (No.  50).— M.,  set.  32.  1875.  Highest  temp.  108*5°  on  ninth  day. 
Delirium  on  ninth  day.  Tremor  ;  subsultus  tendinum  and  facial 
twitching;  copious  sudamina;  tongue  very  dry.  Two  baths;  cold 
sponging.    Death  on  tenth  day.     No  P.M, 

28*  (No.  53).— M.,  «t.  27,  draper.  June  16th,  1873.  First  attack. 
Highest  temp.  108*4°  on  eighth  day.  Delirium  on  fourteenth  day. 
Anxiety;  tremor;  semi-coma;  erythema;  miliaria;  sudamina;  no 
albumen.  Four  baths.  Death  on  sixteenth  day.  P.M. — Recent  pleurisy 
and  endocarditis. 

29*  (No.  54).— M.,  set.  19,  carpet  layer.  September  1st,  1880.  Second 
attack.  Highest  temp.  106*6°  on  eighteenth  day.  Delirium  on  seven- 
teenth day.  Insomnia;  tremor  of  tongue;  deafness;  involuntary 
passage  of  urine  ;  subsidence  of  pain  ;  miliaria.  Two  baths  ;  packing. 
Recovery. 

30*  (No.  55).— M.,  set.  45,  packer.  September  15th,  1876.  First 
attack.  Highest  temp.  109°  on  twenty-sixth  day.  Delirium  on 
twenty-ninth,  followed  by  coma  and  tetaniform  convulsions.  Profuse 
sweating  on  admission;  constipation.  Three  baths;  ice  to  head. 
Death  on  thirtieth  day.  P.M. — (Edema  of  lungs,  endocarditis,  soft 
lymph  on  convexity  of  brain,  serous  effusion  beneath  the  spinal 
meninges. 

31*  (No.  56).— M.,  set.  47,  smith.  June  26th,  1874.  Second  attack, 
Highest  temp.  108*6°  on  eighth  day.  Delirium  on  eighth  day.  Nervous 
manner ;  unconscious ;  headache ;  no  pain  with  hyperpyrexia ;  suda- 
mina ;  pericarditis  and  endocarditis.  Two  baths ;  ice  pack  to  head ; 
quinine.     Recovei-y. 

32*  (No.  57).— M.,  ffit.  28,  domestic.  August  24th,  1874.  First 
attack.  Highest  temp.  107*6°  on  twelfth  day.  Delirium  on  twelfth 
day.  Hallucinations  ;  risus  sardonicus  ;  insomnia ;  tremor ;  coma ; 
profuse  sweating ;  pericarditis ;  endocarditis.  Three  baths  ;  ice  cap  ; 
quinine.     Recovery. 

33*  (No.  58).— F.,  set.  38,  housewife.  April  4th,  1874.  First  attack. 
Highest  temp.  109*5°  on  seventh  day.     Delirium  on  fourth.     Risus 
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sardonicus ;  coma ;  convulsions ;  endocarditis  ;  two  baths ;  ice-bag. 
Death  on  thirteenth  day.     No  P.M. 

34 »  (No.  62).— F.,  set.  13,  schoolgirl.  July,  1879.  Second  attack.. 
Highest  temp.  110°  on  fourteenth  day.  Delirium  on  thirteenth.  In- 
somnia ;  pains  diminished ;  traces  of  albumen.  One  bath ;  wet  pack 
and  quinine.     Death  on  fifteenth  day.    No  P.M. 

35*  (No.  63).— M.,  set.  19.  July  6th,  1873.  Highest  temp.  111-4°  on 
ninth  day.  Skin  dry  and  hot ;  sweating  before ;  diarrhoea ;  endocarditis 
and  probable  pericarditis.     Death  on  ninth  day.     No  P.M. 

36^  (No.  64).— M.,  set.  29,  labourer.  July  12th,  1869.  Second  attack. 
Highest  temp.  110"3°  on  fifteenth  day.  Coma ;  skin  dry ;  no  albumen. 
One  bath.    Death  in  fifth  week.    P.M. — Blood  dark  and  fluid. 

37 a  (No.  65).— M.,  set.  55.  July  5th,  1869.  First  attack.  Highest 
temp.  111'1°  on  fourteenth  day.  Skin  dry  and  hot.  Death  on  seven- 
teenth day.    P.M. — Blood  dark  and  fluid. 

38a  (No.  66).— M.,  set.  31,  gardener.  January  3rd,  1870.  First 
attack.  Highest  temp.  110°  on  ninth  day.  Delirium  on  ninth  before 
hyperpyrexia.  Muscular  twitchings ;  skin  hot  and  moist.  Cold  to 
scalp.     Death  on  ninth  day.    P.M. — Commencing  pericarditis. 

39a  (No.  67).— M.,  «t.  22,  student.  March  5th,  1876.  First  attack. 
Highest  temp.  107*2°  on  fourth  day.  Delirium  on  seventh.  Insomnia^ 
deafness,  and  drowsiness  on  sixth ;  sweating  ceased  on  fourth  day  j  no 
albumen.     Twenty-six  baths ;  quinine.     Recovery. 

40^^  (Carter).— F.,  set.  33,  housewife.  December  18th,  1880.  First 
attack.  Highest  temp.  107°  on  thirteenth  day.  Delirium  on  twelfth. 
Coma ;  sweating  ceased  12  hours  before  onset  of  hyperpyrexia.  Bath. 
Recovery. 

41*2  (Garland).— F.,  set.  24,  servant.  May  25th,  1884.  First  attack. 
Highest  temp.  1092°  on  third  day.  Delirium  on  fourth  day.  Coma.  Bath; 
quinine  sulph. ;  wet  pack  and  ice  pack.  Death  on  fourth  day.  P.M. — 
Dura  mater  congested,  two  ounces  blood-stained  serous  fluid  escaped 
on  its  being  incised ;  white  matter  had  a  mottled  injected  appearance. 

42«3  (Sinclair).— M.,  set.  55,  shoemaker.  July  8th,  1885.  Third  or 
fourth  attack.  Intemperate  habits.  Highest  temp.  110'4°  (rectum) 
on  eleventh  day.  Delirium  on  tenth  day.  Coma  and  stertor ;  sub- 
sidence of  pain ;  albuminuria.  Baths.  P.M. — Brain  anaemic,  other 
viscera  healthy. 

43^4  (Foxwell).— M.,  set.  33,  saddler.  September  27th,  1884.  First 
attack.  Highest  temp.  111°  in  the  rectum  on  the  fifteenth  day. 
Delirium  on  the  sixteenth  day.  Coma ;  stertor ;  pupils  contracted ;  skin 
burning  hot ;  resp.  90 ;  pulse  200 ;  albuminuria ;  sudamina.  Baths ;  ice- 
cap ;  Sod.  Salicylatis ;  quinine.  Recovery,  followed  by  nervous  sequelse, 
some  like  the  symptoms  of  insular  sclerosis,  others  suggesting  a  lesion 

1  *  Lancet,'  1881,  vol.  i,  p.  867. 

2  Ibid.,  1884,  vol.  ii,  p.  409. 

3  Ibid.,  1886,  vol.  i,  p.  155. 

4  Ibid.,  1886,  vol.  i,  p.  1012. 
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in  the  medulla.  Paresis  of  some  of  the  muscles  supplied  by  the  seventh, 
ninth,  and  twelfth  cranial  nerves ;  change  in  speech  ;  loss  of  power  and 
co-ordination  of  the  limbs ;  alteration  of  temperature  sense.     Recovery., 

44*1  (Dalton).— F.,  set.  24.  January,  1887.  First  attack.  Highest 
temp.  1086°  on  seventh  day.  Delirium  on  seventh  day.  Erythema- 
tous rash ;  muttering  ;  lividity  of  lips ;  involuntary  discharges.  Ice 
pack ;  quinine  sulphate.     Recovery. 

45^3  (Greene).— M.,  aet.  36.  January  18th,  1887.  Third  attack. 
Highest  temp.  107'4°.  Lividity ;  delirium ;  joint  pains  and  sweating 
disappeared ;  restless  before  onset  of  delirium ;  cyanosis ;  pericarditis. 
Cold  bath ;  Sod.  Salicylatis.     Recovery. 

46»3  (Ord).— M.,  aet.  32.  Heavy  drinker.  Highest  temp.  108'4°  on 
twenty-fifth  day.  Delirium  on  twenty-third  day.  Unconscious; 
tremors ;  albuminuria ;  signs  of  pericarditis  and  endocarditis  ;  restlesa 
before  onset  of  delirium.     Ice  pack.     Recovery. 

47^3  (Arkle).—M.,  set.  27,  railway  clerk.  September  21st,  1887.  First 
attack.  Highest  temp.  110*4°.  Coma;  tremor.  Baths;  antifebrin;, 
temperature  ran  up  whilst  taking  this  drug,  reduced  by  the  cold  bath. 
Recovery. 

48 a3._F.^  set.  30,  housewife.  October  9th,  1887.  Highest  temp.  110-4°. 
Violent  delirium.     Ice-cold  packs.     Recovery. 

49*  (Sainsbury).— M.,  set.  42,  coal  poi-ter.  January  22nd,  1890.  First 
attack.  Highest  temp.  107-4°  on  tenth  day.  Delirium  on  the  ninth. 
Tremulous  tongue ;  coma  ;  tremors  ;  involuntary  discharge  of  urine 
and  faeces  ;  albuminuria ;  miliaria.     Baths.     Recovery. 

50*4  (Frodsham).— M.,  set.  62.  March  16th,  1891.  Highest  temp. 
107-2°  on  sixth  day.  Delirium  on  sixth  day.  Coma;  involuntary 
discharge  of  urine  and  fseces  ;  insomnia ;  stertor.    Baths.     Recovery. 

51*^  (Bates).— M.,  set.  22,  mason.  March  28th,  1883.  First  attack. 
Highest  temp.  107-4°.  Coma;  loss  of  joint  pains  and  swelling ;  pupils 
dilated ;  pulse  rapid.  Wet  pack  ;  temperature  normal  in  half  an  hour. 
Recovery. 

52  »6  (Quinton).— F.,  set.  26,  housemaid.  May  19th,  1883.  Highest 
temp.  108-8°  on  tenth  day.  Delirium  tenth  day.  Coma ;  involuntary 
discharge  of  urine  and  fseces ;  insomnia ;  endocardial  murmur.  Ice 
packs  ;  quinine.     Recovery. 

53*'  (Whipham).— M.,  set.  47,  baker.  Fifth  attack.  Highest  temp. 
107"4°  on  nineteenth  day.  Profuse  sweating ;  Sodium  Salicylatis.  No 
baths.     Death  on  nineteenth  day.     No  P.M. 

54*".— M.,  set.  27,  clerk  (son  of  the  above,  No.  53).     Second  attack. 

»  '  Lancet/  1887,  vol.  ii,  p.  253. 

«  Ibid.,  1887,  vol.  ii,  p.  254. 

3  Ibid.,  1888,  vol.  i,  p.  624. 

*  Ibid.,  1891,  vol.  ii,  p.  983. 

5  '  Brit.  Med.  Journ.,'  1883,  vol.  ii,  October  20th. 

6  Ibid.,  1884,  vol.  i,  p.  1145. 
'  Ibid.,  1888,  vol.  i,  p.  401. 
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Highest  temp.  110°  F.  on  seventh  day.  Sweating  ceased;  mitral 
regurgitation ;  history  of  chorea  in  childhood ;  treated  with  Sodium 
Salicylatis.    Death  on  seventh  day. 

55  *^ — Male,  aet.  43,  vinegar  maker.  Second  attack.  Highest  temp. 
107"2°  on  the  fourteenth  day.  Miliaria;  mitral  regurgitation.  Cold 
sponging.     Recovery. 

56*^— M.,  set.  35,  gardener.  First  attack.  Highest  temp.  108"e°  on 
twenty-first  day.  Sudamina ;  treated  with  quinine  and  ice  pack. 
Death  on  twenty-third  day. 

57*2  (Symes).— F.,  set.  27.  November  8th,  1884.  First  attack. 
Highest  temp.  108°  on  the  nineteenth  day.  Delirium  on  the  eighteenth. 
Loss  of  pain.     Ice  pack.     Recovery. 

58^3  (Finny).— M.,  aet.  25,  groom.  November  11th,  1884.  First 
attack.  Temp.  108'4°  on  twelfth  day.  Delirium  on  ninth.  Convul- 
sions and  violent  delirium  just  before  death ;  restless  before  onset  of 
delirium ;  involuntary  discharge  of  urine  and  faeces.  Quinine ;  ice  pack. 
Death  on  twelfth  day.  P.M. — Petechise  on  the  heart ;  brain  not  examined. 

59*^— F.,  set.  37,  housewife.  July,  1881.  First  attack.  Highest 
temp.  107°  on  eighteenth  day.  Pericarditis;  cyanosis;  convulsions. 
Wet  pack.     Recovery. 

60*4  (Robertson).— M.,  set.  29,  labourer.  September  9th,  1891.  First 
attack.  Highest  temp.  106"8°  on  the  ninth  day.  Free  from  joint  pain 
before ;  free  sweating ;  albuminuria ;  urine  clear,  straw  colour,  no 
sediment ;  mitral  stenosis ;  excited  anxious  look.  Baths ;  Quin.  Sulph. 
and  antifebrin.     Recovery. 

61*5  (Carrington).— M.,  set.  23,  medical  student.  October  31st,  1885. 
First  attack.  Highest  temp.  109"8°  on  ninth  day.  Risus  sardonicus  ; 
convulsions  like  tetanus  ;  coma ;  double  external  strabismus ;  cyanosis ; 
no  joint  pain  or  swelling ;  systolic  apical  murmur.  Cold  baths ;  water- 
bed,  with  ice  bags  in  axillse.     Recovery. 

62*6  (Lund).— F.,  set.  18,  servant.  September  6th,  1878.  Third 
attack.  Highest  temp.  108'4°  on  ninth  day.  Delirium  on  ninth  day 
before  onset  of  hyperpyrexia ;  coma ;  clonic  spasms ;  restlessness ; 
diarrhoea;  joint  pains  disappeared;  sweating  less;  pericarditis.  Ice 
bags  ;  Sod.  Salicylatis.  Death  on  twelfth  day.  P.M. — Cerebral  mem- 
branes injected ;  subarachnoid  eflPusion ;  several  small  petechial  haemor- 
rhages in  the  cerebrum,  especially  in  the  pons,  the  largest  about  the 
size  of  a  pin's  head,  none  in  the  grey  matter ;  no  recent  pericarditis  ; 
pneumonia,  posterior  part  of  right  upper  lobe. 

63*?   (Sinclair).— F.,   set.  25,  servant.      January   12th,  1882.     First 

1  '  Brit.  Med.  Journ.,'  1888,  vol.  i,  p.  401. 

2  '  Dublin  Journ.  Med.  Sciences,'  1886,  vol.  Ixxxi,  p.  289. 

3  Ibid.,  1885,  vol.  Ixxix,  p.  111. 

"  '  Glasgow  Med.  Journ.,'  1891,  vol.  ii,  p.  376. 
5  '  Clin.  Soc.  Trans.,'  1887,  p.  137. 
^  '  Birmingham  Med.  Rev.,'  1879,  vol.  viii,  p.  186. 
'  '  Edin.  Med.  Journ.,'  1882,  October  20th,  p.  142. 
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attack.  Highest  temp.  109"4°  on  the  seventeenth  day.  Delirium  on 
seventeenth  day.  Coma;  pulseless;  albuminuria;  followed  by  insomnia, 
preceded  by  loss  of  pain  and  decrease  in  the  sweating.  Baths  and  cold 
sponging  ;  passage  of  large  amount  of  low  sp.  gr.  urine.     Recovery. 

64^1  (Dyson).— -F.,  set.  38,  cook.  September  4th,  1879.  Third  attack. 
Highest  temp.  107°  on  twenty- seventh  day.  Tremor;  muscular 
twitchings  ;  pain  less ;  perspiration  arrested  ;  pericarditis ;  diarrhoea. 
Baths  and  sponging.  Death  from  syncope.  P.M. — No  meningitis ; 
excess  of  red  points  in  the  cerebrum. 

65*2  (Buchanan). — M.  Highest  temp.  108°.  No  cardiac  lesion; 
convulsions;  application  of  cold  wet  cloths  and  ice.     Death. 

66^^  (Beatman). — F.  Highest  temp.  110°.  Preceded  by  loss  of  pain ; 
flushed  and  excited.  Death  before  any  active  treatment  could  be 
adopted. 

67a3._M.,  set.  45.  June  24th,  1890.  Highest  temp.  109°.  Pupils 
contracted ;  head  and  arms  jerky ;  no  tenderness  ;  miliaria ;  retention 
of  urine;  albuminuria;  involuntary  passage  of  urine  and  faeces; 
restless  and  incoherent.    Rubbed  with  ice  ;  ice  cap.    Death.     No  P.M. 

GS^'^  (Katzenback).— M.,  set.  26,  lawyer.  August  1st,  1891.  Third 
attack.  Highest  temp.  1089°  on  the  eighteenth  day.  Coma ;  convul- 
sions ;  skin  ceased  to  act  on  the  day  before ;  albuminuria ;  soft  systolic 
murmur ;  endocarditis  and  pericarditis.  Cold  wet  pack  and  phenacetin. 
Death.     No  P.M. 

69*^  (Coupland). — F.,  set.  28,  kitchenmaid.  First  attack.  February 
28th,  1890.  Highest  temp.  108-2°  on  the  eleventh  day.  Chattering ; 
sudden  and  active  delirium ;  insomnia ;  miliaria ;  death  on  eleventh 
day ;  signs  of  pneumonia  and  pericarditis  during  life.    No  P.M. 

70 '^e  (Churton).— F.,  set.  28.  Highest  temp.  108°.  Three  baths. 
Recovery. 

71*6.— M.,  set.  21.     Highest  temp.  110°.     Death. 

72*6. — M.,  set.  45,  of  alcoholic  habits.  Highest  temp.  110°.  Coma. 
Death. 

73»7.— M.,  set.  29,  tailor.  August  9th,  1891.  First  attack.  Highest 
temp.  107*8°  on  seventeenth  day.  Delirium  on  sixteenth.  Coma; 
incontinence  of  urine  and  fseces;  muscular  twitchings;  cyanosis; 
profuse  sweating ;  sudamina  ;  no  albuminuria.  Antifebrin ;  ice  pack. 
Recovery.     Insomnia  continued  for  some  time. 

74*^(Peacock).— M.,»t.41.  July  21st,  1875.  Fifth  attack.  Highest 
temp.  107*4°  on  the  sixteenth  day.     Albuminuria;  blowing  systolic 

1  *  Med.  Press  and  Circ.,'  1879,  vol.  xxviii,  p.  518. 
'  *  Glasgow  Med.  Journ.,'  1891,  vol.  ii,  p.  376. 
3  « Montreal  Med.  Journ./  1890-1,  vol.  xix,  p.  lOG. 
*  *  New  York  Med.  Journ.,'  1891,  vol.  i,  p.  652. 
»  Coupland,  '  Int.  Clinics,'  1892,  vol.  iv,  pp.  259—276. 

6  *  Brit.  Med.  Journ.' 

7  Ibid.,  1891,  vol.  i,  p.  1068. 

8  '  St.  Thomas's  Hosp.  Reports,'  1879,  vol.  x,  p.  1. 
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murmur.  Death  on  sixteenth  day.  P.  JVf,  —  Pericardial  adhe- 
sions. 

TS**!  (Bnstowe).— F.,  set.  37.  July  25th,  1885.  First  attack.  Highest 
temp.  111°  on  twenty-second  day.  Skin  dry;  albuminuria;  blowing 
systolic  murmur;  restlessness;  involuntary  passage  of  urine;  sub- 
sultus ;  convulsions.  Baths  and  cold  pack.  Death  on  twenty-third 
day.     Nothing  found  at  P.M. 

76a2_M.,8et.  40,  bank  clerk.  June  6th,  1889.  First  attack.  Highest 
temp.  108°  on  eleventh  day.  Delirium  on  eleventh.  Twitching  of 
muscles  of  the  face  and  tremor ;  restlessness ;  cyanosis ;  subsultus ; 
systolic  bruit ;  miliaria ;  incontinence  of  urine  and  faeces.  Baths ;  cold 
pack.    Death.    P.M. — Slight  pericarditis. 

An  analysis  of  the  above  seventy-six  cases  of  rheumatic 
hyperpyrexia  taken  from  the  medical  journals  and  of  the 
seven  cases  reported  in  this  paper,  in  all  eighty-three  cases, 
yields  the  following  results  : 


Sex. 


Males 
Females 


58,  or  70  per  cent,  about. 
25,  or  30 


83 


showing  a  much  greater  prevalence  of  hyperpyrexia  in 
males.  This  result  seems  still  more  strikingif  it  be  compared 
with  the  prevalence  of  acute  and  subacute  rheumatism  in 
males  and  females,  for  of  1300  cases  collected  by  the  Com- 
mittee ^  on  Hyperpyrexia  there  were  : 


Males 
Females 


654,  or  50*3  per  cent. 
646,  or  49-7        „ 

1300 


B.  Age, 


Under  10 

.     No  cases. 

10  to  20 

.     11 

21    „   30 

.     36  =  44-4  per  cent. 

31    „   40 

.    19 

41    „   50 

.    11 

Over  50    . 

.       4 

81 

Age  not  stated  2, 

1  '  Brit.  Med.  Journ.,'  1885,  vol.  ii,  p.  335. 
'  '  Westminster  Hosp.  Reports,'  1889,  p.  207. 
3  Op.  cit.,  p.  292. 
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showing  a  greater  prevalence  between  the  ages  of  twenty 
and  thirty,  44*4  per  cent,  of  the  cases  occurring  between  these 
ages. 

c.   Time  of  Year, 


January 
February 
March   . 

' 

8 
2 

4 

April      . 
May       . 
June 

4 

3 

11 

July       . 

August . 

September 

October 

10 

5 

10 

.      4 

November 

6 

December 

4 

In  twelve  of  the  cases  the  month  was  not  stated;  50*7  per 
cent,  of  the  cases  in  which  the  month  was  stated  are  thus 
seen  to  have  occurred  in  the  four  months  June  to  September. 

D.   Number  of  the  Attach  of  Rheumatism. 


Ist  attack 
2nd     „ 
3rd      „ 
Later 


46  or  67*7  per  cent. 

13  or  19-1  „ 
6  or  8-8  „ 
3  or    4*4      „ 

68 


In  fifteen  the  number  of  the  attack  was  not  stated. 


E.  Temperature  and  Mortality. 


Ko.  of  cases. 

Death! 

106-1°  to  107° 

18 

6 

107-1°  „  108° 

25 

12 

108-1°  „   109° 

17 

11 

1091°  „   110° 

14 

12 

1101°  „   111° 

6 

3 

Over  111° 

3 

3 

83 


47 


The  percentage  mortality  is  therefore  56*7. 

The  highest  temperature  recorded  was  111'4°  ;  of  the  three 
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above  110"  that  recovered — two  had  a  temperature  of  110*4°, 
and  one  had  a  temperature  ot*  111    F.  (rectum). 

F.  Relation  of  Hyperpyrexia  to  Week  of  Disease. 


Ist  week 

13 

19'5  per  cent. 

2nd    „ 

32 

47-8      „ 

3rd    „ 

15 

22-3       „ 

4th     „ 

4 

5-9       „ 

5th     ., 

3 

4-5      „ 

67 

In  sixteen  of  the  cases  the  date  was  not  noted.  From 
the  above  table  it  will  be  seen  that  in  nearly  one  half  the 
cases  the  onset  of  hyperpyrexia  was  in  the  second  week  of 
the  disease. 

In  twenty-one  cases  in  which  the  date  of  death  was  noted 
it  was  found  to  occur  in  the  second  week  of  the  disease. 

Method  of  treatment. — Various  methods  of  treatment  were 
adopted,  viz.  wet  packing,  cold  sponging,  cold  baths, 
rubbing  with  ice,  ice  packs,  ice  caps,  ice  poultices,  and 
antipyretic  drugs.  In  seven  of  the  cases  no  mention  is 
made  of  treatment,  all  these  were  fatal ;  four  were  treated 
with  antipyretics  only,  they  also  were  all  fatal ;  fifty-six 
were  treated  with  cold  baths,  thirty-three  recovered.  From 
the  above  it  is  obvious  that  the  only  method  of  treatment 
with  any  chance  of  success  is  by  the  direct  application 
of  cold,  especially  by  means  of  the  cold  bath,  and,  failing 
this,  by  one  of  the  other  methods  above  enumerated. 
Eeliance  on  antipyretic  drugs  alone  is  quite  unjustifiable. 

When  the  temperature  approaches  105  ,  and  particularly 
if  nervous  symptoms  are  present,  a  cold  bath  should  at  once 
be  given ;  there  is  no  definite  rule  as  to  the  initial  tem- 
perature of  the  bath,  but  it  is  best  to  start  with  a 
temperature  between  90°  F.  and  100°  F.,  and  cool  by  means 
of  ice  to  about  60°  F.,  or  even  lower.  The  length  of 
immersion  depends  on  the  condition  and  temperature  of  the 
patient ;  when  it  is  reduced  to  101°  or  100°  he  may  be 
removed,  and  should  at  once  be  placed  in  bed,  and  if  cold 
and  collapsed  hot-water  bottles  should  be  applied  and  brandy 
administered    internally.      The    bath  not  only  reduces  the 
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temperature,  but  it  relieves  the  nervous  symptoms.      Delirium 
subsides,  aud  coma  if  present  may  pass  off. 

The  following  symptoms  and  complications  were  noted  : 
Delirium  in  almost  all  the  cases,  subsidence  of  joint 
pains  in  31,  coma  in  24,  subsidence  of  sweating  in  21, 
muscular  tremor  in  21,  involuntary  discharges  in  19,  in- 
somnia in  16,  profuse  sweating  in  15,  restlessness  in  10, 
cyanosis  in  8,  convulsions  in  7,  subsultus  in  6,  headache  in  5, 
deafness  in  5,  tremor  of  tongue  in  4,  risus  sardonicus  in  4, 
stertor  in  3,  hallucinations  in  2,  drowsiness  in  2,  tonic  spasm, 
giddiness,  ptosis,  strabismus,  and  hesitating  speech  in  1. 
Albuminuria  in  21,  or  one  third  of  the  cases,  pericarditis 
in  20,  sudamina  and  miliaria  in  21,  endocarditis  in  15, 
diarrhoea  in  10,  pleurisy  in  7,  pneumonia  in  3,  vomiting  in 
3,  and  chorea  in  3.  In  40  of  the  cases  it  was  definitely 
stated  that  the  delirium  preceded  the  hyperpyrexia,  and  in 
5  it  followed  it. 

Autopsies  were  performed  on  30  of  the  47  fatal  cases. 
Pericarditis  was  noted  in  11,  endocarditis  in  6,  subarachnoid 
effusion  in  5,  punctate  haemorrhages  in  the  brain  in  3,  the 
blood  was  fluid  in  5,  pleurisy  and  pneumonia  in  3  each, 
adherent  pericardium  in  2,  meningitis  in  1,  brain  anaemic  in 
1,  petechiae  on  heart  1,  pulmonary  haemorrhages  1. 

Dr.  Pye-Smith^  states  that  the  average  mortality  in  acute 
rheumatism  from  all  causes  is  3  to  3*7  per  cent.  Of  400  Guy's 
cases  collected  by  him  the  mortality  was  3*  75  per  cent.  Of 
the  655  cases  collected  by  the  Investigation  Committee^  in 
1888,  twenty-two,  or  3*3  per  cent,  died ;  there  were  four,  or 
*61  per  cent.,  complicated  with  hyperpyrexia, — three,  or  '45 
per  cent.,  died.  Peacock^  collected  394  cases  from  the  St. 
Thomas's  Hospital  Kecords,  of  which  six,  or  1*5  per  cent, 
were  fatal ;  one  case,  or  '25  per  cent.,  died  with  hyperpyrexia. 
Syers*  collected  500  cases,  of  which  fifteen,  or  3  per  cent., 
were  fatal ;  two,  or  '4  per  cent.,  were  complicated  with  fatal 
hyperpyrexia.  Adding  to  the  above  the  1821  cases  of  acute 
rheumatism  in   Guy's   Hospital  between  the  years    1879 — 

*  Fagge  and  Pye-Smith,  op.  cit. 

*  *  Brit.  Med.  Journ.,'  1888,  vol.  i,  p.  401. 

»  '  St.  Thomas's  Hosp,  Reports,'  1879,  vol.  xi. 

*  *  Lancet,'  1888,  vol.  i,  p.  1292. 

VOL.  L.  26 
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1893  inclusive,  among  which  there  were  seven  cases  of 
hyperpyrexia,  four  being  fatal,  there  are  in  all  3370  cases 
of  acute  rheumatism,  with  fourteen,  or  '41  per  cent.,  cases  of 
hyperpyrexia,  eleven,  or  '32  per  cent.,  being  fatal  from  this 
cause.  Of  twenty-seven  fatal  cases  of  rheumatism  collected 
by  Dr.  Pye- Smith,  five,  or  18' 5  per  cent.,  were  fatal  from 
hyperpyrexia.  Putting  the  above  fatal  cases  together,  there 
are  in  all  seventy,  with  twelve,  or  17  per  cent.,  in  which 
hyperpyrexia  was  the  cause  of  death. 

What  is  the  cause  of  the  hyperpyrexia  in  acute  rheuma- 
tism ?  The  visceral  lesions  revealed  by  the  autopsies  do  not 
appear  to  be  sufficiently  constant  to  account  for  it  or  to 
suggest  any  very  definite  cause.  Pericarditis,  the  most 
frequent  complication,  was  found  in  eleven  of  the  thirty 
autopsies,  i.  e.  36*6  per  cent.,  and  it  occurs  very  frequently 
both  in  rheumatism  and  other  diseases  without  any  hyper- 
pyrexial  manifestation,  so  this  of  itself  does  not  in  a  satis- 
factory manner  account  for  hyperpyrexia.  Subarachnoid 
effusion  was  found  in  five,  and  punctate  haemorrhages  in  the 
brain  in  three ;  these  lesions  are  hardly  sufficient  even  to 
suggest  the  nervous  system  as  the  seat  of  the  disturbance. 
The  symptoms,  however,  which  precede,  accompany,  and 
follow  the  hyperpyrexia  of  acute  rheumatism  all  point  to  a 
disturbance  of  the  nervous  system  as  its  most  probable 
cause.  Delirium,  as  a  rule,  precedes  it,  and  may  be  an 
indication  of  its  approach  ;  this  was  noticed  in  forty  of  the 
eighty-three  cases ;  it  may  do  so  by  several  hours,  or  even 
by  two  or  three  days  ;  in  the  remaining  forty-three  cases  it 
occurred  some  time  during  or  after  the  onset  of  hyperpj^rexia. 
Restlessness,  coma,  muscular  tremors,  &c.,  may  precede  it, 
insomnia  often  comes  after  it,  in  one  case  definite  nerve 
symptoms  resembling  insular  sclerosis^  followed.  It  has 
bjeen  suggested  that  the  delirium  is  a  result  of  the  hyper- 
pyrexia, but  in  the  face  of  the  above  evidence  it  is  much 
more  reasonable  to  suppose  that  they  are  both  manifesta- 
i3ions  of  the  same  or  similar  nervous  disturbances,  and  are 
both  due  to  the  same  cause.  Coupland^  suggests  that  it  is 
•due  to  a  metastasis,  ^.  e.  that  the  rheumatic  poison  is  trans- 

1  Case  43. 

'  *  Int.  Clinics/  vol.  iv. 
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ferred  from  its  usual  seat  in  the  joints  to  the  brain  and 
nervous  system,  and  so  acts  on  the  thermal  centres  ;  the 
subsidence  of  joint  pains  points  to  this,  it  was  noted  in 
thirty-one  of  the  cases.  Subsidence  of  sweating  was  ob- 
served in  twenty-one  of  the  cases,  and  this  together  with 
the  passage  of  light-coloured  urine  of  low  specific  gravity 
with  no  deposit  of  urates  which  was  sometimes  noticed 
suggest  some  disorganisation  of  the  mechanism  which  con- 
trols the  heat  loss.  Dr.  Hale  White  says,  '^  rheumatic 
hyperpyrexia  is  probably  another  instance  of  disorganisation 
of  the  thermotaxic  mechanism.^'  Assuming  there  are  three 
centres  which  control  pyrexia,  viz.  a  thermotaxic  or  heat- 
regulating,  a  thermogenetic  or  heat  producing,  and  a  thermo- 
lytic  or  heat  loss,  rheumatic  hyperpyrexia  is  probably  to 
be  explained  by  the  circulation  in  the  blood  of  a  poison 
which  so  affects  the  thermotaxic  centre  that  inhibitory 
impulses  are  transmitted  from  it  to  the  thermolytic  centre, 
which  decreasing  the  amount  of  sweat,  produce  a  consider- 
able decrease  in  the  heat  loss  through  the  skin,  and  so  a  rise 
in  temperature,  or  the  thermolytic  centre  itself  may  be 
directly  affected  with  a  similar  result. 

Conclusions. 

1.  That  hyperpyrexia  in  acute  rheumatism  occurs  more 
frequently  in  males  than  in  females,  viz.  as  2*3  to  1. 

2.  That  hyperpyrexia  in  acute  rheumatism  is  much  more 
prevalent  between  the  ages  of  twenty-one  and  thirty  inclu- 
sive than  at  any  other  age,  for  44*4  per  cent,  of  the  cases 
occur  in  this  decade. 

3.  That  hyperpyrexia  in  acute  rheumatism  is  more  preva- 
lent in  the  summer  months  June  to  September  inclusive, 
for  50' 7  per  cent,  of  the  cases  occur  in  these  months. 

4.  That  attacks  of  hyperpyrexia  in  acute  rheumatism  pre- 
ponderate in  first  attacks  of  this  disease,  viz.  67*6  per  cent. 

5.  That  the  mortality  of  cases  of  hyperpyrexia  in  acute 
rheumatism  is  high,  viz.  56*7  per  cent. 

6.  That  hyperpyrexia  in  acute  rheumatism  is  more  pre- 
valent during  the  second  week  of  the  disease,  for  47*8  per 
cent,  of  the  cases  occur  then. 
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7.  That  when  death  in  acute  rheumatism  results  from 
hyperpyrexia  it  is  generally  in  the  second  or  third  week  from 
the  onset  of  the  disease. 

8.  That  in  many  cases  the  hyperpyrexia  in  acute  rheuma- 
tism is  preceded  by  subsidence  of  joint  pains  and  sweating. 

9.  That  the  supervention  of  delirium  or  other  symptoms 
of  nervous  disturbance  is  very  frequent  (it  is  the  rule  rather 
than  the  exception)^  either  antecedent  to  or  simultaneous 
with  the  hyperpyrexia. 

10.  That  hyperpyrexia  is  not  necessarily  accompanied 
by  any  definite  pathological  change,  but  may  of  itself  be 
fatal. 

11.  That  pericarditis  is  the  most  frequent  complication. 

12.  That  visceral  lesions  are  often  absent,  and  when 
present  are  usually  very  slight. 

13.  That  albuminuria  is  a  frequent  complication. 

14.  That  the  urine  is  occasionally  of  a  light  colour,  low 
specific  gravity,  and  free  from  deposits  of  urates. 

15.  That  the  only  method  of  treatment  is  the  early 
application  of  cold  to  the  surface  of  the  body,  preferably  by 
means  of  a  cold  bath.  If  this  special  method  is  not  avail- 
able, then  the  application  of  ice,  cold  effusions,  wet  packs, 
ice-bags,  ice  poultices,  or  iced  injections  should  be  tried. 

16.  That  the  temperature  must  not  be  allowed,  if  possible, 
to  rise  above  105°. 

17.  That  antipyretic  drugs  are  useless  and  unjustifiable 
as  the  sole  method  of  treatment  in  the  hyperpyrexia  of 
acute  rheumatism. 

18.  That  hyperpyrexia  in  acute  rheumatism  is  a  manifes- 
tation of  serious  nervous  disturbance,  and  is  probably  due  to 
the  rheumatic  virus  circulating  in  the  blood  and  affecting 
the  heat-regulating  centres  in  the  brain. 

19.  That  on  the  supposition  that  there  are  three  centres, 
viz.  a  thermogenetic,  thermolytic,  and  thermotaxic,  it  is  one 
or  both  of  the  two  last  mentioned  which  are  affected. 
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B.  Typhoid  Fever  (8 — 13). 

Hyperpyrexia  in  typlioid  fever  is  not,  as  a  rule,  accom- 
panied by  such  alarming  and  serious  nervous  symptoms  as  it 
is  in  acute  rheumatism  ;  in  consequence,  very  little  stress 
has  been  laid  on  it  as  a  serious  complication,  and  slight 
mention  is  made  of  it  in  text-books  on  medicine.  It  was, 
however,  recognised  by  Wunderlich,^  who  states  that  the 
temperature  sometimes  rises  before  death  to  108°  or  110*3°, 
independently  of  other  complications,  and  that  there  is  great 
danger  if  it  rises  to  106*6°,  when  the  best  that  can  be  hoped 
for  is  a  very  tedious  recovery;  if  it  goes  above  107°  recovery 
is  rare.  Fagge""^  states  that  death  from  hyperpyrexia  is  very 
rare;  Osler^  that  a  temperature  above  106°  is  not  common 
except  just  before  death,  when  it  may  register  109*5°  (chart 
given).  Pepper*  says  that  during  the  second  week  the  tem- 
perature may  reach  the  point  of  hyperpyrexia,  and  as  death 
approaches  it  is  not  unusual  to  observe  a  progressive  rise  of 
temperature,  which  sometimes  reaches  107°  or  even  110°. 

Between  the  years  1879  to  1893  inclusive,  608  patients 
suffering  from  typhoid  fever  were  admitted  into  the  wards  of 
Guy's  Hospital ;  99,  or  14*6  per  cent.,  died.  In  6,  or  about 
1  per  cent.,  hyperpyrexia  was  noted,  and  of  these  three 
died,  which  gives  about  '5  per  cent,  as  the  mortality  from 
this  complication.  The  mortality  in  the  six  cases  in  which 
hyperpyrexia  was  present  was  50  per  cent.  In  two  of  the 
three  fatal  cases  the  temperature  was  of  the  pro-agonistic  type. 
All  six  were  in  males  ;  the  age  varied  from  eleven  to  thirty- 
seven  ;  five,  or  83  per  cent.,  occurred  in  the  three  months 
July,  August,  and  September ;  the  hyperpyrexia  varied  from 
106*2°  to  107°.  One  case  with  a  temp.  106*8°  recovered,  also 
one  with  a  temp.  106*6°  and  one  with  a  temp.  106*2°;  there 
were  two  fatal  cases  with  a  temp.  106*4°,  one  with  a  temp. 
107°.      The  hyperpyrexia  was  noticed  on  the  fifteenth,  seven- 

»  ♦  Medical  Thermometry,'  New  Syd.  Soc,  1875. 
'  Fagge,  '  Principles  and  Practice  of  Medicine.* 
^  Osier,  *  Principles  and  Practice  of  Medicine.* 
*  Pepper,  •  Theory  and  Practice  of  Medicine.' 
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teenth,  twenty-seventh  (twice),  thirty-secon- ,  and  sixty- 
second  days  of  the  disease. 

Rigors  were  noticed  in  one  case,  and  there  was  a  history 
of  rigors  in  two.  Delirium  was  present  in  two  only  of  the 
fatal  cases,  subsultus  in  one,  and  cyanosis  in  one.  One 
patient  was  a  heavy  drinker ;  there  was  a  history  of  previous 
attacks  of  rheumatism  in  one  ;  and  one  case  was  complicated 
with  phthisis. 

The  treatment  consisted  of  cold  sponging,  ice  packs,  ice 
bags,  cold  baths,  ice  poultices,  and  the  internal  administra- 
tion of  quinine  sulphate. 

Autopsies  were  performed  on  the  three  fatal  cases  ;  typhoid 
ulceration  of  the  ileum  was  found  in  all  three,  and  of  the 
large  intestine  in  one  ;  there  was  general  suppurative  peri- 
tonitis in  one ;  the  brain  was  examined  in  one,  and  found  to 
be  quite  healthy.  Adherent  pericardium  was  found  in  the 
case  with  a  previous  history  of  acute  rheumatism. 

Ord,^  in  a  valuable  paper  entitled  ^'  Baths  in  Enterica,'' 
describes  a  case  of  typhoid  fever  (No.  10)  with  a  tempera- 
ture of  106'2°  just  before  death,  and  also  two  other 
cases  (Nos.  52  and  53),  one  with  a  temp.  106'2°  on  the 
thirty-first  day  of  the  disease,  and  the  other  with  a  temp. 
107-2°  on  the  forty-fifth  day  ;  the  latter  had  been  treated 
with  cold  baths,  but  died  on  the  fifty-second  day  from  diar- 
rhoea and  exhaustion.  Osler,^  in  a  report  on  typhoid  fever, 
states  that  no  case  died  directly  of  hyperpyrexia,  the  highest 
temperature  recorded  was  107°, — in  a  fatal  case  (No.  12) 
which  had  been  treated  with  sixty-seven  cold  baths  during 
the  illness.  Of  152  cases,  eight,  of  which  four  died,  had  a 
temperature  above  106°. 

The  cause  of  the  hyperpyrexia  is  not  made  clear  by  the 
results  of  the  autopsies.  Is  it  due  to  septic  absorption 
from  the  intestinal  ulcers  ?  Is  it  due  to  the  effect  of  the 
typhoid  bacillus,  or  its  chemical  products  circulating  in  the 
blood  and  affecting  the  thermal  centres  in  the  brain. 

1  '  St.  Thomas's  Hosp.  Reports/  1879,  p.  175,  and  1880,  p.  297. 
^  *  Johns  Hopkins  Hosp.  Reports,'  vol.  iv,  1894. 
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c.  Erysipelas  (14). 

Hyperpyrexia  in  this  disease  is  rare  ;  only  one  case  was 
found  out  of  the  410  cases  examined,  giving  therefore  a 
percentage  of  '24.  Fagge^  mentions  that  the  temperature 
may  rise  to  106°  ;  Bristowe^  that  it  rarely  exceeds  106  ; 
Wunderlich^  that  it  may  reach  106' 7°  and  occasionally  107*6°  ; 
Pepper,^  that  if  the  local  inflammation  increases  in  intensity 
or  extends,  the  pulse  becomes  rapid  and  feeble,  possibly  in- 
termittent, the  tongue  dry  and  brown,  the  temperature 
continues  high  and  may  reach  106'5°  or  107°  F.,  the  urine  is 
scanty  and  moderate  albuminuria  ensues,  the  patient  rapidly 
passes  into  a  typhoid  condition  with  subsultus  and  delirium, 
which  may  become  maniacal,  and  there  are  involuntary  eva- 
cuations, often  diarrhoea  and  extreme  prostration,  and  finally 
coma  and  death.  Mundie^  records  a  case  in  the  '  Lancet '  in 
which  the  temperature  was  over  106° ;  the  patient  was 
placed  on  a  Hooper's  water-bed  filled  with  cold  water,  and 
the  temperature  soon  fell  to  104°  ;  recovery  followed.  The 
Case  I  record  in  this  paper  was  fatal ;  the  temperature 
was  of  the  pro-agonistic  type,  and  reached  106*2°  two  and 
three  quarter  hours  before  death.  The  most  striking  feature 
was  the  severity  of  the  nervous  symptoms.  On  the  eighth 
day  of  the  disease  delirium  supervened  and  it  continued  for 
four  days,  coma  then  followed  and  continued  until  his  death 
on  the  fourteenth  day.  Rigors  and  sweating  began  on  the 
second  day,  and  continued  until  the  eighth ;  the  pulse  rate 
and  respiration  were  also  much  increased.  The  autopsy  only 
revealed  subarachnoid  haemorrhages  over  the  cerebellum. 
This  fact,  together  with  the  circumstance  that  the  delirium 
preceded  the  onset  of  the  hyperpyrexia,  suggest  that  in  this 
condition  as  in  rheumatic  hyperpyrexia  the  cause  of  the 
high  temperature  is  a  disturbance  of  the  central  heat-regu- 
lating centres. 

(d)  Tetanus  (15 — 16) 

Twenty-four  cases  of  tetanus  were  examined,  and  two  were 
found  to  have  had  hyperpyrexia.      In  both   the  temperature 

1  Op.  cit. 

2  «  Lancet,'  1885,  vol.  ii,  p.  746. 
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was  of  the  pro-agonistic  type,  reaching  107°  and  107-9°  respec- 
tively ;  in  Case  16  a  temperature  of  106*2°  was  noticed  six- 
teen and  a  half  hours  before  death.  Both  were  in  males, 
there  was  no  delirium,  both  were  quite  conscious  to  the  end. 
The  chief  symptoms  noticed  were  free  perspiration,  dyspha- 
gia, increased  reflexes,  muscular  twitching,  muscular  rigidity, 
opisthotonos,  and  subsultus  tendinum,  all  pointing  to  severe 
nervous  disturbances.  Case  15  was  treated  with  physostig- 
mine.  Case  16  with  zinc  sulphate  and  quinine  sulphate  and 
cold  sponge  baths  (four) .  Autopsies  were  performed  on  both, 
and  no  lesion  of  the  nervous  system  was  found,  the  brain 
being  examined  in  both,  the  spinal  cord  in  one  only.  Case 
34  was  thought  to  have  been  possibly  tetanus  during  life, 
the  chief  symptoms  being  dyspnoea,  dysphagia,  muscular 
spasms,  fixation  of  the  jaw,  rigid  muscles,  restlessness  and 
opisthotonos,  but  I  have  classified  it  with  broncho-pneumonia, 
as  this  undoubtedly  was  the  cause  of  death.  The  brain 
and  cord  were  both  quite  healthy.  Cases  have  been  recorded 
with  a  very  much  higher  temperature  than  the  above  two. 
Wunderlich^  records  a  case  with  a  temp.  112*5°  just  before 
death.  Fagge  ^  says  the  temperature  may  be  normal  or  very 
little  raised ;  however,  it  often  rises  to  110°  or  112°  just  before 
death  and  may  rise  one  or  two  degrees  after  death;  and  he 
suggests  that  the  temperature  is  due  to  heat  evolved  from  the 
tonic  muscular  contractions.  Gowers^  says  it  may  even  rise  to 
114°  towards  the  end,  and  that  it  is  probably  not  due  to  in- 
creased muscular  work,  for  Yerneuil  has  pointed  out  that  cases 
in  which  muscular  spasm  is  greatest  are  rarely  those  in  which 
temperature  is  high.  It  is  most  likely  of  nervous  origin,  and 
is  comparable  to  that  due  to  disease  of  the  pons  and  upper 
part  of  the  cord,  and  may  be  associated  with  the  fact  that 
the  earliest  symptoms  of  tetanus  appear  to  proceed  from  this 
region   (cf.  Cases  84  to  89  inclusive). 

There  is  a  specimen  ^  in  the  Guy's  Hospital  Museum  of  a 
spinal  cord  taken  from  a  case  of  tetanus  showing  very 
dilated  and  engorged  veins  on  the  surface  of  the  cord,  and 
I  found  this  year  when  performing  an  autopsy  on  a  case  of 

1  Op.  cit. 

^  '  Diseases  of  Nervous  System,*  vol.  ii,  p.  556. 

»  No.  1562»o. 
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this  disease  a  well-marked  haemorrliage  in  tlie  centre  of  tlie 
cervical  cord  (P.M.,  No.  128,  1894) .  The  two  last  mentioned 
changes,  the  symptoms  noted  in  my  two  cases,  the  similarity 
between  the  character  of  the  hyperpyrexia  and  symptoms  in 
this  disease  and  in  diseases  and  injuries  of  the  cervical  cord, 
the  fact  that  post-mortem  rises  of  temperature  are  not  infre- 
quent in  tetanus  and  injuries  to  the  spinal  cord,  support 
the  view  held  by  Gowers  that  the  high  temperature  is  of 
nervous  origin,  and,  further,  point  to  the  cervical  cord  as 
the  most  probable  seat  of  the  disturbance.  This  will  be 
considered  more  fully  when  discussing  the  hyperpyrexia 
associated  with  injuries  to  the  cervical  cord. 


(e)  Pyemia  and  Septicjemia  (17 — 33). 

Two  hundred  and  forty-six  cases  of  pysemia  and  septi- 
caemia were  examined  and  hyperpyrexia  was  found  in  18,  or 
7*3  per  cent.  (Cases  17  to  33  inclusive),  Case  63,  in  which 
meningitis  was  found,  is  also  considered  under  section 
(m,  a)  ;  16,  or  88'8  per  cent.,  were  fatal,  13  or  72*2  per 
cent,  were  in  males.  The  highest  temperature  ranged 
from  106-4°  to  109-2°  F. ;  7  of  the  fatal  cases  were  of  the 
pro-agonistic  type.  The  two  cases  that  recovered  had  tem- 
perature of  106*4°  each.  The  chief  symptoms  noticed  were  : 
free  sweating,  delirium,  and  albuminuria  in  5,  rigors  in  10, 
septic  cutaneous  rashes  in  4,  coma  in  3,  retention  of  urine 
and  haemoptysis  in  2,  cyanosis,  muscular  tremor,  and  incon- 
tinence of  urine  in  1.  Autopsies  were  performed  on  four- 
teen of  the  sixteen  fatal  cases  and  suppuration  in  some  part 
of  the  body  was  found  in  all :  there  were  abscesses  in  the  lungs 
in  5,  in  the  heart,  kidney,  and  spleen  1,  otitis  media  in  3, 
broncho-pneumonia  in  4,  pylephlebitis  1,  acute  osteo-myelitis 
1,  empyema  1,  thrombosis  of  jugular  vein  2,  thrombosis  of 
lateral  sinus  2,  suppurative  peritonitis  3,  suppurating  gall- 
bladder 1,  pleurisy  1,  caries  of  spine  1,  pus  in  the  joints  2  ;  no 
lesions  of  the  nervous  system  were  found  except  in  Case  63, 
which  i^  included  with  the  cases  of  meningitis. 

The  treatment  was  mainly  by  means  of  antipyretic  drugs, 
quinine,  antipyrin,  antifebrin,  salicylate  of  soda  in  10  of  the 
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cases,  direct  application  by  means  of  sponging,  baths,  ice 
poultices,  and  rubbing  with  ice  in  5.  One  of  the  cases  which 
recovered  was  treated  with  quinine  sulphate,  the  other  with 
cold  baths  and  rubbing  with  ice. 

The  hyperpyrexia  in  Case  25  occurred  during  the  applica- 
tion of  a  hot  pack,  but  it  could  be  well  accounted  for  by  the 
lesions  found  at  the  autopsy,  viz.  pylephlebitis  and  hepatic 
abscesses. 

The  hyperpyrexia  in  the  above  cases  was  most  probably 
caused  by  a  toxic  disturbance  of  the  thermal  centres. 


F.  Broncho-Pneumonia  and  Lobar  Pneumonia  (34 — 42). 

a.  Broncho- Pneumonia  (34 — 37). 

Six  hundred  and  forty-one  cases  of  broncho-pneumonia 
were  examined  and  hyperpyrexia  was  found  in  four,  or  '6  per 
cent.  Of  these  all  were  fatal.  Three,  or  75  per  cent., 
were  in  females,  all  under  three  years  of  age.  In  three 
the  temperature  was  106'2°,  in  one  case  106*4°,  and  in  two 
of  the  cases  the  hyperpyrexia  was  of  the  pro-agonistic  type. 

The  first  case  (No.  34)  was  referred  to  when  discussing 
the  two  cases  of  tetanus,  for  the  symptoms  so  much  resem- 
bled this  disease  that  during  life  the  patient  was  consi- 
dered to  be  suffering  from  it ;  the  symptoms  were  :  muscular 
spasm,  fixed  jaw,  exaggerated  reflexes,  incontinence  of  urine 
and  faeces,  restlessness,  delirium,  and  opisthotonos  ;  it  differed 
however,  from  the  two  cases  of  tetanus  in  that  the  rise  of 
temperature  was  not  just  before  death,  but  preceded  it  by 
quite  twelve  hours.  Broncho-pneumonia  was  found  at  the 
autopsy,  and  as  there  was  a  doubt  about  the  condition  being 
due  to  tetanus,  I  have  placed  the  case  in  this  class. 

In  Case  2  (No.  35)  cancrum  oris  was  the  cause  of  the 
child's  admission  to  the  hospital.  This  was  treated  by  the 
free  application  of  strong  nitric  acid.  Physical  signs  of 
broncho-pneumonia  appeared  the  next  day,  viz.  three  days 
before  death. 

In  Case  3  (No.  86)  broncho-pneumonia  followed  thirteen 
days  after  an  operation  for  nsevus  of   the  neck.       Ten  days 
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after  the  operation  a  purulent  discharge  from  the  wound 
was  noted.  Just  before  death  convulsions  and  opisthotonos 
appeared. 

In  Case  4  (No.  37)  broncho-pneumonia  also  followed  an 
operation  for  harelip.  Two  days  after  the  operation  the 
temperature  was  104'2°_,  and  the  child  was  cyanosed.  On 
the  third  day  convulsions  and  hyperpyrexia  supervened,  and 
on  the  fourth  day  the  child  died. 

Autopsies  were  performed  on  all  the  four  cases,  and 
broncho-pneumonia  was  the  only  pathological  change  found. 
The  brain  was  examined  in  three  and  found  healthy ;  the 
spinal  cord  in  one,  with  a  similar  result. 

One  important  question  naturally  arises  on  analysing  these 
four  cases,  viz.  was  broncho-pneumonia  the  only  cause  of 
the  hyperpyrexia  ?  The  first  case  may  quite  possibly  have 
been  one  of  tetanus.  In  the  remaining  three  broncho-pneu- 
monia and  hyperpyrexia  followed  operations  on  the  face, 
neck,  and  lips,  respectively,  suggesting  septic  absorption 
as  a  possible  additional  cause.  Opisthotonos  occurring 
in  two  of  the  cases  and  convulsions  in  two  suggest  a  dis- 
organisation of  the  thermal  centre  or  centres  as  the  cause  of 
the  hyperpyrexia,  and  the  opisthotonos  points  to  the  cervical 
part  of  the  spinal  cord  as  the  probable  seat  of  the  disturb- 
ance. 

The  conclusion  to  be  drawn  from  the  above  is  that  hyper- 
pyrexia is  very  rare  in  broncho-pneumonia,  and  that  if  it 
does  occur  it  is  more  likely  to  do  so  in  young  children,  and 
especially  in  those  who  have  undergone  operations  or  have 
some  source  for  septic  absorption  present. 

j3.  Lobar  Pneumonia  (38 — 42). 

One  thousand  one  hundred  and  ninety-six  cases  of  lobar 
pneumonia  were  examined,  and  hyperpyrexia  was  found  in 
five,  or  "4  per  cent. ;  of  these  three,  or  60  per  cent.,  were 
fatal ;  three,  or  60  per  cent.,  were  in  females  ;  two,  or  40 
per  cent.,  in  males.  The  highest  temperature  recorded  was 
108'2°  in  two  of  the  cases  (both  fatal),  in  one  case  the  tem- 
perature was  107*8°  (fatal),  in  two  106*4°  (recovered). 

One  of  my  five  cases  (No.   38)  was  complicated  with  em- 
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pyema ;  one  (No.  39)  with  delirium  tremens ;  delirium  was 
noted  in  three  of  the  cases  ;  rigors  in  one  ;  free  sweating  in 
two  ;  drowsiness  in  one  ;  Cheyne- Stokes'  respiration  in  one  ; 
albuminuria  in  none.  In  two  the  hyperpyrexia  was  treated 
by  cold  sponging,  in  two  by  ice  poultices. 

Autopsies  were  performed  on  all  these  fatal  cases ;  the 
brain  was  examined  in  two  and  found  quite  healthy,  two  or 
three  ounces  of  subarachnoid  fluid  were  found  in  one,  and 
pericarditis  in  one. 

During  the  eleven  years  1880 — 1890  inclusive,  708  cases 
suffering  from  lobar  pneumonia  were  admitted  into  St. 
Thomas's  Hospital^ ;  the  average  mortality  from  all  causes 
was  20'5  per  cent.  ;  there  were  ten  cases  of  hyperpyrexia, 
only  two  of  which  recovered ;  no  case  recovered  with  a  tem- 
perature over  106*6°  ;  the  highest  temperature  noted  was 
108'8°  j  there  was  one  with  temp.  108*4°,  two  with  temp. 
108°,  one  with  temp.  107*6°,  two  with  temp.  106*4,  and  one 
with  temp.  106*2  .  Albuminuria  was  noted  in  36*3  per  cent, 
of  the  fatal  cases.  Putting  all  the  above  cases  together 
there  are  1904.  Hyperpyrexia  was  noted  in  fifteen, or* 78  per 
cent,  of  all  the  cases,  and  of  these  fifteen,  eleven,  or  73  per 
cent.,  were  fatal. 

In  the  ^Brit.  Med.  Journ.'^  for  1885  there  is  a  case  of 
pneumonia  reported  in  which  the  temperature  rose  to 
107°.  The  following  are  the  notes  of  it : — Child  four- 
teen months  old;  when  first  seen  was  in  the  initial  stage 
of  measles  with  signs  of  pneumonia  at  the  left  base,  and 
it  was  drowsy  and  prostrate.  On  the  following  day  a 
slight  rash  appeared ;  on  the  next  day  child  unconscious, 
temp.  107  j  in  bed  and  covered  up  with  a  number  of  blan- 
kets, which  were  at  once  removed.  The  child  was  then 
stripped  and  covered  with  cloths  wrung  out  of  cold  water. 
In  half  an  hour  temperature  reduced  to  101°  and  conscious- 
ness returned  ;  four  and  a  half  hours  later  temp.  105°  ;  re- 
duced in  a  similar  manner  to  100°,  but  the  child  gradually 
sank  and  died. 

^  *  St.  Thomas's  Hospital  Reports,'  vol.  xix,  p.  247. 
2  '  Brit.  Med.  Journ./  1885,  vol.  i,  p.  1291. 
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(g)   Ulceeative  Endocarditis   (43 — 45). 

One  hundred  and  fifteen  cases  of  ulcerative  endocarditis 
were  examined,  and  hyperpyrexia  was  found  in  three,  or  2'6 
per  cent. ;  two,  or  QQ'6  per  cent,  were  in  males  ;  all  were  fatal ; 
in  two  the  temperature  was  of  the  pro-agonistic  type.  The 
highest  temperature  recorded  was  110°,  in  one  the  tempera- 
ture was  107*6°,  and  in  one  106*4°. 

Delirium  was  noted  in  two  of  the  cases,  rigors  in  two,  in- 
continence of  urine  and  faeces  in  two,  pleurisy  in  two,  albu- 
minuria in  two,  cyanosis  in  one,  tremulous  tongue  in  one, 
drowsiness  in  one,  collapse  in  one,  coma  in  one. 

Autopsies  were  performed  on  all  three  cases  ;  the  brain 
was  found  healthy  in  two,  pneumonia  in  one,  fungating  vege- 
tations on  aortic  valves  in  one,  on  tricuspid  valve  in  one,  arach- 
noid injected  in  one,  pneumonia  in  one,  emboli  in  spleen  and 
kidneys  in  one.  One  case  was  treated  with  quinine  sulphate, 
cold  sponging,  and  cold  baths.  The  hyperpyrexia  in  this 
disease  is  probably  due  to  a  toxic  disturbance  of  the  thermal 
centres. 


(h)  Tuberculosis  (46,  47). 

Two  cases  of  hyperpyrexia  associated  with  tuberculous 
lesions  were  found  ;  both  were  males,  both  were  fatal.  The 
highest  temperatures  recorded  were  107°  and  108*5°  F.  In 
Case  46  the  temperature  rose  twice  above  106°,  viz.  106*8° 
and  108*5°  ;  on  both  occasions  the  rise  was  preceded  by  a 
sensation  which  the  patient  described  as  a  "  flush ;  ^'  on  the 
first  occasion,  ten  minutes  after  the  temperature  was  101*1°, 
and  on  the  second,  thirty-five  minutes  after  it  was  only  98*4°  ; 
there  is  a  note  in  the  report  to  the  effect  that  he  was  too  ill 
to  have  induced  a  spurious  temperature  in  any  way.  The 
autopsy  revealed  phthisis  in  both  lungs,  tuberculous  ulcers  in 
the  ileum,  tuberculous  left  kidney  and  ureter,  and  caries  of 
sacro-lumbar  articulation  ;  the  brain  and  membranes  were 
healthy.  This  case  will  be  again  referred  to  when  hysterical 
or  paradoxical  hyperpyrexia  is  discussed. 
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Case  47  is  interesting  chiefly  on  account  of  the  cyst  found 
in  the  brain  ;  it  was  in  the  anterior  part  of  the  brain,  and 
was  attached  to  the  under  surface  of  the  velum  interpositum. 
It  contained  a  yellow  gelatinous  substance,  cholesterin,  and 
leucocytes  ;  there  was  no  meningitis.  Tuberculous  ulcera- 
tion of  the  intestine  was  also  found.  His  chief  symptoms 
were  diarrhoea  and  sweating.  The  central  cyst  gave  rise  to 
no  symptoms  during  life^  and  it  probably  had  nothing  to  do 
with  the  hyperpyrexia,  although  it  is  interesting  to  note  and 
compare  with  the  other  cases  in  which  cerebral  lesions  were 
found. 


(i)  Diseases   op  the   Genito-Urinaky   Organs  (Stricture  of 
the  urethra,  catheterism,  ascending  nephritis,  48 — 51). 

Four  cases  of  hyperpyrexia  associated  with  diseases  of  the 
genito-urinary  organs  were  found.  All  were  in  males  ;  two 
died,  two  recovered  ;  the  highest  recorded  temperatures  were 
107°,  106-6°,  106-4°  (two).  Eigors  occurred  in  all;  in  two 
the  hyperpyrexia  followed  catheterism,  in  one  it  occurred 
four  days  after  an  attempted  Syme's  operation,  and  in  one 
delirium  preceded  the  onset  of  hyperpyrexia  by  a  day.  In 
the  two  cases  which  recovered,  stricture  of  the  urethra  was 
relieved,  in  one  by  a  Cock's  operation,  in  the  other  by  cathe- 
terism. 

Autopsies  were  performed  in  the  two  fatal  cases  ;  the  brain 
was  not  examined  in  one,  in  the  other  it  was  found  healthy  ; 
in  one  dilated  bladder,  ureters,  and  kidneys  were  found,  but 
there  is  no  mention  of  any  collection  of  pus ;  in  the  other 
suppurative  nephritis  and  peritonitis  were  present,  and  the 
central  canal  of  the  spinal  cord  was  found  to  be  dilated. 

In  two  of  the  above  cases  (48  and  60)  the  rise  in  tempera- 
ture was  probably  produced  by  the  irritation  of  the  catheter 
causing  reflex  stimulation  of  the  thermal  centres  ;  in  the  other 
two  septic  absorption  may  have  been  the  cause  ;  in  the  last 
it  may  have  been  due  to  the  pathological  changes  found  in 
the  spinal  cord. 
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K.  Malignant  Disease  (52 — 55). 

Four  cases  of  hyperpyrexia  associated  with  malignant 
disease  were  found.  All  were  in  females,  all  were  fatal ; 
the  highest  recorded  temperatures  were  107°,  106*8°,  and 
106'4°  (two).  Three  were  of  the  pro-agonistic  type.  Kigors 
were  noted  in  two,  restlessness  and  delirium  in  two.  The 
high  temperature  was  treated  with  quinine  in  two,  cold 
sponging  in  one.  Autopsies  were  performed  on  all  the 
cases  ;  in  two  the  primary  growth  was  in  the  breast,  in  one 
in  the  rectum,  and  in  one  in  the  stomach  and  intestine.  The 
brain  was  examined  in  two;  in  one  it  was  healthy,  in  the  other 
(No.  55)  four  secondary  nodules  of  growth  were  found  beneath 
the  second  right  frontal  convolution  and  on  the  left  side  in  the 
lenticular  nucleus  and  optic  thalamus,  and  along  the  roof  of 
the  descending  cornua.  There  were  also  some  small  nodules 
in  the  medulla.  In  Case  52  Dr.  Goodhart  suggested  that 
the  high  temperature  and  rigors  were  due  to  septic  absorption 
from  the  rectal  growth.  In  Case  53  nothing  was  found  to 
account  for  the  hyperpyrexia ;  the  brain  was  healthy,  there 
was  no  sign  of  pus.  The  patient,  however,  was  restless  and 
delirious  three  days  before  death,  and  before  the  onset  of 
the  hyperpyrexia,  suggesting  some  functional  disturbance  of 
the  nervous  system  as  a  cause.  In  Case  54  the  brain  was 
not  examined,  and  the  cause  does  not  seem  clear  ;  it  may  have 
have  been  due  to  a  reflex  stimulation  of  the  thermal  centres. 
In  Case  55  the  nervous  symptoms  were  restlessness,  delirium, 
&c.,  the  type  of  the  hyperpyrexia  and  the  secondary  growths 
in  the  brain  all  pointed  to  these  last-mentioned  pathological 
changes  as  the  cause  of  the  hyperpyrexia.  This  case  mil 
be  again  considered  when  those  due  to  nervous  lesions  are 
being  discussed  {vide  infra). 


(l)   Burns  and  Scalds  (56 — 61). 

Eight  hundred  and  three  cases  of  burns  and  scalds  were 
examined;  hyperpyrexia  was  found  in  six^  or  '75  per  cent.; 
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five,  or  83  per  cent.,  followed  scalds ;  five,  or  83  per  cent., 
were  fatal  ;  three  were  in  males,  three  in  females  ;  four,  or 
66  per  cent.,  were  under  two  years  of  age.  The  highest 
temperatures  recorded  were  109*8°,  108°,  (two),  107*2°  (the 
non-fatal  case),  106*4,  and  106*2°;  four  were  of  the  pro- 
agonistic  type.  The  following  symptoms  were  noted :  — 
restlessness  in  two,  delirium,  convulsions,  internal  squint, 
red  rash  in  one,  sloughing  was  noted  in  two.  Autopsies  were 
performed  on  three  of  the  fatal  cases,  nothing  abnormal  was 
found,  the  brain  was  only  examined  once.  The  case  that 
recovered  (No.  58)  was  treated  with  quinine  sulphate  gr.  v 
when  the  temperature  was  at  its  highest,  viz.  107*2°,  and 
this  was  followed  by  quin.  sulph.  gr.  ii  3tis  horis ;  the 
patient  was  a  girl  aged  thirteen,  and  the  only  part  affected 
was  the  left  leg  as  high  as  the  knee. 

The  hyperpyrexia  may  be  explained  in  two  ways  : 

1.  By  septic  absorption,  e.  g.  in  two  of  the  cases  sloughing 
was  noted. 

2.  By  reflex  stimulation  or  inhibition  of  the  thermal 
centres,  probably  the  thermotaxic  mechanism ;  cf.  cases  of 
catheterism,  case  of  fractured  pelvis  (No.  99).  Dr.  Hale 
White  suggests  this  latter  view.^ 


(m)  Nehvous  System  (62 — 90). 

The  nervous  system  will  be  considered  under  the  follow- 
ing headings. 

a.    Meningitis. 

)3.   Cerebral  abscess. 

y.    Injuries  of  the  brain. 

^.    Cerebral  tumour. 

£.     Cerebral  haemorrhage. 

T}.    Cerebral  softening. 

9.    Injuries  of  the  spinal  cord. 

t.     Diseases  of  the  spinal  cord. 
Some  of  the  cases  will  come  in  two  of  the  above  divisions, 
viz.  Case  69,  cerebral  abscess  and  meningitis ;   Cases  78  and 
79,  fractured  skull,  bruised  and  lacerated  brain,  meningitis. 

1  "Address  on  Pyrexia,"  Meeting  of  British  Med.  Assoc,  Bristol,  1894. 
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n.  Meningitis  (62 — 67). 

Two  hundred  and  sixty-four  cases  of  meningitis  (suppu- 
rative and  tuberculous)  were  examined,  and  hyperpyrexia 
was  found  in  nine,  or  3*4  per  cent.,  viz.  Cases  62  to  67,  69, 
78,  and  79.  All  were  fatal ;  all  were  in  males.  The 
highest  temperatures  recorded  were  108"5°,  108^,  107'2°, 
107-1^  107°,  106-8°,  106-6°  (two),  106-2°.  In  seven  the 
hyperpj^rexia  was  of  the  pro-agonistic  type.  The  causes  of 
the  meningitis  were  otorrhoea  3,  injury  2,  mastoid  abscess  1, 
tubercle  1,  and  no  cause  found  in  2  (probably  alcoholism). 

Autopsies  were  performed  on  all  the  cases  excepting 
one  (No.  66).  Pus  was  found  over  the  surface  of  the 
cerebrum  in  7  (vertex  4,  base  2,  both  1),  over  cerebellum 
2,  pons  and  cord  2,  abscess  in  temporo-sphenoidal  lobe  1 , 
abscesses  in  the  lungs  1,  thrombosis  of  lateral  sinus  1, 
fractured  skull  and  lacerated  brain  2.  Among  cases  of  hyper- 
pyrexia in  which  meningitis  was  not  present  the  meninges 
were  affected  in  th.e  following  : — No.  14,  subarachnoid 
haemorrhage  over  cerebellum  in  a  case  of  erysipelas.  Excess 
of  subarachnoid  fluid  in  Case  39  (pneumonia)  and  Case  55 
(carcinoma  of  breast  and  secondary  nodules  in  the  brain). 
Injection  of  the  pia  mater  in  Case  94  (heatstroke),  and  in 
the  cases  of  bruised  and  lacerated  brain. 

The  treatment  in  the  cases  of  meningitis  consisted  in  the 
administration  of  quinine  sulphate,  hypodermic  injection  of 
kinate  of  quinine,  cold  sponging  and  cold  baths. 

The  great  frequency  of  hyperpyrexia  in  cerebral  meningitis 
supports  the  view  that  there  is  a  thermic  mechanism  situated 
in  the  cortex. 

The  presence  of  pus  in  eight  of  the  nine  cases,  one  being 
a  case  of  pyaemia,  suggests  another  explanation  of  the 
hyperpyrexia,  viz.  a  toxic  disturbance  of  the  thermal  centres. 
The  type  of  hyperpyrexia  in  meningitis  resembles,  however, 
that  due  to  injuries  of  the  cortex  rather  than  that  due  to 
pyaemia  and  septicaemia ;  pointing  therefore  to  an  affection 
of  the  cortex  rather  than  a  toxic  disturbance. 
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/3.  Cerebral  Abscess  {68^69), 

Thirty-two  cases  of  cerebral  abscess  were  examined ; 
hyperpyrexia  occurred  in  two,  or  6*2  per  cent.  ;  one  case, 
however,  had  in  addition  suppurative  meningitis.  One  was 
in  a  female,  one  in  a  male ;  both  were  fatal.  The  highest 
recorded  temperature  was  107°  in  each.  The  hyperpyrexia 
in  both  cases  was  of  the  pro-agonistic  type.  Middle  ear 
disease  was  the  cause  of  the  abscess  in  both  cases.  Optic 
neuritis  and  coma  were  noted  in  both,  restlessness  and 
cyanosis  in  one.  Operations  were  performed  in  both  cases. 
In  both  there  was  a  post-mortem  examination,  and  abscesses 
were  found  situated  in  the  temporo-sphenoidal  lobes.  Menin- 
gitis was  also  present  in  Case  69,  and  has  already  been  con- 
sidered. Fagge^  says  the  temperature  is  rarely  high  in 
cerebral  abscess  unless  meningitis  or  pyaemia  exists  as  a 
complication ;  Case  69  bears  out  this  point.  No  mention 
of  hyperpyrexia  is  made  in  the  other  text-books  on  medicine. 

Three  possible  explanations  of  the  hyperpyrexia  offer 
themselves  in  the  above  cases  : 

1.  The  abscess  in  the  temporo-sphenoidal  lobes  may  have 
pressed  upon  the  thermal  centres. 

2.  The  meningitis  may  have  irritated  the  cortex  in 
Case  69. 

3.  Septic  absorption  may  have  caused  toxic  disturbance  of 
the  thermal  centres  in  both  cases. 

y.  Injury  to  the  Brain  (70 — 79). 

Four  hundred  and  fifty-eight  cases  of  fractured  skull 
were  examined;  hyperpyrexia  was  found  in  10,  or  2'18  per 
cent.  All  were  fatal ;  all  were  in  males.  The  highest  tem- 
peratures recorded  were  109°,  108-4°,  107*8°,  107-4°,  107-2°, 
107°  (three),  1 06'6°,  and  106*2°  F.  The  hyperpyrexia  was  of 
the  pro-agonistic  type  in  all.  Coma  was  noted  in  all,  and 
Testlessness,  headache,  stertor,  Cheyne-Stokes'  respiration, 
•cyanosis,  involuntary  passage  of  urine  and  faeces,  and  profuse 
sweating  in  some  of  the  cases.      Three,  or  30  per  cent,  of  the 

1  Op.  cit. 
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cases  died  on  the  fourth  day  after  the  injury,  one  on  the 
second  day,  two  on  the  third,  two  on  the  fifth,  and  two  died 
on  the  fourth  day  after  trephining  had  been  performed.  Tre- 
phining was  performed  in  six  of  the  cases.  Autopsies  were 
performed  on  all  of  them.  Fracture  of  the  skull  was  found 
in  9,  middle  fossa  5,  vault  5,  posterior  fossa  2,  anterior  fossa 
1,  meningeal  haemorrhage  in  6,  bruising  or  laceration  of  the 
base  of  the  brain  in  6,  bruising  or  laceration  of  the  frontal  lobes 
in  6,  temporo-sphenoidal  lobes  6,  cerebellum  1,  occipital  lobes 
1,  gyrus  fornicatus  1,  and  laceration  of  the  fornix  1.  In 
one  of  the  cases  (No.  71),  blood  was  found  effused  between 
the  foramen  magnum  and  the  cord ;  the  latter  was  healthy, 
but  the  haemorrhage  was  sufficient  to  have  caused  pressure 
on  it.  In  two  of  the  cases  (78  and  79),  suppurative  menin- 
gitis was  present  in  addition  to  fracture  of  the  skull  and 
laceration  of  the  brain  ;  these  have  been  fully  considered 
above  with  the  cases  of  meningitis,  as  this  may  have  pro- 
duced the  hyperpyrexia. 

I  have  collected  twelve  additional  cases  of  hyperpyrexia 
following  injury  to  the  brain,  which  are  briefly  reported  below. 

l**^  (Case  7). — Cabman,  ast.  20,  admitted  for  head  injury.  Died  on 
fourth  day.  Temp.  109°.  P.M. — Extravasation  in  the  scalp  an  inch 
or  so  behind  the  right  parietal  eminence  covering  the  commencement  of 
a  fi'acture,  which  ran  backwards  and  to  the  left  across  the  occipital 
nearly  to  the  left  petrous  bone.  A  large  black  blood-clot  also  found 
on  the  dura  mater  corresponding  to  about  the  posterior  third  of  the 
vertex  of  the  left  hemisphere.  The  extravasation  was  circular,  about 
five  inches  in  diameter,  adherent  to  the  dura  mater,  and  not  involving 
the  brain  subjacent,  but  the  convolutions  corresponding  were  much 
flattened.  Under  surface  of  left  frontal  lobe,  tip,  and  under  surface  of 
the  left  temporo-sphenoidal  lobe  were  much  bruised,  and  showed 
extensive  extravasation  of  blood.  The  left  olfactory  bulb  was  much 
<;ru8hed. 

2"  (Case  9).— Jobber,  aet.  48.  July  10th,  1886.  Only  surviving  the 
injuries  received  by  a  fall  from  a  cart  for  two  and  three  quarter  hours. 
Admitted  unconscious,  and  had  convulsions,  and  bleeding  from  the 
right  ear.  On  admission  temp.  98°,  and  at  death  107*2°.  P.M. — 
Practures  of  posterior  fossae  on  both  sides  of  the  middle  line.  On 
removing  the  dura  mater  a  quantity  of  recently  effused  blood  with 
much  staining  was  seen  on  the  vertex,  mainly  in  front.  Tips  and 
under  surface  of  frontal  lobes,  especially  the  right,  were  much  bruised, 

1  Battle, '  Brit.  Med.  Journ.,'  1890.  vol.  ii,  p.  143  (Cases  1  to  G). 
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and  showed  considerable  extravasation.  Also  a  little  bruising  of  the 
right  temporo-sphenoidal  lobe. 

3  b  (Case  10). — Bricklayer,  set.  31.  Admitted  August  7th,  died  August 
8th,  1888.  Temperature  at  death  104-5°,  and  very  soon  after  107°.  P.M. 
— Much  blood  effused  under  the  scalp  in  the  left  occipital  region,  and  a 
fracture  extending  downwards  with  some  communication  into  the  fora- 
men magnum.  The  tip  and  orbital  surfaces  of  the  temporal  lobe  were 
much  contused.     No  injury  to  cervical  spine. 

4b  (Case  11).— Corn  merchant,  set.  25.  Admitted  August  11th,  died 
August  14th,  1887.  There  was  a  compound  linear  fracture  of  the  vault 
three  inches  behind  the  left  ear.  August  13th. — Still  unconscious,  and 
very  restless.  Left  arm  weaker  and  less  sensitive  to  pain.  Restlessness 
increased ;  he  had  fits,  but  no  stertor.  Trephined  over  the  fracture  ; 
no  clot  found.  Death  six  hours  later.  Highest  temp.  108*4°.  P.M. — 
Fracture  extended  downwards  into  posterior  fossa,  slightly  lacerating  the 
lateral  sinus.  Convex  surface  of  brain  stained,  injected,  and  in  many 
parts  exhibited  recent  haemorrhages  into  the  pia  arachnoid.  The  under 
surfaces  and  tips  of  the  temporo-sphenoidal  and  frontal  lobes  on  the 
right  side  were  much  bruised,  the  white  substance  being  stained  yellow 
and  injected  for  nearly  an  inch  subjacent  to  the  cortex. 

5^  (Case  13). — Man,  set.  23,  found  in  a  stable,  having  been  kicked  by 
a  horse.  Admitted  on  August  26th,  1881,  and  died  on  the  28th. 
Compound  and  comminuted  fracture  of  left  parietal  bone ;  loose  frag- 
ments of  bone  were  removed  that  same  evening.  On  the  27th  tempera- 
ture at  6  a.m.  105*8°.  Venesection  performed,  and  at  7  a.m.  patient 
became  better.  5  p.m.,  temp.  106°;  profuse  sweating  and  twitching  of 
limbs.  10.15  p.m.,  temp.  106*2°;  patient  slightly  convulsed.  "Vene- 
section to  twelve  ounces  on  the  28th.  At  12,  106°  ;  and  at  12.50  a.m., 
five  minutes  after  death,  108*8°  (in  rectum).  P.M. — Brain  lacerated  at 
seat  of  fracture.  At  apex  of  each  frontal  lobe  laceration  and  h£emor- 
rhage,  probably  from  contre-coup.  Thin  clot  beneath  the  dura  mater  at 
the  point  of  fracture.  Brain  substance  generally  congested.  The 
fracture  extended  into  the  middle  fossa. 

6  b  (Case  14).— Labourer,  set.  40.  Admitted  July  6th,  1885,  after  a 
fall ;  only  survived  his  injuries  (a  fracture  in  the  middle  fossa  on  the 
right,  and  a  fracture  of  the  ribs)  five  and  a  quarter  hours.  He  was 
unconscious,  and  had  constant  epileptiform  seizures.  Temp.  1048° 
just  before  death,  and  after  death  rose  to  110°.     No  P.M. 

7b I  (Hulke). — Labourer,  set.  30.  Found  insensible,  and  brought  to 
the  hospital  11.45  p.m.  on  February  1st,  1873.  Quite  insensible,  blood 
oozing  from  left  ear.  Just  behind  the  vertex  and  a  little  to  the  left  of 
the  median  line  was  a  scalp  wound  one  inch  long.  At  noon  next  day 
pulse  92  and  temp.  99*8°.  On  the  3rd  coma  continued.  Rigid  spasm 
of  right  arm,  which  was  stiffly  straightened  parallel  with  the  trunk 
and  closely  applied  to  it,  the  thumb  being  slightly  bent  across  the  palm 
and  the  fingers  also  flexed.     Left  arm  slightly  flexed ;  when  touched  it 

1  'Lancet,'  1879,  vol.  i,  155. 
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executed  a  rapid  circular  movement  obliquely  across  the  trunk.  On 
the  4th  the  spastic  condition  continued,  the  temperature  steadily  rose 
to  108-7°  at  9.30  p.m.  He  died  at  11  p.m.  P.ilf.— Starting  from  the 
wound  at  the  vertex  was  an  extensive  radiating  crack,  which  passed 
downwards  through  the  left  parietal  and  squamosal  bones,  and  crossing 
the  petrous  bone  through  the  tympanum  ended  at  the  foramen  lacerum 
medium  of  that  side.  Dura  mater  not  torn,  but  separated  from  the 
bone  by  a  large  firm  clot  of  blood.  Upper  and  outer  surface  of  the 
parietal  and  temporo-sphenoidal  lobe  of  the  left  cerebral  hemisphere 
corresponding  to  the  line  of  fracture  extensively  but  only  superficially 
lacerated.  Blood  had  here  extravasated  into  the  pia  mater  and  under 
the  arachnoid,  and  the  convolutions  were  flattened.  In  the  outer 
surface  of  the  right  temporo-sphenoidal  lobe  were  similar  lacerations, 
but  they  were  deeper  and  more  extensive  than  those  in  the  correspond- 
ing left  lobe. 

8  b  1  (Eccles,  Case  1).— F.,  set.  54.  Admitted  March  7th,  1891,  3.20  p.m., 
having  fallen  a  distance  of  fourteen  feet  into  an  area.  Condition  on 
itdmission. — Contused  wound  over  right  parietal  bone.  Haemorrhage 
and  escape  of  cerebro- spinal  fluid  from  right  ear.  Fracture  of  first 
and  second  ribs  on  the  right.  Cold,  collapsed,  and  unconscious. 
Pupils  dilated  and  equal,  sluggish  reaction  to  light.  Temp.  96  5°. 
Temperature  after  this  steadily  rose  until  her  death,  just  before  which 
it  reached  107-8°.     No  P.M. 

9  **'  (MacLaren). — A  railway  signal  fitter  sustained  a  severe  compound 
depressed  fracture  in  the  left  anterior  parietal  region.  Bone  elevated, 
and  wound  treated  antiseptically.  Sixteen  hours  after  the  injury 
temp.  101°  F.,  pulse  120.  Twelve  hours  after  this  temp.  103°  F.,  and 
steadily  continued  to  rise  until  it  reached  108°  F.  half  an  hour  before 
death.     No  P.ikf. 

10  bs  (Beck).— Boy,  «t.  7,  fell  off  a  wall  at  1  o'clock  on  July  13th, 
1877.  He  became  comatose  from  middle  meningeal  haemorrhage.  He 
was  trephined,  and  improved  slightly,  but  his  temperature  began  to 
rise,  and  twelve  hours  after  the  accident  it  was  106°  F.,  and  just  before 
death,  three  hours  later,  it  had  reached  106-4°,  and  rose  to  108-4°  within 
five  minutes  after  death.  P.M. — No  macroscopic  injury  of  cerebrum 
could  be  detected. 

11  •»  (McLean). — M.,  set.  45.  Head  injured  by  a  large  weight  falling 
on  it,  causing  concussion  and  compression  of  the  brain.  Died  twenty 
hours  after  the  accident ;  half  an  hour  before  death  the  temperature 
was  111"2°  (maximum  limit  of  thermometer). 

12b4  (Jacobson).— M.,  set.  43.  February  Ist,  1886.  Suffering  from 
the  effects  of  a  blow  on  the  head,  which  rendered  him  unconscious  for 
a  time ;  when  seen  at  6.30  p.m.  was  a  little  confused.     On  examination 

1  '  St.  Bart.'s  Hosp.  Reports,'  1894,  p.  226. 

«  •  Brit.  Med.  Journ.,'  1893,  vol.  ii,  234. 

3  •  Medical  Times  and  Gazette,'  1877,  vol.  ii,  p.  199. 

*  *  Guy's  Hosp.  Reports,'  vol.  xxviii,  263. 
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a  little  swelling  found  on  the  right  side  of  the  head,  about  two  or  three 
inches  above  and  behind  the  right  ear.  No  wound,  but  blood  was 
oozing  from  the  right  external  auditory  meatus.  9  p.m.,  unconscious^ 
cold,  pulse  small  and  irregular,  right  pupil  dilated,  left  contracted^ 
temperature  below  96°.  February  2nd,  8  a.m.,  temp.  106°,  pupils, 
dilated  and  insensitive  to  light.  9.45  a.m.,  temp.  107°.  Died  at  10  a.m.^ 
sixteen  and  three  quarter  hours  after  the  injury.  P.M. — Large  blood- 
clot  occupying  central  third  of  right  side  of  brain,  clot  six  ounces  and 
situated  external  to  the  dura  mater.  Brain  beneath  the  clot  pulpy 
and  disintegrated.  Simple  fracture  of  the  skull,  inner  table  only, 
running  obliquely  from  above  the  right  ear  downwards  and  backwards 
as  far  as  the  lateral  sinus. 

Putting  the  above  twelve  cases  with  the  eight  cases  ^  70 
— 77,  there  are  in  all  twenty,  nineteen  of  which  were  males  ; 
all  were  fatal.  The  highest  temperatures  were  111*2°,  110°, 
109°  (three),  108-8°,  108-7°,  108-4°  (three)  107-8°  (two),  107-4'' 
107-2°  (two),  107°  (five),  106-6°,  and  106-2°  F.  In  all  the 
hyperpyrexia  was  of  the  pro-agonistic  type.  Death  occurred 
within  twenty-four  hours  of  the  injury  in  nine,  or  45  per 
cent,  of  the  cases,  five  died  on  the  third  day,  three  on  the 
second,  and  one  each  on  the  fourth,  fifth,  and  ninth  days. 
Autopsies  were  performed  on  seventeen  of  the  cases,  in  one 
(No.  10  above)  no  cerebral  injury  of  any  kind  was  found  ;  in 
Case  76  no  fracture  of  the  skull  was  present.  Fracture  of 
the  vault  was  noticed  in  seven,  posterior  fossa  six,  middle 
fossa  five,  anterior  fossa  one.  The  base  of  the  brain  was. 
bruised  or  lacerated  in  eight,  temporo-sphenoidal  lobes  in 
twelve,  frontal  lobes  in  nine,  parietal  in  two,  cerebellum  in 
two,  fornix,  olfactory  bulbs,  and  occipital  lobes  in  one  of 
the  cases. 

These  twenty  cases  of  bruising  or  laceration  of  the 
cortex  suggest  that  this  part  of  the  nervous  system  excites 
an  important  influence  on  the  heat  regulation  of  the  body_,, 
and  supports  the  theory  advanced  by  Hale  White  ^  of  a 
thermotaxic  or  heat-regulating  centre  situated  in  the  cortex. 
He  quotes  a  case  of  injury  to  the  base  of  the  brain  in  which 
the  temperature  rose  to  104*2°,  and  a  case  of  meningitis  in 
which  the  temperature  rose  to  110°,  in  support  of  his  view. 

1  Cases  78  and  79  not  included  on  account  of   the   suppurative  meningitis 
which  was  present. 

2  *  Amer.  Journ.  Med.  Sciences/  November,  1890. 
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Ott^  states  that  his  experiments  led  him  to  the  conclusion 
that  in  the  brain  there  are  at  least  three  areas  which  appear 
in  some  way  to  be  associated  with  heat  regulation,  viz.  : 

1.  About  the  fissure  of  Rolando. 

2.  About  the  fissure  of  Sylvius. 

3.  In  the  corpus  striatum. 

4.  In  the  anterior  part  of  the  optic  thalamus. 

Hale  White ^  reviews  the  subject  of  increase  of  bodily 
temperature  following  experimental  lesions  of  the  brain,  and 
gives  many  references  relating  to  this  important  subject. 

The  pathological  changes  found  at  the  autopsies  on  the 
above  seventeen  cases  suggest  that  the  tempore -sphenoidal 
lobe  is  the  area  which  plays  the  most  important  part  in 
thermotaxis  or  heat  regulation,  for  bruising  or  laceration  of 
this  part  of  the  cortex  was  found  in  no  less  than  70  per 
cent,  of  the  cases. 

y.    Cerebral  Tumour  (80). 

Three  cases  of  cerebral  tumour  were  noted  with  hyper- 
pyrexial  manifestation.  Cases  80,  47,  and  55.  In  No.  80 
the  cerebral  tumour  was  the  cause  of  death  ;  just  before 
death  the  temperature  rose  to  107*6°  F.  At  the  autopsy  a 
large  cyst  about  the  size  of  a  tennis-ball  was  found  occu- 
pying the  anterior  two  thirds  of  the  right  tempore- sphenoidal 
lobe  ;  its  walls  were  sarcomatous,  and  internally  pressed  on  the 
lenticular  nucleus  and  the  internal  capsule.  In  Case  47  there 
were  no  symptoms  of  tumour  during  life.  At  the  autopsy  a 
cyst  about  the  size  of  a  nut  was  found  in  the  third  ventricle 
attached  to  the  under  surface  of  the  velum ;  this,  however, 
probably  had  nothing  to  do  with  the  hyperpyrexia  ;  the  cause 
of  death  was  tuberculosis.  In  Case  55  there  were  symptoms 
of  tumour  during  life,  and  at  the  autopsy  four  secondary 
growths  were  found  beneath  the  right  frontal  convolution,  on 
the  left  side  in  the  lenticular  nucleus  and  optic  thalamus,  and 
along  the  roof  of  the  descending  cornua  ;  also  some  small 
nodules  in  the  medulla.  Hale  White'  has  made  a  series  of 
experiments  on  rabbits,   which  demonstrate  that  lesions  of 

»  Ott,  *  Brain/  1889,  p.  433. 

2  *  Journal  of  Physiology,'  vol.  xi  and  xii,  1890. 

»  Ibid,  xii,  p.  233. 
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the  corpus  striatum,  if  not  large  enough  to  give  rise  to  shock 
and  severe  haemorrhage,  cause  a  considerable  rise  of  tempe- 
rature, so  that  in  Case  80  the  hyperpyrexia  may  have  been 
due  to  the  pressure  on  the  corpus  striatum.  On  the  other 
hand,  however,  judging  from  the  number  of  cases  of  hyper- 
pyrexia in  which  bruising  or  laceration  of  the  temporo- 
sphenoidal  lobes  was  found,  it  may  have  been  due  to  the 
cyst  exciting  pressure  on  that  part  of  the  cortex  of  the 
brain.  Hale  White ^  also  describes  two  cases  of  cerebral 
tumour  in  which  the  highest  temperatures  recorded  were 
108°  and  107*4°  respectively.  In  the  first  case  the  tumour 
was  a  tuberculous  mass  in  the  pons  on  the  left  side  pressing 
on  the  floor  of  the  fourth  ventricle  ;  in  the  other  case  a  large 
psammoma  growing  from  the  upper  surface  of  the  cerebellum, 
and  extending  forwards  between  the  optic  thalami,  flattening 
the  corpora  quadrigemina,  and  pressing  the  right  crus  and 
right  cerebellar  peduncle. 

£.   Cerebral  Haemorrhage  (81  and  82). 

Two  cases  of  cerebral  haemorrhage  were  found  with 
temperatures  of  107*6°  and  108*2°  respectively  ;  both  were  in 
males.  In  the  former,  at  the  autopsy,  a  large  haemorrhage  into 
the  right  lateral  ventricle  was  found  with  extensive  plough- 
ing-up  of  the  brain  substance ;  the  haemorrhage  extended 
into  the  left  lateral  ventricle  and  into  the  fourth  ventricle, 
and  beneath  the  pons  in  the  subarachnoid  space.  In  the 
latter  the  haemorrhage  was  in  the  pons,  there  was  blood  in 
the  fourth  ventricle,  in  the  floor  of  the  fourth  ventricle,  upper 
and  left  side  of  the  pons,  and  superior  and  inferior  penduncles 
of  the  cerebellum.  Hale  White ^  also  quotes  a  case  in  which 
the  temperature  rose  to  107*4°,  and  very  extensive  haemor- 
rhage was  found  filling  the  ventricles.  Gowers^  gives 
a  case  of  a  haemorrhage  into  the  pons  in  which  the  tempe- 
rature rose  to  ]09*2°.  Bastian*  says  that  in  bleeding  into 
the  pons  the  temperature  may  reach  110°,  and  Bourneville^ 

J  '  Guy*s  Hosp.  Reports/  1884,  p.  49. 

2  Ibid.,  1884,  p.  53. 

3  '  Brain,'  vol.  ii,  p.  46 

^  •  Paralysis  from  Brain  Disease,'  p.  220. 

*  'Etudes  cliniques et  themommetriques  sur  les  maladies  du  systeme  nerveux." 
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records  a  case  of  hyperpyrexia  in  cerebral  haemorrhage 
which  occupied  the  right  centrum  ovale,  and  which  had 
opened  into  the  ventricle,  and  another  case  in  which  the 
temperature  rose  to  107*6°,  haemorrhage,  which  had  extended 
into  the  ventricle,  was  found  in  the  left  optic  thalamus, 
and  there  was  also  one  in  the  right  corpus  striatum.  In 
another  of  his  cases  the  temperature  rose  to  106*8°  ;  at 
the  autopsy  haemorrhages  were  found  in  the  right  corpus 
striatum,  right  occipital  convolutions,  end  of  left  corpus 
striatum,  left  optic  thalamus,  and  cerebral  peduncle. 

From  the  above  it  is  seen  that  hyperpyrexia  may  occur  as 
a  complication  of  haemorrhage  into  various  parts  of  the  brain, 
viz.  in  the  pons,  corpus  striatum,  centrum  ovale,  optic 
thalamus,  and  ventricles. 

T].   Cerebral  Softening  (83). 

One  case  of  cerebral  softening  was  found  in  which  the 
temperature  rose  to  108°  just  before  death.  On  the  day 
before  death  patient  was  drowsy  and  restless  and  had  several 
fits,  a  hot  pack  was  applied,  she  became  comatose,  and  died 
six  or  seven  hours  after.  The  autopsy  revealed  softening  on 
the  right  side  of  the  cortex  half  an  inch  from  the  anterior 
extremity  ;  the  remains  of  an  old  haemorrhage  was  found  on 
the  right  side,  involving  chiefly  the  external  capsule.  Hale 
White  ^  records  a  case  of  softening  of  the  anterior  extremi- 
ties of  each  corpus  striatum  in  which  the  temperature  rose  to 
107°.  Mills^  records  a  case  in  which  the  temperature  rose 
to  108°  shortly  before  death;  a  patch  of  softening  was  found 
in  the  pons  at  the  autopsy.  Bourneville  gives  two  cases  ;  in 
one  the  temperature  rose  to  106"2°  and  a  patch  of  soften- 
ing was  found  in  the  right  hemisphere,  in  the  other  the 
temperature  rose  to  108°  and  a  patch  of  softening  was  found 
in  the  lenticular  nucleus. 

Cerebral  embolism. — No  case  of  hyperpyrexia  following 
cerebral  embolism  was  found.  Gowers^  records  a  case  iu 
which  the  temp,  rose  to  109*2°. 

1  ♦  Guy's  Hosp.  Reports,'  1882,  p.  20. 

2  *  Brain,*  vol.  ii,  p.  547. 
»  Ibid.,  vol.  ii,  p.  466. 
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0.  Fractured  Cervical  Spine  and  Hsematomyelia  (84 — 89). 

Twenty-nine  cases  of  fractured  cervical  spine  were  exa- 
mined, and  hyperpyrexia  was  noted  in  five,  or  17*2  per  cent. 
One  case  of  haematomyelia  was  found  in  which  there  was- 
no  fracture  of  the  spine.  All  were  in  males  ;  all  vs^ere  fataL 
The  highest  temperatures  recorded  were  109°,  107-8°,  107*6'^ 
(two),  107°,  106*8°;  in  all  the  hyperpyrexia  was  of  the  pro- 
agonistic  type.  Of  the  five  cases  of  fractured  spine,  death 
occurred  within  the  first  twenty-four  hours  in  two,  within 
the  second  twenty- four  hours  in  three  ;  the  case  of  haema- 
tomyelia died  on  the  fifth  day.  Autopsies  were  performed 
on  all  the  cases ;  fracture  and  dislocation  of  the  fifth  ver- 
tebra was  noted  in  two  ;  of  the  fifth  and  sixth  in  one  ;  of 
the  fourth,  fifth,  and  sixth  in  one  ;  of  the  sixth  in  one.  The^ 
condition  of  the  cord  was  not  mentioned  in  one ;  it  was 
pulped  and  lacerated  in  three,  in  one  of  which  haemorrhage 
into  it  also  was  noted.  In  the  remaining  two  haemorrhage 
was  noted.  The  part  of  the  cord  most  constantly  affected 
was  that  part  opposite  to  the  fifth  and  sixth  vertebrae. 

From  the  above  cases  it  will  be  seen  that  hyperpyrexia 
does  not  come  on  until  about  twenty-four  hours  or  more 
after  the  accident,  and  may  be  accompanied  by  profuse 
sweating  (Cases  87  and  88).  On  the  supposition  that  there 
is  a  heat  centre  in  the  lower  part  of  the  cervical  cord  (and 
probably  about  the  level  of  the  fifth  and  sixth  cervical 
vertebrae)  which  controls  thermogenesis,  a  destruction  of  it 
will  cause  increased  production  of  heat  and  will  explain 
the  hyperpyrexia,  supposing  there  is  no  corresponding 
increased  loss  of  heat. 

Case  88  has  been  more  fully  reported  in  Parkin's^  paper 
on  "  Haematomyelia ;''  in  his  six  other  cases  there  was  no 
hyperpyrexial  manifestation  noted.  In  Case  6  of  his  series 
the  temperature  gradually  fell  day  by  day  until  it  reached 
77'6°  F.  on  the  twenty-fifth  day,  on  which  the  patient  died. 
This  is  the  lowest  temperature  I  can  find  recorded.      Nieden 

1  *  Guy's  Hosp.  Keports/  1891,  p.  107. 

2  *  Clin.  Soc.  Trans.,'  vol.  vi,  p.  75. 

3  '  Med.-Chir.  Trans.,'  vol,  xx,  p.  146. 
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gives  a  case  in  whicli  the  temperature  fell  to  80'6°.  The 
highest  recorded  temperature  found  in  injury  to  the  cervical 
spine  was  in  a  case  recorded  by  Brodie,  in  which  the  tempe* 
rature  rose  to  111*2    F. 

The  fact  that  injuries  to  the  cord  may  give  rise  both  to 
very  high  and  very  low  temperatures,  and  those  cases 
(Nos.  62  and  64)  of  spinal  meningitis  associated  with  hyper- 
pyrexia support  the  view  that  there  are  centres  in  the  upper 
part  of  the  spinal  cord  which  regulate  heat  production  and 
heat  loss. 

C.  Myelitis  (90). 

One  case  of  myelitis  was  found  in  which  the  highest  tem- 
perature was  106*8°.  The  patient  recovered.  The  diagnosis 
made  was  syphilitic  myelitis  of  lower  dorsal  and  lumbar  cord  ; 
the  hyperpyrexia  was  preceded  by  several  rigors.  Pus  was 
noted  in  the  urine  and  the  urine  was  drawn  off  with  a 
catheter,  so  that  cystitis  and  ascending  nephritis  or  cathe- 
terism  may  possibly  account  for  the  hyperpyrexia.  Acute 
myelitis,  however,  if  it  affects  the  cervical  part  of  the  cord, 
does  give  rise  to  hyperpyrexia.  Taylor^  states  that  the 
temperature  may  rise  in  this  disease  to  107°  or  110°. 


(n)  Delieium  Tremens  (91 — 93). 

One  hundred  and  thirty-five  cases  of  delirium  tremens 
were  examined,  and  hyperpyrexia  was  found  in  three,  or 
2*2  per  cent. ;  all  were  males  ;  all  were  fatal.  The  highest 
temperatures  recorded  were  109°,  107*2°,  106*2° ;  in  all  the 
hyperpyrexia  was  of  the  pro-agonistic  type.  The  high 
temperature  was  in  each  case  preceded  by  marked  nervous 
symptoms,  such  as  incoherence,  drowsiness,  coma,  hallucina- 
tions, &c.  Case  91  was  treated  with  injection  of  kinate  of 
quinine  and  cold  sponging ;  Case  92  with  ice  poultices. 
Autopsies  were  performed  on  all  three  cases ;  the  brain  was 
examined  and  found  quite  healthy  in  two,  the  spinal  cord  in 
one,  and  in  one  the  brain  and  cord  were  not  examined. 

»  Op.  cit. 
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Gowers  says  hyperpyrexia  occasionally  occurs  in  delirium 
tremens,  temperature  rising  to  108°  or  109°,  a  symptom  of 
fatal  significance.  Bristowe  and  Taylor  also  mention  it  as  a 
complication  of  this  disease.  The  well-marked  nervous 
symptoms  and  the  type  of  the  hyperpyrexia  point  to  a  toxic 
disturbance  of  the  nervous  system  as  the  cause  of  the  high 
temperature. 

(o)   Heatstroke  (94  and  95). 

Eleven  cases  of  heatstroke  were  examined,  and  hyper- 
pyrexia was  found  in  two,  or  18  per  cent.  ;  one  was  fatal. 
The  highest  tempera.tures  recorded  were  107'5°  and  107 
respectively.  In  the  fatal  case  the  hyperpyrexia  was  of  the 
pro-agonistic  type.  The  fatal  case  is  a  very  doubtful  one  of 
heatstroke,  and  perhaps  should  not  have  been  included  in 
this  class  ;  it  appears,  however,  that  Dr.  Moxon  thought  it 
was  a  case  of  this  nature,  and  in  consequence  it  has  been 
placed  in  its  present  position.  The  child  was  taken  ill  six 
days  before  admission,  and  very  soon  became  insensible, 
and  was  comatose  on  admission  and  had  tremor  of  her  arms 
and  contracted  pupils ;  the  pyrexia  was  treated  by  means  of 
cold  sponging.  The  autopsy  revealed  injection  of  the  pia 
mater,  brain  healthy  ;  the  meninges  were  examined  micro- 
scopically and  no  inflammation  was  made  out.  The  spinal 
cord  was  also  quite  healthy.  Case  95  was  an  undoubted  ex- 
ample of  heatstroke  ;  the  patient  was  a  heavy  drinker,  he  was 
found  comatose,  breathing  stertorously,  with  retracted  head, 
incontinence  of  urine  and  faeces,  pin-point  pupils,  hot, 
pungent,  dry  skin.  He  was  at  once  packed  with  ice,  after 
which  he  had  several  attacks  of  opisthotonic  spasm  and  two 
epileptiform  fits,  in  which  he  became  cyanosed.  He  gradu- 
ally regained  consciousness,  and  in  eight  days  was  discharged 
quite  well. 

Fagge  ^  quotes  three  cases  : 

!<=.— M.,  set.  45.  Temperature  in  shade  92*3°  to  96°.  From  8  a.m.  to 
1  o'clock  felt  unwell  and  began  to  talk  incoherently  and  to  fling  his 
arms  about.  On  admission  he  was  comatose ;  pin-point  pupils  ;  temp. 
107°,  pulse  160.  Temperature  was  reduced  to  1004°  by  energetic 
treatment,  but  he  gradually  grew  feebler  and  died. 

'  Op.  cit. 
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2*^. — On  the  same  day,  M.,  get.  35.  Partly  unconscious ;  general  mus- 
cular tremor,  followed  by  convulsions  and  opisthotonos ;  temp.  110"2° ; 
twenty  minutes  after  temp.  111°,  and  then  he  died. 

3  c. — M.,  set.  55.  Comatose ;  tonic  muscular  spasm  of  leg ;  contracted 
pupils ;  temp.  106*4°,  ten  minutes  later  107° ;  by  means  of  energetic 
treatment  gradually  fell  to  100°.    Recovery  took  place. 

The  mortality  in  heatstroke  is  stated  to  be  50  per  cent. 

Osier' states  that  of  thirty-one  cases  admitted  to  the  Pennsylvania 
Hospital  in  the  summer  of  1887  in  a  majority  of  them  the  temperature 
was  between  110°  and  111°  ;  in  one  112°,  with  a  fatal  termination.  There 
is  often  a  curious  after-eflfect  if  the  patient  is  exposed  to  heat,  viz.  a 
permanent  inability  to  bear  high  temperatures. 

Wunderlich  mentions  a  case  of  Dowler's  in  which  the  temperature 
rose  to  113°. 

From  the  above  cases  it  will  be  seen  that  contracted 
pupils  is  a  symptom  common  to  nearly  all  the  cases  ;  in  all 
there  were  very  marked  nervous  symptoms,  especially  coma 
and  muscular  tremors.  Donaldson^  in  an  interesting  book 
on  '  Tropical  Hyperpyrexia  or  Heatstroke/  states  that  all  his 
subjects  were  suffering  from  a  sort  of  fever  at  the  time,  an 
interesting  point  to  compare  with  the  fact  that  hyperpyrexia 
generally  is  more  likely  to  occur  in  the  summer  months 
(20  per  cent,  of  the  cases  reported  in  this  paper  occurred  in 
August). 

(p)   Miscellaneous  (96 — 100). 

Case  96  was  a  child  ten  months  of  age,  admitted  for 
opisthotonos  ;  the  highest  temperature  recorded  was  106'6° 
on  the  day  after  admission.  Treated  with  a  tepid  bath  cooled 
down  with  ice ;  on  the  following  day  opisthotonos  was 
extreme,  and  Cheyne-Stokes'  respiration  was  well  marked  ; 
more  baths  weVe  given,  but  the  patient  gradually  got  weaker 
and  died.  Nothing  at  all  abnormal  was  found  at  the 
autopsy.  The  cause  of  the  hyperpyrexia  appears  to  be 
extremely  doubtful ;  the  symptoms,  however,  suggest  a  dis- 
turbance of  the  nervous  system,  the  opisthotonos  pointing  to 
the  upper  part  of  the  cervical  cord  as  the  most  probable 
seat.      This  case  may  be  compared  with  three  (and  especially 

1  Op.  cit. 

«  '  Brit.  Med.  Jouni.,'  1883,  vol.  i,  p.  463  (Review). 
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with  the  third)  mentioned  by  Hale  White ^  in  which  nothing 
pathological  was  found  at  the  autopsy,  viz.  one  case  of  delirium 
tremens,  temp.  108°,  one  case  of  chorea,  temp.  108*4°,  and  one 
of  convulsions,  temp.  109*1°. 


Hysterical  or  Paradoxical  Pyrexia, 

Case  97  was  a  girl  aged  twenty-two,  suffering  from 
phthisis.  The  highest  recorded  temperature  was  128°; 
thermometers  placed  one  in  each  axilla,  and  one  in  the 
mouth,  would,  as  a  rule,  give  different  readings.  Phthisis 
was  found  at  the  autopsy,  the  brain  and  cord  were  healthy. 
A  discussion  on  this  case  is  reported  in  the  '  Lancet ;'  several 
theories  were  advanced  to  account  for  the  very  high  tempe- 
rature, most  were  inclined  to  think  some  fraud  had  been 
practised  by  the  patient,  and  it  was  suggested  that  she 
"  rubbed  up  ^'  the  temperature.  It  seems,  however,  contrary 
to  sound  common  sense  to  believe  that  anyone,  whilst  being 
so  closely  observed,  could  possibly  produce  sufficient  friction 
without  obvious  movements  to  raise  the  mercury  in  the 
thermometer  to  such  a  height  as  is  recorded  in  this  case,  in 
fact  whilst  thermometers  were  placed  and  held  in  each 
axilla  and  in  the  mouth.  It  is  also  quite  obvious  that  she 
could  not  possibly  have  had  access  to  matches,  hot  water 
or  poultices,  whilst  being  carefully  watched.  There  is 
a  note  from  the  ward  clerk  of  this  case  in  the  '  Lancet ' 
to  say  that  the  highest  temperature  was  always  in  the  left 
axilla,  and  often  the  skin  was  noted  to  be  burning  hot  in 
this  particular  region,  in  fact  quite  unpleasant  to  touch, 
and  different  to  the  rest  of  the  body.  I  have  briefly 
reported  below  all  the  cases  of  this  nature  I  could  find. 

1^^  (Teale). — Young  lady,  who  by  a  severe  accident  had  several  ribs 
fractured,  and  afterwards  suffered  from  great  tenderness  on  the  dorsal 
vertebrae.  Two  months  later  temp.  100°  ;  four  times  afterwards  above 
122°  F.  recorded.  The  temperature  was  taken  in  the  axilla,  rectum,  or 
mouth,  every  possible  precaution  being  taken  to  prevent  fraud.  At 
first  she  was  very  weak,  she  gradually  improved,  and  regained  good 
health. 

1  ♦  Brit.  Med.  Journ.,'  1886,  vol.  ii,  1096. 
«  '  Clin.  Soc.  Trans.,'  1875. 
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2^"  (Donkin). — A  nurse  recovering  from  typhoid  fever  had  at  fre- 
quent intervals  temperatures  from  108°  to  lir6°.  Patient  complained 
of  "  rushes  of  heat "  or  flushings ;  once  her  pulse  was  102,  and  the  skin 
was  hot  when  the  high  temperature  was  recorded.  The  high  tempera- 
ture was  always  of  short  duration.  Some  months  after  she  again  came 
under  observation  complaining  of  pelvic  trouble,  and  was  found  to  have 
a  retroflexed  uterus ;  the  temperature  varied  from  105°  to  108°.  Three 
or  four  months  after  she  was  in  St.  George's  Hospital,  and  her  tempera- 
ture frequently  rose  to  105°. 

3*^1  (Greig  Smith). — Milliner,  set.  19.  Temperature  never  over  108°; 
five  or  ten  minutes  after  temperature  of  107°  or  108°  was  observed  it 
was  found  to  be  99° ;  she  had  symptoms  of  gastric  ulcer ;  pyrexia  de- 
veloped during  treatment  by  enemata ;  hyperpyrexia  noted  off  and  on 
from  February  23rd  to  April  23rd ;  treated  at  first  with  quinine,  cold 
bath,  and  Robert's  coil  with  no  effect.  Every  precaution  taken  to 
prevent  fraud. 

4^2  (Uiffe). — Girl,  set.  18.  Convalescent  from  measles  for  ten  days. 
Temperature  varied  from  normal  to  107°,  accompanied  by  rapid  pulse, 
quick  respiration,  flushed  face,  nervous  manner,  dry  skin,  and  coated 
tongue.     No  physical  sign  of  disease.     Amenorrhcea  only  present. 

6^^  (Ormerod). — Highest  temperature  recorded  in  this  case  was 
115*8°.     On  one  occasion  temp.  113°  recorded,  very  soon  after  only  99°. 

6.^*  (Oheadle). — F.,  set.  18.  Convalescent  from  enterica.  Highest 
temp.  111°.  On  one  occasion,  taken  with  every  precaution  by  Cheadle 
himself,  temp.  108*6. 

7**^  (Grahame  Still). — Nurse,  set.  20.  She  had  been  nursing  a  case  of 
erysipelas  and  thought  she  had  caught  the  disease.  Frequent  rigors 
with  temperature  over  106*6°,  followed  by  perspiration.  Highest  temp. 
lie'4°.  Had  delusions,  was  violent  and  suspicious.  Ovaries  tender 
and  prolapsed. 

8^^  (Kartulis). — Girl,  set.  5.  Taken  ill  one  day  before  seen  by  the 
doctor,  who  found  her  temperature  was  106°.  Next  day  temp.  108°  and 
108*2°;  fifteen  minutes  after  107°;  two  hours  after  104°;  next  day 
102*2°  and  104° ;  after  that  like  an  ordinary  case  of  typhoid. 

9d6  (Bryne). — F.,  set.  33.  Nervous  and  hysterical.  Four  years  ago 
suffered  from  acute  rheumatism  ;  went  out  before  being  well  with  temp. 
104°;  pain  in  the  joints  since.  On  admission  pulse  feeble,  face  pale; 
pain  in  right  hypochondrium ;  for  next  three  or  four  days  temp.  100° 
to  101°.  Hysterical  fit  twentieth  day  after  admission ;  a  few  days  later 
flushed  and  excited,  pulse  104,  temp.  107°.     Ice  placed  on  her  head ; 

1  *  Lancet,'  1878,  vol.  i,  678. 
'  Ibid.,  Nov.  23rd,  1878. 

3  Ibid.,  Nov.  9th,  1878. 

4  Ibid.,  1879,  vol.  ii,  p.  270. 
»  Ibid.,  1879,  vol.  5,  p.  609. 
«  Ibid.,  1878,  vol.  ii,  p.  658. 
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two  hours  after  temp.  111-4°.  Given  Sod.  Salicylatio  and  quinine.  Two 
days  later  face  flushed ;  temp.  111-4° ;  pulse  132 ;  skin  not  sweating. 
Seven  days  later  temp.  115-8° ;  pulse  120.  Quite  rational.  Two  days 
later  pulse  128,  temp.  113°.  No  evidence  of  deception  practised  by  the 
patient. 

10^l^ — F.,  set.  23.  Three  years  ago  had  rheumatism;  she  is  addicted 
to  alcohol  and  narcotics.  She  had  pain  in  the  intercostal  muscles, 
general  hypersesthesia,  skin  hot  and  dry.  profuse  sweating,  great 
thirst.  Pulse  84 ;  respiration  18.  Diagnosed  hysteria.  Three  days  later 
temp.  112°.  Highest  temp,  reached  was  117°  in  the  left  axilla ;  at  the 
same  time  temperature  in  right  axilla  was  114°.  The  thermometer 
was  placed  in  the  axilla,  watched,  and  removed  by  the  clerk.  Patient 
was  of  a  sullen  disposition,  and  often  refused  to  have  her  temper&ture 
taken. 

11^-  (De  Lorentzen). — Nervous  woman,  suffering  with  haemoptysis; 
up  to  third  day  temp.  103°  to  104° ;  on  the  fourth  day  113°,  slightly 
delirious ;  soon  after  fell  to  108°,  and  later  to  1063°.  Next  day,  after 
several  paroxysms  of  dyspncea  113° ;  in  an  hour's  time  99*5°. 

12**'  (Little). — Case  in  the  Sir  Patrick  Dun's  Hospital.  Highest 
temperature  recorded  131°. 

13 d"  (Mackenzie).— P.,  set.  42.  Thirteen  years  ago  had  an  injury  to 
her  leg,  followed  by  persistent  ulceration.  Necrosed  bone  removed  on 
several  occasions.  Highest  temp.  120'8°.  Patient  neurotic.  Tem- 
perature differed  in  different  positions ;  no  relation  between  pulse,  tem- 
perature, and  respiration.  When  closely  watched  and  the  thermometer 
held  in  observer's  hand  no  abnormal  rise  noted. 

14d5  (Woodhouse). — F.,  set.  30,  had  been  in  the  Hardwicke  Hospital 
for  typhoid  fever.  During  convalescence  temp.  104°  to  127°.  On  a 
watch  being  set  she  was  detected  using  a  piece  of  lint,  12  inches 
square,  wrung  out  of  hot  water,  by  means  of  which  she  raised  the  index 
of  the  thermometer. 

15^6  (Clemow).— Laundrymaid,  ^t.  23.  On  October  22nd,  1883, 
dizziness,  and  pain  in  left  side ;  purpuric  rash  on  lower  extremities. 
November  29th,  temp.  107*8°,  the  day  following  a  fright ;  later  temp. 
111°  and  108°.  Short  severe  tetanic-like  spasms.  December  1st,  head- 
ache and  nausea.  Temperature  varied  in  the  two  axillse,  being  at  6  p.m. 
right  axilla  108*4°,  left  98-8°.  December  2nd,  highest  temp.  110*2° 
right  axilla,  and  at  same  time  98°  in  left  axilla.  Once  a  difference  in 
the  temperature  of  the  surface  of  the  body  was  noted.  December  3rd, 
highest  temperature  1092°  in  left  axilla.  December  4th  to  13th,  patient 
delirious,  unconscious,  restless,  and  violent ;  incontinence  of  urine  and 

1  •  Lancet,'  1880,  vol.  i,  p.  640. 

»  Ibid.,  1889,  vol.  ii,  p.  805. 

3  '  Brit.  Med.  Jourti.,'  1880,  vol.  ii,  p.  517. 

■^  Ibid.,  1881,  vol.  ii,  p.  747. 

5  Ibid.,  1884,  vol.  i,  p.  371. 

6  Ibid.,  1887,  vol.  ii,  p.  1211. 
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faeces.    January  12th,  temperatm'e  110°,  soon  after  98'4°.    Went  out 
well  in  April. 

16d  1  (Galbraith).— F.,  set.  26.  Married  five  years,  of  nervous  tempera- 
ment, has  attended  one  course  of  lectures  at  the  Women's  Medical 
College  at  Chicago  in  1889.  December,  1889. — Peritonitis.  April, 
1890. — Had  another  attack  of  peritonitis ;  uterine  tumour  made  out ; 
foetus  presenting ;  temp.  112°  F.  under  tongue.  A  few  days  after  temp- 
125°  F.  was  reached  in  less  than  one  minute.  A  fresh  thermometer  was 
obtained,  which  registered  150°,  and  a  few  days  after  temp.  145°  recorded. 
November  6th. — Temp.  2|°  below  normal;  two  hours  after,  117°;  at 
midnight,  following  a  chill,  145°.  On  the  following  day  the  patient 
was  placed  in  a  chair,  all  clothing  was  removed,  and  a  careful  examina- 
tion was  made  of  her  mouth  and  axilla?,  in  fact  every  precaution  taken 
to  prevent  any  deception,  and,  holding  the  thermometer  so  that  it  could 
not  be  tipped,  temperature  again  taken,  137°  F.  in  axilla,  131°  F.  under 
tongue ;  pulse  60 — 70.  A  curious  feature  of  this  case  was  that  when 
the  temperature  was  low  the  pulse-rate  was  high.  The  highest  tempe- 
rature recorded  by  Dr.  Galbraith  was  151°  F. ;  the  nurse  is  stated  to 
have  recorded  on  one  occasion  a  temperature  of  171°  F. 

Adding  the  above  cases  to  No.  97  there  are  in  all  seven- 
teen of  so-called  hysterical  or  paradoxical  hyperpyrexia. 
The  highest  temperature  is  in  an  American  case  recorded 
by  Galbraith  (Case  16*^),  he  himself  once  having  taken  the 
temperature  and  found  it  151°  F.,  the  nurse  is  stated  to 
have  once  found  it  171°.  The  highest  recorded  tempera- 
tures in  the  other  cases  are  131°,  128°,  127°,  122°,  120*8°, 
117°,  116-4°,  115-8°  (two),  113°,  111-6°,  111°  (two),  108-2°, 
108°,  and  107°.  All  were  in  females  of  neurotic  tempera- 
ment. In  most  of  the  cases  the  symptoms  accompanying  the 
high  temperature  were  slight.  Case  2**  complained  of 
''  rushes  ''  of  heat  or  flushings,  and  should  be  compared  with 
Case  46  of  tuberculosis,  in  which  rushes  or  flushes  of  heat 
usually  preceded  the  high  temperature.  Quick  pulse  and 
respiration  were  noted  in  Cases  4*^  and  9^  A  curious  feature 
of  Case  16*^  was  that  when  the  temperature  was  low  the  pulse- 
rate  was  high.  Some  nervous  symptoms  were  observed  in 
Case  15^*,  viz.  tetanic-like  spasms,  headache,  delirium,  coma, 
restlessness,  violence,  and  incontinence  of  urine  and  faeces. 
In  three  of  the  cases  hyperpyrexia  was  noted  during  con- 
valescence from  typhoid  fever,  two  after  rheumatism,  one 
after  measles,  one  after  fractured  ribs  and   injury  to   the 

»  *  Journ.  American  Med.  Assoc.,'  Chicago,  1891,  vol.  xvi,  p.  407. 
VOL.  L.  28 
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back,  one  after  peritonitis.  In  two  of  tlie  cases  phthisis 
was  present.  In  Case  IS^  the  hyperpyrexia  was  due  to 
fraud.  The  patient  was  watched,  and  found  using  a  piece 
of  lint  soaked  in  hot  water.  In  Case  12^  when  the  patient 
was  closely  watched  and  the  thermometer  held  by  the 
observer  no  abnormal  rise  was  noted  ;  in  this  case  also 
the  hyperpyrexia  may  have  been  fraudulently  produced.  In 
all  the  other  cases  every  precaution  apparently  was  taken 
to  prevent  deception.  The  most  extraordinary  precautions 
were  taken  with  Galbraith^s  case  (IG*^).  The  patient  being 
placed  in  a  chair,  all  her  clothing  having  been  removed  and 
a  careful  examination  made  of  her  mouth  and  axillae,  ther- 
mometers were  held  in  her  mouth  and  axillae,  and  the 
following  temperatures  noted  : — 137°  in  axillse,  131° 
under  the  tongue;  the  pulse  being  only  60 — 70.  Undue 
heat  of  the  skin  was  noted  in  three  of  the  cases  (97,  2*^,  16^). 
From  carefully  reading  the  above  cases  it  seems  impossible 
that  the  high  temperatures  could  have  been  manufactured 
by  the  patients.  Mahomed  states  that  it  is  possible  to  send 
the  index  of  an  ordinary  clinical  thermometer  up  to  the  top 
in  a  very  short  time  by  rubbing  it  between  the  slightly- 
moistened  finger  and  thumb,  exerting  at  the  same  time 
considerable  pressure  on  the  bulb.  The  same  result  may  be 
obtained  by  enveloping  the  thermometer  in  several  folds  of 
silk  and  placing  it  in  the  mouth  and  then  inspiring  by  the 
nose  and  expiring  by  the  mouth.  An  interesting  quotation 
is  made  in  the  '  Glasgow  Medical  Journal  '^  from  the  '  North 
Western  Lancet.'  "  Among  other  malingerer's  dodges  an 
astounding  performance  is  the  imitation  of  fever  by 
pretended  sufferers,  which  is  done  by  wrapping  the  ther- 
mometer in  the  edge  of  the  blanket  and  then  holding  it  in 
the  mouth.  Capillary  attraction  sets  free  sufficient  heat  to 
raise  the  mercury  in  the  thermometer  five  or  six  degrees, 
aud  produce  an  apparent  temperature  wholly  at  variance 
with  the  other  features  of  the  case,  and  a  puzzle  to  the  un- 
suspecting physician.'' 

The  probable  cause  of  the  hyperpyrexia  when  genuine  is 
that   there  is  a  functional   disturbance  of  the  thermotaxic 
mechanism,   and  the   chief    reasons   which  have   been   put 
»  '  Glasg.  Med.  Journ./  1891,  p.  243. 
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forward  by  Hale  White ^  for  this  view  are,  the  extreme  and 
sudden  irregularity  of  the  temperature,  the  fact  that  it  may 
be  very  high  without  the  usual  accompaniments  of  a  high 
temperature.  As  additional  evidence  it  may  be  added  that 
there  is  no  evidence  of  increased  thermogenesis  or  of  thermo- 
lysis. The  fact  that  the  high  temperature  is  often  unilateral 
is  not  a  point  against  this  view,  for  the  phenomenon  has 
been  noted  in  cases  in  which  there  have  been  well-marked 
cerebral  lesions  to  account  for  it.  To  use  Dr.  Savage's 
phrase,  a  patient  suffering  from  hysterical  pyrexia  has  a  mad 
calorific  area,  just  as  a  patient  with  a  hysterical  paralysis 
has  a  mad  motor  area. 

Case  98  was  one  of  gumma  of  the  tongue  and  syphilitic 
cervical  adenitis.  The  temperature  rose  to  108°,  and  was 
preceded  for  several  days  by  fits  of  an  epileptiform  character 
and  delirium.  On  the  day  of  his  death  he  was  comatose, 
tremulous,  and  cyanosed.  These  premonitory  symptoms  point 
to  the  nervous  system  as  the  seat  of  disturbance  causing  the 
hyperpyrexia.  The  autopsy  revealed  no  macroscopic  cerebral 
lesion,  so  that  in  all  probability  the  high  temperature  was 
due  to  functional  disturbance  of  a  heat-regulating  centre,  and 
it  is  probable  that  the  case  may  have  been  one  of  epilepsy. 

Case  99  was  one  of  fractured  pelvis  and  ruptured  liver ; 
the  brain  was  quite  healthy,  no  pus  was  found.  The  tempe- 
rature rose  to  106"4°  just  before  death ;  the  probable  cause 
was  a  reflex  disturbance  of  the  thermotaxic  mechanism. 

Case  100  was  one  of  congenital  syphilis  with  albuminuria. 
The  highest  temperature  was  106*2°  ;  on  admission  the  child 
was  drowsy  and  shivering,  and  had  frequent  muscular 
twitchings.  There  was  a  swollen  red  and  tender  patch  on 
the  central  third  of  the  right  leg.  No  cause  for  the  hyper- 
pyrexia was  apparent. 

Hyperpyrexia  may  also  occur  in  the  following  diseases  : 

Cholera, 

Pepper^  states  that  when   death   results   from   asphyxia 

1  "  Theory  of  Pyrexia,"  ♦  Amer.  Journ.  Med.  Sc./  November,  1890,  and  *  Clin. 
Soc.  Trans.,*  vol.  xix. 

-  Op.  cit. 
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from  stagnation  of  blood,  the  temperature  may  rise  to  108°  F., 
and  there  may  be  post-mortem  rises  to  106  . 

Scarlet  Fever. 

Fagge^  quotes  a  case  of  malignant  scarlet  fever  in 
which  the  temperature  rose  to  115°  F.  Osier  ^  says  that  in 
malignant  scarlet  fever,  in  which  death  occurs  twenty-six  or 
thirty-six  hours  after  the  onset,  high  fever,  temp.  107°  or 
108°,  restlessness,  headache,  and  delirium  may  occur.  Wun- 
derlich^  records  a  case  in  which  the  temperature  rose  to 
110' 3°  F.  Broadbent^  mentions  two  cases  of  scarlet  fever 
treated  with  hot  packs,  in  which  the  temperature  rose  to 
107°. 

Variola. 

Wunderlich^  gives  a  chart  of  a  case  of  variola,  in  which 
the  temperature  was  109°  before  its  termination  on  the 
eleventh  day.  Simon^  quotes  a  case  in  which,  after  death,  the 
temperature  was  112*1°  F.  Affleck*  records  a  case  in  which 
the  temperature  rose  to  107°,  wet  pack  was  given  and  the 
temperature  fell  four  degrees. 

Typhus. 

Pepper-^  quotes  a  case  of  Blackwood's  in  which  the  tempe- 
rature rose  to  109°,  the  patient  recovering.  He  also  says 
that  in  the  second  week  death  is  often  preceded  by  a  sudden 
rise  of  temperature  to  106°  or  to  109°.  Wunderlich  says 
in  the  first  week  in  severe  or  neglected  cases  the  tempera- 
ture may  reach  106*8°  or  more ;  he  mentions  one  case  in 
which  the  temperature  rose  to  109*2. 

Epidemic  Cerebrospinal  Meningitis. 

Wunderlich  says  the  temperature  in  this  disease  may 
reach  very  striking  heights  in  the  briefest  time  and  persist 
continuously  for  some  days,  and  rise  just  before  death  from 

»  Op.  cit. 

2  *  Practitioner,'  London,  1887,  vol.  xxxix,  p.  430,  and  vol.  xl,  p.  33. 

3  *  Charite  Annalen,'  vol.  xiii,  Bd.  5. 

4  '  Edin.  Med.  Journ.,'  1888-9,  vol.  xxxiv,  7—19. 
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107°  to    110*7°^  and  may  even  rise  higher  after  death,  viz. 
111-48°  F. 

Dengue. 

Pepper  mentions  a  case  in  which  the  temperature  rose  to 
109-5°. 

Malaria. 

Wunderlich  says  the  temperature  may  rise  to  106*7  F., 
or  more. 

Intermittent  Fever. 

Stephen  Mackenzie^  records  the  following  case.  M — , 
aet.  27,  a  sailor,  admitted  into  the  London  Hospital  October 
^nd,  1891,  with  a  history  of  shivering  fits,  lassitude,  and 
headache.  October  3rd,  rigors;  8  p.m.,  temp.  107*2°,  pulse 
68  ;  profuse  sweating  and  drowsiness  followed.  October  4th, 
at  8  p.m.  temp.  1 12*8°  taken  by  the  house  physician.  Sweating 
commenced  and  soaked  the  blankets.  October  5th,  temp. 
112-8°.  October  15th,  temp.  113-8°.  October  16th,  semi- 
conscious. Temperature  normal  until  October  30th,  when  it 
rose  to  112-6°. 

Hyperpyrexia  after  Labour. 

Pye-Smith  of  Sheffield  describes  the  case  of  a  young 
married  lady,  who  after  normal  first  labour  had  for  first 
three  weeks  a  temp,  above  104°  and  106-2°  F.,  usually  in  the 
morning  after  a  lack  of  sleep.  She  was  of  nervous  tempera- 
ment. Wunderlich^  says  that  after  parturition  temperature 
may  reach  107-6°,  and  in  a  few  days  fall  to  normal.  A  case^ 
is  given  in  which  temperature  rose  to  110*2°  at  death  on  the 
fifth  day  following  labour. 

Chorea. 

Hale  White*  mentions  a  case  in  which  the  temperature 
rose  to  108-4°,  nothing  being  found  to  account  for  it  at  the 
autopsy.  Gowers^  says  hyperpyrexia  occasionally  occurs  in 
chorea,  but  always  with  rheumatic  complications. 

1  *  Brit.  Med.  Journ.,'  1892,  vol.  i,  p.  326. 

2  Op.  cit. 

3  •  Lancet/  1886,  vol.  i,  p.  103. 

*  *  Brit.  Med.  Journ.,'  1886,  vol.  ii,  p.  1096. 
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Relapsing  Fever. 
Wunderlich^  says  the  temperature  may  rise  to  107*6°. 

Glanders. 

Wunderlicli  says  tlie  temperature  may  rise  in  the  last 
few  days  to  106'3°,  106-9°. 

Epilepsy. 

Pepper  says  the  temperature  may  rise  to  107°  during  the 
status  epilepticus. 

Exophthalmic  Goitre. 

Pepper  says  death  is  sometimes  very  sudden^  and  may  be 
preceded  by  excessive  elevation  of  temperature. 

Influenza, 

The  following  case  occurred  : — Child,  eighteen  months, 
temp.  110°,  comatose.  Cold  pack  one  hour  and  a  half,  and 
antifebrin  given  ;  in  an  hour  reduced  to  103° ;  for  a  week 
varied  between   100°  and  102°.      Child  recovered. 

Hyperpyrexia  after  curetting. 

Keen^  gives  the  following  case  :  F — ,  aet.  30,  suffering  from 
enlarged  and  retroverted  uterus  ;  treated  with  ergot  and  hot- 
water  injections,  followed  by  curetting,  and  day  after  temp. 
103°,  pulse  110.  Next  day  temp.  105-1°,  pulse  120,  followed 
by  delirium  with  temp.  107°,  pulse  160 ;  treated  with  cold  bath 
and  wet  packing,  followed  by  a  gradual  recovery. 


Case  reported  by  Smith.*  Male,  one  year  and  four  months, 
suffering  from  swollen  gums.  Temp.  101*5°  at  10  a.m.,  at  6 
p.m.  temp.  110°;  10  p.m.,  temp.  102  ;  two  days  after  child 
quite  well  and  temperature  normal. 

General  Conclusions. 

1.  That  hyperpyrexia  may  occur  as  a  complication  in 
the  following  diseases  : — Acute  rheumatism,  typhoid  fever, 

1  Op.  cit. 

2  *  Brit.  Med.  Journ.,'  1888,  vol.  i,  p.  1419. 

3  '  Lancet;  1891,  vol.  i,  p.  540. 

4  '  Brit.  Med.  Journ.,'  1888,  vol.  i,  1255. 
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erysipelas,  tetanus,  pyaemia,  septicaemia,  broncho-pneumonia, 
lobar  pneumonia,  empyema,  ulcerative  endocarditis,  tuber- 
culosis, stricture  of  uretbra  from  catheterism  and  ascending 
nephritis,  malignant  disease,  scalds  and  burns,  meningitis 
(suppurative  and  tuberculous),  cerebral  abscess,  bruised  and 
lacerated  brain,  cerebral  tumour,  cerebral  haemorrhage, 
cerebral  softening,  cerebral  embolism,  fractured  cervical 
spine,  haematomyelia,  myelitis,  delirium  tremens,  heatstroke, 
hysteria,  infantile  convulsions,  after  shock  {e.g.  fractured 
pelvis  and  liver),  cholera,  scarlet  fever,  variola,  typhus,  epi- 
demic cerebro-spinal  meningitis,  dengue,  malaria,  inter- 
mittent fever,  after  labour,  chorea,  relapsing  fever,  glanders, 
epilepsy,  exophthalmic  goitre,  and  influenza.  It  may  also 
occur  during  the  application  of  hot  packs. 

2.  That  the  mortality  is  very  high  (84  per  cent.). 

3.  That  in  more  than  half  of  all  the  cases,  and  in  nearly 
two  thirds  of  the  fatal  cases,  the  hyperpyrexia  is  of  the  pro- 
agonistic  type. 

4.  That  it  is  much  more  prevalent  in  males  (75  per  cent.) . 

5.  That  it  is  much  more  prevalent  during  the  summer 
months. 

6.  That  hyperpyrexia  is  probably  caused  in  all  cases  by 
some  disturbance  of  the  nervous  system. 

7.  That  this  disturbance  may  be  produced  in  three  ways  : 

A.  By  injury  or  disease  of  the  meninges,  cortex,  brain 

substance,  and  cervical  spinal  cord. 

B.  By   toxic  disturbance   of  the  thermal  centres,  e.  g. 

in  rheumatism,  septicaemia,  pyaemia,  &c. 
c.   By  reflex  disturbance  of  the  thermal  centres,  e.  g. 
catheterism,  severe  injuries  (e.  g.  fractured  pelvis, 
burns  and  scalds) . 

8.  That  injuries  and  diseases  of  the  nervous  system 
causing  hyperpyrexia  may  be  divided  into  three  classes 
according  as  to  whether  they  are  in — 

A.  Meninges  and  cortex. 

B.  Brain. 

c.  Cervical  cord. 

9.  That  there  is  most  probably  a  heat-regulating  or  ther- 
motaxic  centre  in  the  cortex,  possibly  in  the  temporo- 
sphenoidal  lobes. 
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Table  showing  the  Hundred  Cases  of  Hyper- 


M.  =  Male;  F.  =  Female;  R.  =  Recovered  ;  D.  =  Died;  f  after  the  temperature  =  Pro-agonistic 

nervous  lesions 


"3 

Sex. 

Age. 

d 

] 

M. 

24 

2 

M. 

27 

3 

M. 

30 

4 

M. 

40 

5 

M. 

20 

6 

F. 

16 

7 

M. 

17 

8 

M. 

24 

9 

M. 

24 

10 

M. 

19 

11 

M. 

11 

12 

M. 

16 

13 

M. 

37 

14 

M. 

45 

15 

M. 

45 

16 

M. 

27 

17 

M. 

22 

18 

M. 

29 

19 

M. 

52 

20 

F. 

54 

21 

M. 

20 

Date. 


July  15, 1879 
June  2,  '81 


June  14,  '81 

Oct.  5,  '82 
Nov.  5,  '90 

Jan.  14,  '91 

Aug.  24,  '92 
Aug.  4,  '79 
Sept.  6,  '92 

Sept.  7,  '82 

April  12,  '83 

July  23,  '87 

Aug.  19,  '93 

Dec.  27,  '85 

Aug.  13,  '85 

Sept.  1,  '92 
Jan.  24,  '81 

Aug.  26,  '81 
Dec.  27,  '82 

Feb.  2,  '83 

July  30,  '85 


Disease. 


Acute  rheumatism,  2nd  attack 

1st 


1st 


1st 
6th 

1st 
1st 


Typhoid  fever 


phthisis 


Erysipelas 
Tetanus 

,       jj 
Pyaemia 

I 

„       spinal  abscess 

„        purpura 

„       carcinoma  of  breast 


Highest 
tempe- 
I'ature. 


107-2 
107 


108-6 

107-6 
106-4 

107t 

107-8t 

106-6 

106-8 

106-2 

106-4 

107t 

106-4t 

106-5t 

107-9t 

107t 
109-2t 

106-5 
107-2 

106-4t 

107 


Treatment, 


Wet  pack ;  cold  bath 
Cold  bath  (78°   cooled 
to  64°) 

Cold  bath  (75°  cooled 
to  59°) 

Sponging  ;  rubbing 
with  ice ;  cold  bath 

Ice  poultices ;  bath  (96° 
to  80°) 

Sod.    salicylatis ;    anti 

pyrin;  Quin.  sulph. 

Baths  (70°  to  61°)  (3) 

Sponging;  Quin.  sulph 

Quin.  sulph. ;  icepacks 

baths 
Sponge  bath 

Quin.  sulph.;  baths;  ice 


Sponging ;    ice    pack ; 
ice  poultices 


Physostigmine 

Quin.  sulph. ;  bath 
Acid,  salicylatis 


Quin.  sulph. 


Sponged  with  iced  car- 
bolic lotion ;  antipyrin 
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pyrexia  on 

which  this  Paper  is  founded. 

rise;   N.  E.  =  Not  examined;   R.  =  Rigors;    +  =  Presence  of  suppuration  and  Presence  of 

respectively. 

Delirium,  coma,  &c. 

Urine; 

i 

p. 
§■ 

«3 

o  a 
£.2 

Post  mortem,  &c. 

Delirium 

Albuminuria 

Heart  sounds  normal. 

" 

f) 



— 

— 

Sweating  ceased  12  hrs. 
before  onset  of  hyper- 

" 

a 

— 

None 

Pericarditis;  brain  healthy 

pyrexia. 
Sweating  ceased  8  hrs. 
before  onset  of  hyper- 
pyrexia. 

Coma 

Normal. 

Delirium 

>> 

N.  E. 

Pleurisy  and  pericarditis;   ulcera- 
tion  of  large   intestine;    brain 
not  examined 

Systolic  apical  bruit. 

" 

»> 

— 

None 

Recent  endocarditis ;  brain  healthy 

Chorea. 

» 



» 

Recent  pericarditis ;  endocarditis 

Chorea  8  years  ago. 

— 

)} 



— 

— 

Dilated  pupils. 

No  delirium 

>j 



— 

— 

Pleurisy;  haemoptysis; 
phthisis. 

R. 

» 

>! 

>» 

+ 

N.  E. 

Typhoid  ulcers;  suppurative  peri- 
tonitis. 

Delirium 

*i 

— 

None 

Typhoid  ulceration  of    large  and 
small  intestine ;  brain  healthy. 

Subsultus  tendinum. 

j> 

*> 

~ 

N.  K. 

Typhoid    ulceration   of   intestine; 
adherent  pericardium  ;  brain  not 
examined. 

5> 

N.  E. 

— 

+ 

Subarachnoid     haemorrhage     over 
cerebellum. 

No  delirium 

» 



None 

Brain   and   cord  healthy;    spleen 
large  and  soft. 

i> 

» 

__ 

yt 

Brain  healthy  ;  cord  not  examined. 

Delirium 

Albuminuria !  + 

>» 

Pyaemic  abscesses  in  liver,  kidney, 

prostate,  heart ;  right  knee-joint 

full  of  pus ;  brain  healthy. 

No  delirium ;  R. 

N.  E. 

+ 

*> 

Caries  of  spine ;  pleurisy ;  pysemic 

1 

abscesses  in  lungs ;  brain  healthy. 

Drowsy ;  R. 

Albuminuria  +  N.  E. 

1 

Abscesses  in  prostate ;  general  sup- 
purative   peritonitis ;     broncho- 
pneumonia. 

N.E.        +   None 

Pus  in  left  shoulder  and  elbow-joint, 
knees,  and  left  ankle ;  brain  not 
examined. 

R. 

N.E.        +N.  E. 

Pus  in  subscapular  fossa  ;  pyaemic 

abscesses   in   lungs;    brain  not 

examined. 
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Sex.  Age. 


M.22 
F.  19 
M.60 
F.'sS 

F.W 

i 
M.41 

M.13 

mJi6 


M.53 
M.20 


F.  1t^ 

M.I  3 


M. 


33 


F. 
F. 

F.  I  -^ 
F.  il9 

M.:43 


F.  11 

F.I  5 
M.27 
M.54 


M.30 


451  F. 


46 

47 


49 

50 
51 


M. 


17 


38 


M.23 

M.42 

M.49 

I 
M.37 
M.23 


Date. 


May  20,  '86 
July  11,  '91 
April  17,  *92 
Jan.  21,  '92 

Oct.  6,  '82 
Feb.  4,  '89 
Feb.  12,  '93 
Feb.  8,  '86 


Sept.  25,  '92 
Sept.  17,  '86 


Sept.  27,  '90 
Dec.  8,  '93 

Sept.  25,  '91 

Aug.  2,  '83 
Aug.  9,  '84 
Feb.  4,  '89 
June  29,  '82 
Aug.  22,  '83 

Aug.  13,  '86 

June  8,  '92 
Aug.  16,  '93 
Mar.  21,  '93 

July  25,  '80 
Jan.  24,  '82 

Sept.  22,  '82 

June  25,  '80 

Jan.  10,  '84 

Aug.  22,  '86 

Aug.  2,  '91 
July  16,  '84 


Disease. 


Pyaemia 

Appendicitis  j  suppurative  peritonitis 

Hepatic  abscess 

Pylephlebitis ;  hepatic  abscesses 

Septicaemia ;  acute  peritonitis 

Septicaemia;  epithelioma  of  cervical 
glands 

Urethral  calculus;  suppurative  epi- 
didymitis 

Infective  osteomyelitis 


Thyroid  cyst ;  excision ;  suppuration 
Otitis  media ;  pyaemia 


„  pyaemia 

„  acute  nephritis 

Broncho- pneumonia ;  ?  tetanus 

Cancrum  oris;  broncho-pneumonia 
Broncho-pneumonia 
Broncho-pneumonia 
Pleuro-pneumonia ;  empyema 
Pneumonia 


Ulcerative  endocarditis  ;  right  apical 

pneumonia 
Ulcerative  endocarditis 
Ulcerative  endocarditis 

Phthisis ;  tuberculous  kidney 

Acute  tuberculosis 

Stricture  of  urethra 

„  ascending       ne- 

phritis 
„  catheterism 

Ascending     nephritis ;     suppurative 
peritonitis 


Highest 
tempe- 
rature. 


106-8 
106-8 
106-8 
106-6 

106-6t 
106-4 
106-4 
107t 


106-6t 
106-8 


106-4 
106-4t 

106-2 

106-4t 

106-2t 

106-2 

106-4 

108-2t 

108-2 

106-4 

107-8t 

106-4t 

not 

107-6 

108-5 

107t 

106-4 

107 

106-6 
106-4 


Quin.  sulph. 

Sponging ;  antifebrin 
Ice  poultices 


Quin.  sulph. 

Cold  bath;  rubbingwith 

ice 
Quin.  sulph. ;  sponging 

with    Condy's     fluid ; 

kinate  of  quinine 
Quin.  sulph. 
Quin.  sulph.;  sponging 


Treatment. 


Quin.  sulph. 


Ice-bags ;      antipyrin 
Quin.  sulph. 


Sponging 

Sponging ;  ice  poultice 
Ice  poultices. 


Quin.  sulph.  and  spong- 
ing, bath 


Quinine  sulph. 
Cold  bath 
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Delirium,  coma,  Stc. 

Urine. 

i 
1 

is 
11 

Post  mortem,  &c. 

R. 

ft 

+ 

>» 

No  P.M. 

Large  amount   of   pus 
from  sinus  after  death. 

Delirium 

Normal 

+ 

>t 

Ulceration    of    appendix;     pelvic 
abscess ;  brain  N.  E. 

Delirium ;  R. ; 

if 

+ 

ff 

Suppurating  gall-bladder;  hepatic 

coma 

abscess. 

No  delirium ;  R, 

)} 

+ 

" 

Septic  thrombus  in   portal   vein ; 
jysemic  abscesses  in  liver ;  septic 
jroncho-pneumonia. 

Delirium;  R. 

Albuminuria 

+ 

» 

Acute  peritonitis;  old  and  recent 
endocarditis. 

No  delirium 

N.  E. 

»» 

Albuminuria 

+ 

— 

— 

Albumen  due  to  cystitis . 

Coma 

» 

+ 

N.  E. 

Broncho-pneumonia ;      empyema  ; 
acute  suppuration  of  knee-joint. 



N.  E. 

+ 

Purulent  cellulitis  of  neck. 

Delirium ;  R. 

" 

+ 

None 

Thrombosis  of  right  lateral  sinus; 
brain   healthy  ;   no   meningitis ; 
pyaemic  abscesses  in  lungs. 

R. 

»» 

4- 

N.  E. 

No  post-mortem  account  found. 

— 

Albuminuria 

+ 

Pus  in   right  middle   ear;   acute 
nephritis 

Purpuric  rash. 

Delirium 

»> 



None 

Patches    of    broncho-pneumonia  j 
brain  and  cord  healthy. 

— 

N.  E. 



)) 

Broncho-pneumonia;  brain  healthy. 

Convulsions 

>i 



Broncho-pneumonia;  brain  healthy. 

5> 

» 



n."e. 

Broncho-pneumonia. 

R. 

None 

D.T. 

N.E. 



* 

Brain   healthj';    2   to   3   oz.   sub- 
arachnoid fluid ;  pneumonia. 

Delirious 

y> 



None 

Pneumonia;      pericarditis;      brain 
healthy. 

Delirium 

Normal 

__ 

N.  E. 

Pneumonia  of  left  base. 

Collapse 

N.E. 



i> 

Pneumonia  of  right  apex ;  fungat- 
ing  vegetations  on  aortic  valves. 

Delirium  j  coma 

Albuminuria 



+ 

Arachnoid  injected. 

Delirium;  R. 

»» 

— 

N.  E. 

Brain    not    examined ;    ulcerative 
endocarditis ;  tricuspid. 

Delirious 

»» 



None 

Brain  and  membranes  healthy  ;  left 
kidney  tuberculous ;  phthisis. 

— 

Normal 



+ 

Cyst  in  brain  ;  tuberculous  ulcera- 
tion of  intestine. 

Delirium;  R. 

Albuminuria 

— 

N.  E. 

Dilated  bladder,  ureters,  and  kid- 
neys ;  brain  N.  E. 

R. 

Normal. 

R. 

N.E. 

Delirium ;  R. 

Ammoniacal 

+ 

+ 

Central  canal  of  cord  dilated   in 
places;    suppurative   peritonitis 
and  nephritis ;  brain  healthy. 

AAA 

1!  M  H 
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i 

i 

Sex 

Age. 

Date. 

Disease. 

S 
D. 

Highest 
tempe- 
rature. 

Treatment. 

52 

F. 

44 

Nov.  14,  *84 

Carcinoma  of  rectum 

106-4 

Quin.  sulph. 

53 
54 

55 

F. 
F. 

F. 

50 
38 

48 

July  6,  '87 
May  24,  '91 

June  11,  '88 

Scirrhus  mammae 

Intestinal     obstruction ;     malignant 

disease 
Scirrhus  mammae 

D. 
D. 

D. 

107t 
106-8t 

106-4t 

Quin.  sulph. ;  sponging 

56 
57 
58 
59 
60 

61 

62 

63 

F. 
M. 
F. 
M. 
F. 

M. 

M. 

M. 

1 

1 

13 

20 

1 

20 

15 

May  11,  '84 
Nov.  10,  '84 
Nov.  16,  '86 
Sept.  10,  '91 
April  24,  '92 

Aug.  15,  '93 

Feb.  8,  '86 

May  9,  '92 

Scald 

Burn 

Scald 

Cerebro-spinal  meningitis;  suppura- 
tion of  internal  ear. 
Mastoid  abscess ;  meningitis 

D. 
D. 
R. 
D. 
D. 

D. 

D. 

D. 

109-8t 

108t 

107-2 

106-4t 

108t 

106-2 

108-5t 

106-6 

Quin.  sulph. ;  cold  bath 
Quin.  sulph. 

Sponged ;         quinine ; 

antifebrin 
Icedboracic  acid  lotion; 

bath 

Quinine;  sponging 

64 
65 

M. 
M. 

33 
31 

May  28,  '87 
Dec.  21,  '93 

Suppurative  cerebro-spinal  meningitis 
Suppurative  meningitis 

D. 
D. 

108 
106-8t 

Sponging;  rubbingwith 
ice ;  kinate  of  quinine 
injected;  bath  (50°) 

66 

M. 

3^ 

June  23,  '82 

Tuberculous  meningitis 

D. 

107-lt 

— 

67 

M. 

11 

Mar.  13, '94 

Fractured  base  followed  by  meningitis 

D. 

106-6t 

Ice-bag  (to  head) 

68 

F. 

17 

June  12,  '89 

Cerebral  abscess 

D. 

107t 

— 

69 

M. 

5 

Dec.  30,  '92 

Cerebral  abscess ;  meningitis 

D. 

107t 

— 

70 

M. 

14 

July  12,  '81 

Fractured  skull ;  laceration  of  brain 

D. 

109t 

— 

71 

M. 

47 

Nov.  11,  '85 

)t                               »» 

D. 

107-4t 

- 

72 

M. 

40 

April  6,  '85 

meningeal  haemorrhage 

D. 

107t 

— 

73 

M. 

33 

Nov.  24,  '85 

Fractured  skull ;  lacerated  brain 

D. 

107-8t 

- 

74 

M. 

— 

Oct.  80,  '88 

meningeal  haemorrhage 

D. 

107t 

— 

75 
76 

M. 
M. 

2 
25 

July  15,  '86 
June  27,  '89 

Fractured  base ;  meningeal   haemor- 
rhage 
Bruised  brain. 

D. 
D. 

108-4t 
107t 

Sponging 

Hyperpyrexia. 
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Delirium,  coma,  &c. 

Urine. 

§ 

s 
or) 

11 

Post  mortem,  &c. 

No  delirium ;  R. 

N.  E. 

— 

N.  E. 

Carcinoma  of  rectum   and  liver; 
brain  N.  E. 

Delirium;  R. 

»> 



None  Brain  healthy ;  viscera  healthy. 

No  delirium 



N.  E.  Growth  in  pylorus;  multiple  malig- 

nant  stricture  of  small  intestine. 

Delirium 

» 

+ 

Secondary  growth  in  brain  ;  excess 
of  cerebro-spiual  fluid. 



J, 



N.  E. 

Viscera  healthy  ;  brain  N.  E. 

— 

» 

— 

» 

Lungs  congested ;  brain  N.  E. 

Convulsions 

>> 
>* 



N.  E. 

No  P.  M. 

Delirium 

»» 

— 

j> 

No  P.  M. 

— 

>f 

— 

None 

Viscera  healthy. 

Fit 

Normal 

+ 

+ 

Suppurative  cerebro-spinal  menin- 
gitis ;  brain  healthy. 

Delirium  ;  R. ; 

N.  E. 

+ 

+ 

Meningitis     of     vertex;     pyaemic 

coma 

abcesses  in  lungs  ;  thrombosis  of 
lateral  sinus. 

Delirium;  con- 

,, 

+ 

+ 

Meningitis  of  brain  and  cord 

Alcoholic. 

vulsions;  coma 

Delirious 

Albuminuria 

+ 

+ 

Broncho-pneumonia ;    suppurative 
meningitis 

Cheyne-Stokes*  respira- 
tion ;  pupils  dilated 
and  unequal. 

Muscle  spasms 

N.  E. 

— 

— 

No  P.  M. 

Cheyne-Stokes'  respira- 
tion. 

Coma;  R. 

" 

+ 

+ 

Suppurative  meningitis;  old  frac- 
tured base. 

Coma 

>* 

+ 

+ 

Right   petrous   bone  discoloured; 
abscess   in   right  temporo-sphe- 
noidal  lobe 

Pupils  equal ;  cyanosis. 

" 

» 

+ 

■1- 

Suppurative  meningitis,  left;   ab- 
scess in  left  temporo-sphenoidal 
lobe 

Left  pupil  dilated. 

» 

t> 

— 

+ 

Fractured  skull ;  bruised  and  lacer- 
ated brain 

Pupils  dilated;  no  re- 
action. 

» 

» 

— 

+ 

Fractured  posterior  fossa  of  skull ; 
lacerated  and  bruised  brain 

Right  pupil  dilated. 

>» 

>» 

""~ 

+ 

Fractured    skull;    bruised    brain; 
meningeal  haemorrhage 

Right  pupil  much 
dilated;  left  pupil  con- 
tracted on  admission. 

>» 

»• 

— 

+ 

Fractured    skull;    bruised    brain; 
meningeal  haemorrhage 

Right  pupil  widely 
dilated ;  no  reaction 
to  light. 

» 

** 

" 

+ 

Fractured  skull ;  bruised  and  lace- 
rated brain ;  meningeal  haemor- 
rhage 

Pupils  dilated ;  nys- 
tagmus. 

» 

»» 

— 

+ 

Depressed     fracture ;     meningeal 
haemorrhage. 

j> 

i) 

+ 

Fractured   middle   fossa ;    bruised 
brain 

Pupils  unequal. 
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Sex. 


Age, 


77 


78 


M. 


M. 


79  M. 


80 

81 

82 
83 

84 

85 

86 

87 


89 

90 


91 

92 
93 
94 
95 
96 
97 
98 
99 


100 


M. 


Date. 


Feb.  24,  '92 

Feb.  26,  '89 

Aug.    1, '83 

Oct.  1,  '93 

Sept.  8,  '93 

Aug.  8,  '84 
April  11,  '93 

Aug.  24,  '81 

May  11,  '92 

July  4,  '83 

Oct.  31,  '90 

Oct.  26,  '90 

Aug.  12,  '91 
Aug.  4,  '85 

May  30,  '87 

Nov.  23,  '90 
Aug.  12,  '92 
July  15,  '81 
Aug.  17,  '93 
Dec.  13,  '92 
Oct.  15,  '79 
June  17,  91 
Oct.  29,  '88 

Oct.  15,  '83 


Disease. 


cord 


Fractured  skull ;  subdural  haemor- 
rhage ;  granular  kidneys ;  bruised 
brain 

Fractured  skull ;  laceration  of  dura 
mater  and  brain ;  suppurative 
meningitis 

Compound  fracture  of  skull ;  lace- 
rated brain;  suppurative  meningitis 

Cerebral  cyst ;  sarcoma 

Cerebral  haemorrhage 

Haemorrhage  into  pons 
Cerebral  softening ;  uraemia 

Fractured  cervical  spine 

,  haematomyelia 

,  laceration  of 

Fractured  cervical  spine ;  bruised  cord 

Fractured  spine ;  haematomyelia 

Haematomyelia 

Myelitis 


Delirium  tremens 

Cut  throat;  delirium  tremens 
Fractured  femur ;  delirium  tremens 
Heatstroke 

Convulsions ;  ?  cause 
Hysteria;  phthisis 
Syphilitic  cervical  adenitis 
Fractured  pelvis ;  ruptured  liver 


Congenital  syphilitic  pyrexia 


D. 


R. 


Highest 
tempe- 
rature 


106-6t 

106-2t 

107-2t 

107'6t 

107'6t 

108-2  f 
108t 

109t 

107-6t 

107-8t 

107t 

107-6t 

106-8t 
106-8 

107'2t 

106-2t 

109t 

107t 

107-5 

106-6 

128 

108t 

106-4t 

106-2 


Treatment, 


Quin.    sulph.    (enema) 
ice  bags 

Quin.  sulph.;  ice-bag  to 
neck 

Quin.  sulph. 


Sponging 


Quin.  sulph. ;  anti« 
pyrin  ;  ice  -  bags ; 
sponged 

Sponging;  injection  of 
kinate  of  quinine 

Ice  poultice 

Cold  sponging 
Ice  pack 
Bath 

Wet  pack 


Bath  (75) 


Hyperpyrexia. 
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i 
1 

Delirium,  coma,  &c 

1 

Urine. 

1" 

£ 

a. 

1 

ii 
II 

Post  mortem,  &c. 

Coma 

N.  E. 

— 

+ 

Bruised    brain;    fractured    skull; 
meningeal  haemorrhage 

Pupils  unequal,  right 
larger  (c.  o.  a.) 

— 

» 

+ 

+ 

Suppurative  meningitis;  lacerated 
brain 

Pupils  dilated  (c.  o.  a.) 

Delirium ;  coma 

» 

+ 

+ 

Fractured  skull;  lacerated  brain; 
suppurative  meningitis 

PupHs  dilated. 

Coma 

}) 

— 

+ 

Large  cyst  in  temporo-sphenoidal 
lobe 

Optic  neuritis. 

» 

Albuminuria 

— 

+ 

Haemorrhage    into    right    lateral 
ventricle. 

„ 

„ 

— 

+ 

Haemorrhage  into  pons 

Pupils  contracted. 

Convulsions ; 

„ 

— 

+ 

Cerebral  softening;  old  haemorrhage 

Nystagmus. 

coma 

on  right  side  ;  granular  kidneys 

Coma 

N.  E. 

— 

+ 

Fractured  cervical  spine ;  condition 
of  cord  not  noted. 

— 

>> 

— 

+ 

Fractured  cervical  spine,  fifth  and 
sixth ;  pulped  cord. 

— 

» 

— 

+ 

Fractured    cervical    spine,    fifth; 
laceration  of  cord 

Pupils  dilated. 

— 

„ 

— 

+ 

Dislocated  fifth  and  sixth  vertebrae ; 
pulped  cord 

Pupils  minutely  con- 
tracted; cyanosis. 

~~' 

" 

— 

+ 

Fractured  sixth  vertebra ;  haemato- 
myelia 

Pupils  contracted ;  pro- 
fuse  sweating. 

— 

Normal 

— 

+ 

Haemorrhage  into  cervical  cord. 

'            R. 

N.  E. 

Coma 

„ 

— 

— 

Brain  and  cord  healthy ;  cirrhosis 

of  liver. 
Brain  not  examined 

Delirium 

)i 

__ 

N.  E. 

Pupils  dilated. 

jj 

}» 





Brain  soft. 

Coma 

— 

+ 

Pia  mater  injected ;  brain  healthy. 

j> 

„ 

— 

— 

— 

Pin-point  pupils. 

Opisthotonos 

„ 

— 

— 

Brain,  &c.,  healthy. 

— 

Normal 

— 

— 

Phthisis ;  brain  healthy. 

Fits ;  delirious 

>» 

— 

— 

Syphilitic  cervical  glands. 

" 

Brain   healthy ;     spinal    cord    not 
examined  ;  ruptured  liver ;  frac- 
tured pelvis. 

R. 

Albuminuria 
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The  following  appendix  contains  details  of  the  100  cases 
on  which  this  paper  is  founded. 


APPENDIX  OF   OASES. 


("Vol.  refers  to  the  volume  of  the  Guy's  Hospital  Medical  or  Surgical  Clinical 
Records,  and  No.  to  the  number  of  the  case  in  that  volume.  The  number  after 
P.M.  refers  to  the  number  in  the  Hospital  Post-mortem  Records  for  the  year 
stated.) 


A.  ACUTE  RHEUMATISM. 

Case  1. — Highest  temperature  107*2°.     Acute  rheumatism, 
second  attach. 


DAY  12  13  14          fS"                16             17: 

infi°                      1  1 

•            ?             A 

•         I-    -/-i-    - 

Z    L-  I  t  A  - 

"•V±-4±t  iJ- 

Z  0        4     t-^t 

,00-    H       11      lid  I 

Z  -  — /-  ^  I  t 

f      it 

98 8- 

1 

H.  F.  W— ,  male,  set.  24.     Dr.  Pavy.     Stephen,  4.  |  Vol.  Ixi, 
No.  50.  July  12tli,  1879,  admitted  for  acute  rheumatism. 

Father  and  mother  both  suffer  from  it.    Ten  years  ago  patient  had 
his  first  attack,  ankles  chiefly  affected,  which  joints  have  remained 
weak  since.    Present  attack  began  eight  days  ago  with  pain  in  the  back. 
VOL.  L.  29 
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On  admission. — Perspiring  freely ;  skin  very  hot.  Left  wrist  swollen, 
red,  and  painful.  Both  knees  swollen.  Ankles  swollen  and  tender. 
■Cardiac  impulse  in  sixth  interspace,  1^  inches  below  and  ^  inch  to  left 
of  nipple  line.     No  bruit  heard.     Temp.  102-8°.     Pulse  108. 

July  13th.— Morning  temp.  102°.     Evening  temp.  100*6°. 

15th. — Patient  worse.  Skin  hot  and  dry.  Tongue  furred.  Loud 
systolic  bruit  heard  over  third  left  costal  cartilage.  Temp.  105°, 
pulse  132,  resp.  46,  at  3  p.m. ;  he  is  very  restless.  4.45  p.m.,  temp. 
105*2°,  resp.  42,  pulse  136;  skin  hot  and  pungent.  6.30  p.m.,  temp. 
105*6°;  patient  delirious.  9  p.m.,  temp.  107*2°.  Wet  pack  applied 
from  9.5  p.m.  to  9.50  p.m.  At  9.50  p.m.,  temp.  1026°.  10.10  p.m., 
temp.  98*4°;  gr.  i  pilocarpine  administered.     10.40  p.m.,  temp.  99*1°. 

16th.— 3.30  a.m.,  temp.  103*8°,  resp.  40,  pulse  128.  4  a.m.,  temp. 
104*8°.  4.20  a.m.,  temp.  105*6°,  resp.  44,  pulse  140.  Patient  put  in  a 
bath  at  4.25,  taken  out  at  4.45  a.m.;  water  cooled  from  95°  to  75°  F. 
Breathing  very  short.  Patient  expressed  relief  as  regards  his  breathing 
whilst  in  the  bath.  4.55  a.m.,  temp.  99*6°.  10.35  a.m.,  temp.  104*8°; 
bath.  3.45  p.m.,  temp.  1031°.  Bath  from  3.45  p.m.  to  4  p.m.;  cooled 
from  85°  F.  to  73°  F.  9.20  p.m.,  great  precordial  pain.  Cardiac 
dulness  begins  at  second  left  costal  cartilage  above,  no  definite  rub 
heard. 

17th.— 3  a.m.,  temp.  103°,  bath  given.  3.40  a.m.,  temp.  98*4° ;  urine 
examined  and  found  to  contain  albumen.  1.55  p.m.,  temp.  103*2° ;  bath. 
2.S0  p.m.  temp.  99*2°.  10.20  p.m.,  temp.  103*8° ;  bath.  After  this  tem- 
perature did  not  rise  above  102*6°  until  his  discharge  on  August  23rd. 


Case  2. — Highest  temperature  107*0°. 

first  attach. 


Acute  rheumatism, 


DAY  30  31    1          a                 3                 4 

5"  G    7    8    9  10  11   1£  13  14  15  l&  17 

. 

'°'.         r" 

,05-               li.- 
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J.  T — ,  male,  get.  27.  Dr.  Pavy.  Stephen,  40.  Vol.  Ixx, 
No.  16.  Admitted  May  30th,  1881,  for  pain  in  the 
joints. 

He  is  a  brewer's  labourer.  Family  history  iinimportant.  Three 
jrears  ago  he  was  in  the  hospital  for  pain  in  the  lower  part  of  his  back ; 
he  had  also  swelling  and  cedema  of  feet  and  legs.  Urine,  sp.  gr.  1034, 
albumen  one  third.  Temp.  99°,  pulse  80.  Albumen  gradually  became 
less,  the  swelling  subsided,  and  he  left  the  hospital  on  July  30th,  1878. 

On  May  25th,  1881,  patient  noticed  pain  in  his  shoulders,  hips,  and 
ankle-joints ;  these  gradually  became  swollen,  red,  and  tender,  and  on 
the  27th  he  was  obliged  to  stay  at  home.  On  the  29th  patient  had  so 
much  pain  that  he  could  not  move  his  ankles,  knees,  hips,  shoulders,  or 
wrists. 

On  admission. — Face  flushed  and  covered  with  sweat ;  ankles  and  meta- 
carpal joints  swollen,  hot,  and  tender,  and  covered  with  a  pink  blush. 
Knee  and  hip -joints  swollen  and  tender.  Elbows,  shoulders,  wrists,  and 
carpo-metacarpal  joints  swollen,  hot,  tender,  and  painful ;  cannot  sit  up. 
No  abnormal  heart  sounds.  Tongue  furred.  Urine  1025,  albumen 
present.     Respiratory  system  normal. 

June  2nd. — Systolic  murmur  heard  at  point  of  cardiac  impulse. 
Perspiration  not  so  profuse,  it  ceased  at  11  a.m.  6.45  p.m.,  temp. 
105-2°,  pulse  132.  8.30  p.m.,  temp.  106*5°,  pulse  130 ;  semi-delirious. 
9.15  p.m.,  temp.  107° ;  delirious,  mouth  twitching.  At  9.30  p.m.  bath 
given  for  twenty  minutes,  78°  to  64°.  At  10  p.m.,  after  bath,  temp. 
100-8°  (axilla).  10.20  p.m.,  temp.  100°.  12.45  a.m.,  temp.  100-1°,  pulse 
108,  asleep ;  skin  moist ;  ptosis  right  side ;  rhonchi  heard  in  both 
lungs. 

3rd.  —Patient  better,  is  becoming  sensible,  says  he  just  remembers 
the  bath  ;  highest  temp.  103-8°. 

4th. — Pain  very  severe;  highest  temp.  105°  at  5  p.m.;  very  little 
sweating. 

5th.— Highest  temp.  104-7°  at  11.15. 

6th. — Highest  temp.  103°.  Skin  moist,  sudamina  and  miliaria  all 
over  chest.  Temperature  gradually  fell,  and  was  normal  on  June  17th. 
Pain  still  remains  in  right  elbow,  although  it  is  better.  Urine  1010, 
trace  of  albumen. 

July  1st. — Patient  got  up.  Went  out  on  July  11th  free  of  pain  and 
with  his  temperature  normal. 
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Case  3. — Highest  temperature  108*6°.     Acute  rheumatism 


DAY 

1 

.09- 
108° 
107° 
106° 
105° 
104° 
103° 
102° 
101° 
100° 
99° 
98° 
97° 

R 

/ 

f 

/ 

/ 

^ 

J 

\l 

V 

' 

Arthur  M— ,  eet.  30.  Dr.  Moxon.  Philip,  4.  Vol.  Ixxi^ 
No.  41.  Admitted  June  14th,  1881,  for  pain  in  the 
joints. 

For  the  past  three  years  he  has  been  a  street  sweeper.  Five  yeara 
ago  the  leg  was  crushed,  otherwise  has  had  no  illness  excepting  slight 
headache  occasionally.  First  felt  unwell  on  June  3rd ;  four  days  after 
had  pain  in  his  ankles,  and  he  remained  in  bed.  He  felt  better  seven 
days  after  (June  10th)  and  returned  to  work  ;  went  to  bed  again  on  the 
11th  with  pain  in  ankles,  knees,  and  hips ;  he  also  had  a  sore  throat. 
On  the  12th  and  13th  had  several  shivering  fits,  fingers  and  wrists 
became  painful  and  swollen,  and  on  June  14th  he  was  admitted. 

On  admission. — Patient  is  a  well-nourished  man  ;  tongue  dry  and 
furred.  Resp.  66,  no  adventitious  sounds.  Pulse  102.  Heart  sounds 
normal.  Urine,  small  amount  of  albumen  present.  Temp.  101°. 
Sweating  profusely.  Right  ankle  and  knee  swollen,  tender,  and  painful^ 
also  pain  in  hips  and  shoulders.  At  6.30  temp.  103'8°.  Patient  got 
very  restless  and  talkative  during  the  evening.  12.30  a.m.,  temp.  105"6°.. 
At  1.13  a.m.  temp.  106*6°,  resp.  66.  Patient  now  wildly  delirious^ 
cyanosed,  muscles  twitching.  1.30  a.m.,  temp.  108"6° ;  patient  placed 
in  a  bath  at  75°  F.,  which  was  rapidly  cooled  to  59°;  he  remained 
in  the  bath  fourteen  minutes.  Subcutaneous  injection  of  brandy  l)\xx 
given.  2  a.m.,  temp.  107°,  resp.  46;  another  bath  given,  lasting  seven 
minutes.     2.30  a.m.  (in  bath)  temp.  101*6°.     2.37  a.m.  (out  of  bath) 
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temp.  98'6°.  He  was  struggling  and  making  a  great  disturbance,  and 
was  removed  to  strong  room.  3.35  a.m.,  temp.  98°.  5.5,  temp.  106*4°. 
5.15,  temp.  107°  ;  placed  in  a  bath,  died  in  five  minutes. 

Post-mortem. — Brain  healthy.  Heart  13|  oz.  Universal  pericarditis. 
Recent  valvulitis  of  auricular  surface  of  mitral  valve,  also  of  aortic 
valves. 

Case  4. — Highest  temperature  107*6°.     Acute  rheumatism, 
second  attach. 
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G          7  8  9  iO 

- 

1 

1 

-^^IX 

o        '               f^ 

11^   L-- 

JOl'-i-i^ 

:::   :ir:: 

qQ-i 

H- 

„  -L 

-i- 

S8    -4 

v_ 

W.  H.  S— ,  male,  set.  40.  Dr.  Wilks.  John,  14.  Vol.  Ixxviii, 
No.  48.  Admitted  for  hyperpyrexia  at  1.15  on  October 
5th. 

Patient  had  been  ill  for  a  week  with  acute  rheumatism,  for  which  he 
had  been  treated  with  salicylic  acid.  At  midnight  on  October  4th  he 
stopped  sweating,  and  about  7  a.m.  on  the  morning  of  the  5th  coma 
began.  At  12  noon  to-day  Dr.  Taylor  was  called  to  see  him  with  Dr. 
Larkin,  temperature  was  107*6°.  Patient  unconscious,  pulse  very  fast 
and  feeble ;  he  seemed  at  the  point  of  death.  There  was  no  bath  in  the 
house;  whilst  one  was  being  sent  for  he  was  sponged  with  ice- 
cold  water  and  nibbed  with  ice.  As  soon  as  possible  he  was  put  into 
the  bath,  and  kept  in  it  for  thirty  minutes.  Temperature  fell  to  98° ;  ten 
minutes  after  temperature  was  995°,  pulse  140.  He  became  conscious. 
At  1.15  temp.  101*2'^.  4  o'clock,  temp.  1026°,  pulse  144,  resp.  36. 
Brandy  ^ss  every  two  hours.     Temperature  taken  every  hour  from  5  to 
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11 ;  highest  at  9  o'clock,  102*6°.  Patient  has  no  pain  anywhere.  Urine 
normal. 

October  6th. — Highest  temperature  at  4  a.m.,  103'8°.  Pains  in  left, 
knee,  hip,  and^shoulder  this  morning.  His  wife  says  that  he  had 
rheumatism  fifteen  years  ago,  for  which  he  had  to  lie  up. 

7th.— Delirious  in  the  night.     Highest  temp.,  103*6°,  at  11  a.m. 

8th.— Better  night,  but  was  delirious  in  the  earlier  part,  trying  to  get 
out  of  bed.     Highest  temp.  1024°. 

9th.— Highest  temp.  100-4°.    No  pain. 

Patient  gradually  got  better,  and  went  out  without  pain  and  normal 
temperature  on  November  13th. 

Case  5. — Highest  temperature  106*4°.   Acute  rheumatism,  sixth 
attach',    acute  pericarditis  with  elusion;  pleurisy. 
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G.  B — ,  male^  a3t.  20,  warehouseman.  Dr.  Pye-Smith. 
Philip,  35.  Yol.  civ.  No.  48.  P.  M.,  431.  Admitted 
on  November  2nd,  1890,  for  pains  in  joints  and  heart. 

He  has  had  five  attacks  of  rheumatism  before  this  one,  the  first  when 
he  was  thirteen,  the  last  two  and  a  half  years  ago.  His  father  and 
mother  have  had  rheumatism,  and  he  has  lost  one  sister  from  the 
same  cause. 

He  caught  cold  on  October  14th.  On  October  20th  went  to  bed  with 
pains  in  his  joints ;  he  was  treated  for  a  week  outside  the  hospital,  and 
during  that  time  suffered'from  buzzing  in  his  ears  and  from  epistaxis. 
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On  admission. — Temp.  103-6°,  pulse  116,  resp.  28.  He  is  well  nourislied. 
Delirious ;  skin  hot.  Right  knee  and  wrists  swollen  and  hot.  Loud 
pericardial  rub  heard  over  precordial  area.  A  pleuritic  rub  heard  at 
both  bases.     Rhonchi  all  over  chest.     Urine  normal.     Tongue  furred. 

He  was  given  Sod.  Salicylatis,  gr.  xx,  6tis  horis. 

On  the  3rd  a  systolic  bruit  was  heard  at  the  apex.  In  the  evening 
at  10  his  temperature  was  105°.  Ice  poultices  were  applied  to  right 
side  of  his  chest.  At  this  time  he  was  quite  delirious.  He  was  given 
Liq.  Morph.  Hydrochl.  TT\xx,  Tr.  Digitalis  lTl_x,  Pot.  Cit.  gr.  x,  4tis 
horis.  He  became  more  delirious,  tore  off  the  ice  poultices  and  ate  the 
ice. 

On  the  4th,  at  2  p.m.,  his  temperature  was  105*2°  ;  more  ice  poultices 
were  applied  to  the  chest,  and  he  was  quieter  during  the  afternoon. 
At  11.30  p.m.  his  temperature  was  105*6°,  and  he  was  placed  in  a  bath 
for  six  minutes  at  a  temperature  of  100°.  At  12  his  temperature  was 
104-2° ;  he  seemed  better  after  the  bath,  and  remained  quiet. 

On  the  5th,  at  2*40  his  temperature  was  106-4°,  and  at  3.8  a.m. 
another  bath  was  given  him,  temp.  96°  at  start,  reduced  to  80°  at  finish ; 
he  was  in  the  bath  nineteen  minutes.  At  3*45  a.m.  his  temperature 
was  100°.  He  slept  until  12,  when  his  temperature  was  106*4°,  and  he 
was  given  a  third  bath,  temp.  100°  at  start,  78-8°  at  finish,  duration 
twelve  minutes.  About  fifteen  minutes  after,  his  temperature  was  103° ; 
He  seemed  to  enjoy  the  bath.  At  6  p.m.  temp.  105*6°,  and  he  had 
another  bath  (fourth),  temp,  at  start  95°,  at  finish  75°,  duration  fifteen 
minutes.  At  7.30  his  temperature  was  102-4°.  At  12  p.m.  temp.  106*2°  ; 
fifth  bath  given,  initial  temp.  95°,  final  temp.  74°,  duration  sixteen 
minutes.  Temp.  100*6°  at  1.45.  At  10  a.m.  patient  seems  much  better 
and  is  sleeping  quietly. 

7th. — Patient  passed  a  quiet  night.  Highest  temp.  103*6° ;  patient 
troubled  with  diarrhoea. 

8th. — Occasionally  passed  his  motions  under  him;  he  wandered  in  his 
speech. 

9th. — Delirious  during  the  night. 

10th. — Dr.  Pye-Smith  thought  there  was  right  pleuritic  effusion. 
Pericardial  rub  not  heard. 

11th.— Much  worse  this  morning.  Brandy  ^ij  ordered.  Tempera- 
ture at  10  a.m.  106°.  The  sixth  bath  was  given  at  11  a.m.,  initial 
temp.  96°,  final  temp.  79°,  duration  twelve  minutes;  temp.  103° 
fifteen  minutes  after.  He  was  ordered  Tr.  Digitalis  TT\x,  Tr.  Nuc. 
Vom.  lT\.x,  Ammon.  Garb.  gr.  v,  Inf.  Serpentaria?  5j,  6ti8  horis.  He 
became  cyanosed  in  the  evening,  gradually  got  worse,  and  died  at 
2.25  a.m. 

Po8<-mor^em.—- Pleurisy  both  bases  ;  10  oz.  fluid  in  pericardial>ac  ; 
recent  pericarditis.  Few  simple  ulcers  in  large  intestine.  Brain  and 
cord  not  examined. 
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Case  6. — Highest  temperature  107°.     Acute  rheumatism ,  first 
attach;  sodium  salicylate  delirium;  chorea;  endocarditis. 
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E.  S — ,  female,  aet.  16,  general  servant.  Dr.  Taylor.  Mary. 
Vol.  cxx,  No.  23.  Admitted  on  December  23rd,  1890, 
for  pains  in  joints  and  temp.  99*8°. 

The  patient  has  been  in  service  for  eleven  months,  has  had  good  food 
and  has  not  been  overworked.  Mother  dead,  suffered  from  rheumatism, 
and  one  brother  suffers  from  rheumatism.  She  has  never  suffered  from 
rheumatism  or  chorea. 

On  December  14th  she  came  home  to  Brixton,  on  the  evening  of 
the  same  day  had  pain  in  the  knees,  and  on  the  following  day  could  not 
walk ;  ankles,  wrists,  and  elbows  also  affected.  She  has  suffered  also 
from  cough  and  sore  throat. 

On  admission. — Knees  and  elbows  swollen  and  tender.  Systolic 
murmur  heard  at  apex.  A  few  rales  and  rhonchi  heard.  Urine  1030, 
loaded  with  urates.  Ordered  Sod.  Salicylatis  gr.  xv,  4tis  horis. 
Milk  diet. 

On  the  26th  suffered  from  delirium,  salicylate  in  consequence  omitted. 

On  December  29th  well-marked  choreic  movements  in  the  hands 
noted. 

On  January  6th  choreic  movements  increased, facial  muscles  affected. 
Incontinence  of  urine  and  fasces.  Sides  of  bed  padded  on  account  of 
violence  of  movements. 
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On  January  5tli  Liq.  Arsenicalis  lT\iv  and  Ferri  et  Ammon.  Cit.  gr.  v 
-^iven  t.  d.  s.,  also  antipyrin  gr.  v  t.  d.  s.,  sulphonal  gr.  xx,  h,  n.  p.  r.  n. 

7th.— Quieter.  Temperature  ranged  between  101°  and  104°.  Pulse 
very  rapid. 

9tli. — Much  quieter,  can  articulate  a  few  words. 

12th. — Talks  better.  Movement  now  chiefly  in  left  arm  and  face. 
Arsenic  increased  to  Vf[yj  and  antipyrin  omitted. 

13th. — In  the  afternoon  her  hands  were  found  to  be  cold  and  her 
pulse  weak.  At  9  p.m.  both  hands  and  feet  very  cold.  At  12  p.m. 
semi-conscious,  temp.  106*2°.  Quin.  Sulph.  gr.  x  statim  and  injections 
of  brandy. 

14th. — At  1  a.m.  patient  quite  comatose,  conjunctival  reflex  lost, 
respiration  slow  and  laboured,  temp.  107°.    Died  very  soon  after. 

Post-mortem. — Fringe  of  recent  vegetations  on  mitral  valve.  Brain 
healthy. 

Case  7. — Highest  temperature  107*8°.     Acute  rheumatism  ; 
pericarditis. 
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W.  J.  S — ,  male,  aet.  17;  occupation,  '^  putting  composition 
on  printers'  rollers."  Dr.  Pye-Smith.  Philip,  28. 
Vol.  cxxiv,  No.  19.  P.M.,  287.  Admitted  August 
22nd,  1892,  for  pain  in  the  joints. 

Since  birth  has  been  paralysed  down  the  left  side  and  has  never 
spoken,  his  mother  thinks  it  was  due  to  a  protracted  and  difficult 
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labour.  Family  history  unimportant.  Patient  has  always  been? 
delicate ;  eight  years  ago  suffered  from  bronchitis,  followed  by  chorea.. 

On  August  18th  he  got  wet  through,  and  went  to  bed  in  a  damp 
shirt.  On  the  19th  had  pain  in  the  back,  was  put  to  bed  and  given 
soda  and  milk.  The  next  day  he  had  pain  and  swelling  in  the  knees^ 
ankles,  and  wrists. 

On  admission. — Patient  appears  well  nourished,  is  of  dark  complexion, 
suffers  considerable  pain,  breathing  very  laboured,  tongue  furred,  no 
adventitious  respiratory  sounds.  Heart :  impulse  in  sixth  space 
internal  to  nipple  line ;  cardiac  dulness,  curved  limit  above  with  con- 
vexity upwards,  highest  point  at  junction  of  second  costal  cartilage 
with  the  sternum,  extends  to  i  inch  to  right  of  sternum.  Loud,  blow- 
ing systolic  murmur  at  point  of  impulse,  which  can  be  traced  towards 
the  base  and  into  the  axilla.  Knees,  ankles,  wrists,  and  elbows 
swollen  and  tender;  wrists  and  elbows  reddened  and  puffy.  Temp. 
101-2°.  Pulse  144.  Resp.  30.  Urine  healthy.  Patient  ordered  Sod. 
Salicylatis,  gr.  xx,  2dis  horis,  until  pain  stops. 

August  23rd. — Patient  in  much  less  pain. 

24th. — In  the  night  became  quite  delirious.  This  morning  is  tossing 
himself  about  in  bed  and  talking  incoherently.  At  11  a.m.  temp.  103'4°. 
At  5  p.m.  107*8°  in  the  rectum.  Putin  a  cold  bath,  temp.  70°  F. ;  seven 
minutes  later,  bath  having  been  cooled  to  65°  F.,  temp.  105° ;  ten 
minutes  later,  bath  61°,  temp.  103°.  Patient  in  the  bath  twenty-three 
minutes.  At  9.30  p.m.  put  in  a  bath  (60°  to  70°  F.)  for  twenty 
minutes,  no  temperature  taken.  At  11  p.m.  temp.  1032°.  12  p.m., 
another  bath  of  70°  F.  given ;  at  1  a.m.  temp.  101°  ;  at  2.35  a.m.  105-2°. 
Before  the  first  bath  he  was  comatose,  and  seemed  to  be  rapidly  sink- 
ing. After  the  first  bath  he  improved  ;  he  struggled  a  good  deal.  He 
died  from  exhaustion  at  3  a.m. 

Post-mortem. — Brain  51  ounces,  healthy.  Pericardium  adherent, 
recent  adhesions.  Recent  vegetations  on  auricular  surface  of  mitral 
valve. 
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B.  TYPHOID  FEVER. 

Case  8. — Highest  temperature  106*6°.     Enterica, 
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E.  G— ,  male,  set.  24.  Dr.  Wilks.  Stephen,  40.  Vol.  Ix, 
No.  5.  Admitted  August  2nd,  1879,  for  anorexia  and 
pyrexia. 

A  fortnight  ago  he  had  shiverings,  loss  of  appetite,  headache,  pain 
in  back  and  limbs;  no  joint  pain;  no  diarrhoea. 

On  admission. — Skin  hot  and  moist ;  face  flushed  ;  dilated  pupils ; 
lips  dry ;  tongue  dry,  red  at  tip ;  very  thirsty.  Abdomen  swollen, 
tender,  and  painful,  few  red  spots  which  fade  on  pressure.  Bowels  open 
twice  since  admission,  stools  characteristic  of  typhoid.  Respiratoiy  cir- 
culation and  urinary  system  normal.    Temp.  102°.   Pulse  100.   Resp.  20. 

August  4th. — Temperature  rose  to  106*6°  at  11  p.m.  Lips  very  dry. 
Tongue  dry  and  glazed.    Bowels  opened  once. 

5th.— Temp.  1031°.  Pulse  100  in  the  morning.  Temperature 
gradually  fell  each  day  until  it  became  normal  on  August  25th, 
and  remained  so  until  his  discharge  on  September  24th. 
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Case  9. — Highest  teriiperature  10&  8°.  Phthisis;   hasmoptysis  ; 

enteric  a. 


A.  H.  ¥—,  male,  set.  24.  Dr.  Pavy.  Stephen,  22.  Vol.  Ixxx, 
No.  180.  Admitted  September  1st,  1882,  for  cough, 
headache,  and  giddiness. 

For  last  three  years  has  heen  a  bookbinder,  prior  to  this  was  in 
the  Royal  Marines  and  served  in  India  and  Africa. 

When  a  child  bad  intermittent  fever.  Jungle  fever  for  seventeen 
days  in  India.  Had  syphilis  ;  has  drunk  freely.  Eleven  days  ago  was 
seized  with  shivering,  but  kept  on  working  for  six  days;  appetite 
gradually  failed ;  finally  had  to  give  up  and  go  to  bed. 

On  admission. — Skin  hot  and  dry,  no  rash.  Tongue  dry,  covered 
with  fur,  and  tremulous.  Abdomen  flat.  Spleen  not  enlarged.  Few 
rales  and  rhonchi  heard  over  chest.  Pulse  100.  Heart  sounds  normal. 
Urine  healthy. 

September  3rd.— Temp.  104*0°,  pulse  84,  resp.  36.  Moist  rales  at 
bases.  Patient  to  be  sponged  for  fifteen  minutes  with  ice-cold  water 
every  three  hours. 

4th. — Temperature  very  little  reduced  by  the  sponging.  Dr.  Taylor 
ordered  that  squares  of  lint  soaked  in  ice-cold  water  should  be  laid  over 
patient's  chest.  6  p.m.,  patient  seized  with  rigors;  temp.  106*4° 
8  p.m.,  temp.  106*2° ;  another  rigor.     Quin.  Sulph.  gr.  xv  ordered. 

5th. — Patient  better.  Takes  his  milk  well.  3  p.m.,  temp.  103*4°. 
Cold  lint  applied  as  above. 
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6th. — Patient  has  no  pain,  but  feels  a  "  little  shivery."  3  p.m.,  temp. 
105-8°.  Quin.  Sulph.  gr.  xv  given.  9  p.m.,  temp.  106-8°.  Patient 
vomited.  3  a.m.,  temp.  103-2°.  Enema  saponis  given,  as  bowels  have 
not  been  moved  since  the  2nd. 

8th. — Patient  much  better ;  during  last  twenty-four  bours  took  five 
pints  of  milk.     At  4  p.m.  temp.  105-2°,  slight  rigor.     Cold  still  applied. 

9th. — Patient  better.  Dulness  still  persists  on  left  side  behind  up 
to  scapula,  moist  rales  heard. 

11th. — Bowels  open  three  times.  Motions  offensive,  liquid,  of  bright 
yellow  colour. 

25th. — Left  side  of  chest  explored  with  needle,  no  fluid,  however, 
found.     Patient  is  getting  much  thinner. 

October  19th. — Patch  of  dulness  at  base  of  left  chest  behind,  three 
inches  in  diameter,  one incb  below  and  to  inner  side  of  scapula.  Tubular 
breathing  also  over  this  patch. 

Januaiy  24th.— Physical  signs  in  left  chest  increased.  To-day 
patient  spat  up  some  blood.  Pleuritic  rub  beard  one  and  a  half  inches 
below  and  two  inches  internal  to  left  nipple. 

26th. — Profuse  haemoptysis.  Subcutaneous  injection  of  ergotine 
given. 

February  2nd. — Haemoptysis  stopped. 

8th, — Return  of  haemoptysis. 

18th. — Patient  went  out  with  well-marked  signs  of  phthisis  on  left 
side. 


Case  10. — Highest  temperature   106-2°.      Enterica. 
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H.  R — ,  male,  set.  19.  Dr.  Moxon.  Philip,  9.  Vol.  Ixxvi, 
No.  8.  Admitted  August  28tli,  1892,  for  higli  tempera- 
ture. 

Patient  attends  to  a  cocoa-nut  establishment  and  travels  about  to 
fairs  and  races.  Three  weeks  ago  began  to  suffer  from  headache;  three 
or  four  days  after  had  abdominal  pain.  Six  days  after  first  noticing 
headache  had  rigors.  Bowels  regular  up  to  three  days  ago,  constipa- 
tion since. 

On  admission. — No  characteristic  typhoid  spots.  Tongue  furred. 
Abdomen  distended  and  tympanitic.  Spleen  not  felt.  Rhonchi  heard 
all  over  chest.     Heart  sounds  normal.     Urine  normal. 

August  29th. — Temp.  105"2°.  Quin.  Sulpli.  gr.  x  given ;  temperature 
fell  about  two  degrees  as  a  result.  Bowels  open  three  times,  typical 
typhoid  stools. 

September  6th. — Patient  somewhat  drowsy.  Spleen  enlarged,  felt 
below  ribs.     Abdomen  a  little  more  tumid. 

7th.  —No  mental  disturbance  or  sickness.  At  3  o'clock  temp.  106*2°. 
Patient  seemed  fairly  comfortable,  said  he  did  not  feel  hot ;  there  was 
no  delirium.  Quin.  Sulph.  gr.  xx  ordered  statim,  and  to  be  given  at 
midday  in  future  if  temperature  above  102'5°. 

9th.— Temp.  105'2°  at  3.  Patient  ordered  bath  at  temp.  75°,  and  to 
be  kept  in  it  for  ten  minutes.     Temperature  reduced  to  99°. 

lOth.— Temp.  103-6°;  another  bath  given.  Temperature  fell  to  100°. 
Two  hours  after  it  was  again  103*6°.  Patient  refused  to  have  another 
bath.  At  5  o'clock  temp.  103'1°.  Patient  shivering,  and  his  legs  and 
feet  were  cold. 

14th  and  15th. — Ice  packs  ordered  and  applied  as  temperature  was 
above  103°.  Temperature  reduced  both  days,  on  first  day  to  97*5°,  on 
second  day  to  101°. 

Temperature  gradually  fell  to  normal  on  September  22nd,  remained 
so  until  the  30th.  On  October  1st  began  to  rise.  On  the  8th  it  was 
105*2°.  Gradually  fell  and  became  normal  on  October  19th,  and 
remained  below  99°  until  his  discharge  on  December  5th. 
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Case  11. — Highest   temperature  106*4°.     Enterica  j  perfora- 
tion ;  suppurative  peritonitis. 


DAY    7  8   9 

10  11                  12                   13    14-15  16      17       18    /9     20 

1  r»Q° 

1 

i 

lOfi" 

A 

iQc" 

.             /Il            f               1^ 

t  e\A^             f 

T                   Flu 

: :  iSy^Ttri .  n~  i:  irr 

lAO°    _- 

i£  'J    mKLd  .t 

101°  1 

:7'^  •_  A.t:rj  M':. 

it -J       :      -J           '^'it 

n  rt°            L 

I  *       *         .            ;  1              y    ~»  ;T- V 

i           '                I          ' 

98    f 

L i _. 

1 -.  ......  J^— 

W.  E — ,  male,  aet.  11.  Dr.  Pavy.  Stephen,  25.  Vol.  Ixxx, 
No.  4.  P.M.,  149.  Admitted  March  31st,  1883,  for 
pain  in  abdomen  and  nausea. 

One  sister  died  of  typhoid  shortly  before  this  boy  became  ill. 
Suffered  from  fits  when  three  or  four  years  old ;  first  fit  lasted  three 
hours,  his  face  became  black  and  he  struggled  severely.  Patient  first 
felt  ill  on  March  17th,  a  feeling  of  sickness  coming  over  him  ;  he  lost 
his  appetite. 

On  admission. — He  was  drowsy,  pale,  and  thin ;  skin  dry  and  hot 
rose-coloured  papules  on  his  abdomen.     Lips  dry.    Tongue  covered 
with  fur.   Circulatoiy  system  normal.   Respiratory  system  :  few  mucous 
rales  heard.     Urine  healthy.     Pulse  135,  resp.  38,  temp.  101*8°.    Soon 
after  admission  patient  had  a  rigor  and  epistaxis. 

April  4th. — Well-marked  signs  of  bronchitis.  Spleen  felt.  Visited 
by  his  mother  in  the  afternoon,  who  gave  him  an  orange  to  eat. 
Temp.  103  4°. 

10th. — Temp.  105*2°  at  5.30  p.m.  Sponged  with  cold  water ;  tempera- 
ture reduced  to  101°.     Sponged  three  times  in  the  evening. 

12th.— Sponged  seven  times.  Highest  temp.  106  4°  at  5  p.m.  No 
delirium.  He  was  then  given  a  cold  bath,  kept  in  it  for  twenty  minutes ; 
temperature  fell  to  98*4°. 
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13th.— Highest  temp.  105-2°. 

14th.— Highest  temp.  103°. 

17th. — Cold  bath,  temperature  being  105*2°  at  4  p.m. ;  temperature 
reduced  to  98°. 

18th. — Bowels  open  four  times. 

19th. — Temp.  104*6°  at  12  a.m.  Cold  bath  given;  temperature 
reduced  to  97*8°.  Abdomen  more  distended.  Patient  sick  at  10  p.m.^ 
it  continued  all  the  night. 

20th. — Abdomen  more  distended  and  tympanitic.  Pulse  small, 
rapid,  and  weak.  9  p.m.,  patient  complains  of  pain  in  abdomen,  pulse 
more  rapid,  and  weaker.  Patient  gradually  got  worse,  and  died  at  4  a.m. 
on  April  21st. 

Post-mortem. — Brain  not  examined.  Typhoid  ulcers  in  the  ileum ; 
about  a  foot  above  the  ileo-csecal  valve  were  four,  all  of  which  had  per- 
forated.   There  was  general  peritonitis. 

Case  12. — Highest  temperature  107° .    Typhoid;  profuse rasK 
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W.  H.  E — ,  male,  aet.  16,  compositor.  Dr.  Pitt.  John,  14. 
Vol.  ciii.  No.  13.  P.M.,  222.  Admitted  July  11th, 
1887,  for  typhoid. 

Has  been  feeling  ill  for  the  past  fourteen  days,  headache  and  stiflF 
feeling  in  abdomen.     Has  been  in  bed  for  last  three  days. 

On  admission. — Temp.  104-6°,  pulse  120,  resp.  32.  Abdomen  covered 
with  typical  typhoid  spots.  Spleen  felt  below  the  ribs.  Rales  heard 
all  over  chest. 
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July  IStli. — Highest  temp.  104)*8°,  pulse  128,  resp.  34.  Broncliitis 
worse. 

14tli. — Highest  temp.  104°.     Delirium  at  night. 

15th.— Highest  temp.  1044°. 

17th.— Highest  temp.  103-6°. 

18th. — Patient  very  collapsed.  Temp.  105°,  and  patient  delirious  at 
7  p.m.     Quin.  Sulph.  gr.  xxv. 

19th. — At  5  p.m.  patient  given  Quin.  Sulph.  gr.  xxx ;  an  hour  after 
temp.  104-8°. 

20th. — Highest  temp.  103*6°  at  2  p.m.  At  4  patient  given  Quin. 
Sulph.  gr.  xl. 

21st. — Considerable  subsultus  tendinum  and  jactitation.  Ordered 
Quin.  Sulph.  gr.  xl  and  brandy  ^j  statim.  At  11  p.m.  temp.  105-2°. 
At  11.10  put  into  a  bath  at  90°  temperature,  which  was  reduced  to  68°. 
Temperature  fell  to  99°  at  11.30  ;  at  12.30,  99-2°. 

22nd.— At  7.25  p.m.  temp.  106-2°  in  rectum.  Bath  at  90°,  reduced  to 
68°  in  fifteen  minutes,  when  temperature  was  103-4°  ;  patient  taken  out. 
At  7.50  it  was  100-4°.  At  8.10,  98*5°.  Patient  was  taking  brandy  ^iv 
every  three  hours.     At  9  collapsed,  and  objected  to  his  brandy. 

23rd. — At  2  a.m.  temp.  104*6°.  Quin.  Sulph.  gr.  x  administered,  and  ice- 
bags  applied  to  chest,  head,  and  axillae;  temperature  reduced  to  101*6°. 
At  5  a.m.  it  was  104°.  Ice-bags  again  applied  and  temperature  reduced 
to  102*4°.  At  10  temperature  106-2°;  ice-bags  reduced  it  to  104-4°. 
At  12.30  107°.  Put  into  a  bath  at  85°  at  12.35  p.m.  12.45,  temp.  106°, 
pulse  fairly  good ;  bath  70°.  12.50,  temp.  104*8° ;  bath  68°.  12.56, 
temp.  103-2°;  patient  removed;  bath  6Q°.  1.5  a.m.,  temp.  101*8°, 
pulse  112,  feeble.  1.20,  temp.  98*4°,  feels  cold,  so  hot-water  bottles 
applied.  1.35,  temp.  97*6°  ;  ^VJ  of  warm  port  wine  injected  per  rectum ; 
not  retained.  2  p.m.,  temp.  98*2°.  2.30,  temp.  98-4° ;  becoming  livid 
and  obviously  sinking  fast.    3  p.m.,  he  died. 

Post-mortem. — Typhoid  ulcers  in  lower  part  of  ileum  and  caecum. 
Spleen  12^  ounces.     Brain  healthy. 
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Case  13. — Highest  temperature   106'4°.      Typhoid;   relapse; 
death  on  fifteenth  day. 
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O.  H.  C — ,  male,  aet.  37.  Dr.  Pitt.  John,  16.  Vol.  cxxxiii. 
No.  17.  Admitted  July  17th,  1893,  for  wasting  diarrhoea 
and  loss  of  appetite. 

Previous  diseases. — Rheumatic  fever  at  16  and  17^.  Blood-poison- 
ing at  18.  Rheumatism  at  20  and  23.  Smallpox  at  27.  Rheu- 
matism at  34  (fifth  attack).  During  last  month  patient  has  lost  his 
appetite,  has  also  had  diarrhoea  about  six  times  a  day.  He  has  wasted 
very  much. 

On  admission. — Breath  foul.  Tongue  furred.  Abdomen  distended 
and  tympanitic.  Respiratory  system  normal.  Circulatory  system: 
pulse  95  ;  impulse  in  sixth  space  in  nipple  line ;  loud  systolic  bruit  at 
impulse,  traceable  into  axilla.     Urine  normal.     Temp.  101*8°. 

July  29th.— Temp.  99°. 

On  August  3rd  began  to  rise,  99*8°. 

On  August  4th  102'2°. 

5th.— 104-4°. 

On  July  30th  patient's  condition  thought  to  be  due  to  bronchitis  and 
rheumatism. 

August  7th. — Temp.  104-6° ;  two  raised  red  spots  on  abdomen,  and 
urine  gives  Ehrlich's  reaction. 

8th. — To  be  sponged  if  temperature  is  above  103°. 

10th.— As  sponging  had  little  effect  on  the  temperature,  ice  poultices 
ordered,  and  subsequently  ice  pack. 
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13th. — Temperature  still  raised.  Muttering  delirium  at  night.  Bowels 
open  three  times  unconsciously. 

18th. — Highest  temp.  105°.    Bowels  open  ten  times.    Much  worse. 

19th. — In  afternoon  became  moribund.  At  2  o'clock  temp.  106*4°. 
Died  at  4.30  p.m. 

Post-mortem. — Typhoid  ulceration  of  small  intestine.  Two  large 
ulcers  in  large  intestine  twenty-two  and  forty-two  inches  from  anus  re- 
spectively.    Heart :  18  oz.,  adherent  pericardium. 


c.  ERYSIPELAS. 


Case    14. — Highest    temperature    106*5°.      Erysipelas;    sub- 
arachnoid haemorrhage. 
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W.  E — ,  male,  aet.  45,  coachman.  Dr.  Taylor.  Stephen,  14. 
Vol.  xcii.  No.  244.  P.m.,  419.  Admitted  December 
22nd,  1885,  for  swelling  of  face,  delirium,  and  dyspnoea. 

Patient  was  quite  well  until  December  14th,  when  he  felt  unwell  and 
had  a  troublesome  cough.  The  next  day  he  had  several  rigors,  and 
was  very  sick  ;  the  rigors  were  accompanied  by  great  heat,  and  were  fol- 
lowed by  profuse  sweating.  He  felt  ill,  but  did  not  leave  his  work  until 
December  18th,  when  his  wife  noticed  his  face  was  swollen,  red,  and 
tender. 

On  the  19th  fresh  rigors  and  sweats,  and  the  face  was  worse.  This 
continued  until  the  21  st,  when  he  became  delirious. 

On  the  22nd  his  breathing  was  very  distressed,  his  face  began  to  peel, 
and  he  was  brought  up  to  the  hospital. 
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On  admission. — Pulse  112,  resp.  48,  temp.  103°.  Patient  delirious,  and 
he  imagines  he  is  driving.  Rales  at  bases,  and  cooing  rhonchi  heard  all 
over  chest. 

December  23rd. — Patient  still  delirious,  highest  temp.  103'6°,  resp.  40^ 
pulse  100. 

24th. — Patient  cannot  be  roused,  highest  temp.  104*6°,  pulse  122,. 
resp.  39. 

25th. — Patient  in  same  condition  as  yesterday. 

26th  and  27th. — Respiration  more  noisy  and  laboured.  Face  less, 
swollen.     Resists  examination. 

28th.— Gradually  getting  worse.  Temp.  1065°  at  6  p.m.  Died  at 
8.45  p.m. 

Post-mortem. — Brain  50  oz.  Subarachnoid  haemorrhage  over  cere- 
bellum ;  other  viscera  healthy. 

D.  TETANUS. 

Case  15. — Highest    temperature    107'9°.      Tetanus  following 
wound  of  left  elbow. 
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R.  P — ,  male,  aet.  25.  Mr.  Bryant.  Job,  5.  Yol.  cxii. 
No.  4.  P.M.,  245.  Admitted  August  10th,  1885,  for 
trismus. 

On  July  27th  he  was  the  worse  for  drink  and  fell  off  a  cart,  striking- 
his  left  elbow  against  a  stone.  He  poulticed  the  wound,  and  drank 
heavily  for  two  or  three  days.     On  the  31st,  having  great  pain  in  the 
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•elbow,  lie  went  to  Camberwell  Infirmary,  and  was  admitted  as  an 
in-patient.  On  the  1st  August  slight  difiiculty  in  eating  his  food.  On 
August  2nd  could  not  separate  his  teeth,  and  had  to  take  liquids. 

Condition  on  admission. — Anaemic,  walks  as  if  afraid  of  putting  his 
feet  to  the  ground,  jaw  firmly  closed,  pupils  normal,  stiffness  at  back 
•of  his  neck,  perspires  freely,  pain  in  elbow  (left),  incised  wound  at  back 
of  elbow  three  quarters  of  an  inch  long,  slight  discharge,  neighbouring 
skin  very  red.  Difiiculty  in  swallowing  food,  pain  opposite  thyroid, 
masseters  felt  trembling  under  the  fingers,  and  a  marked  rumble  heard 
with  stethoscope,  some  rigidity  of  lower  limbs  with  increase  of  reflexes, 
ankle  and  patellar  clonus. 

August  11th. — Sand-bag  placed  over  left  arm  to  prevent  the  twitch- 
ing movements,  pain  in  lower  limbs,  sweating  profusely,  legs  rigid  ; 
-every  few  minutes  catches  his  breath,  and  calls  out  with  pain  in  the 
hypogastric  region  ;  marked  rigidity  of  abdominal  muscles. 

13th. — Patient  says  he  feels  better.  Temp.  104*8°,  Jaws  not  so 
rigid.  Not  sweating  so  profusely.  Pupils  very  much  contracted. 
Occasional  spasm.  Died  9.30.  Temperature  half  an  hour  before 
death  107-9°.  Treated  with  Ext.  Physostigminatis  gr.  ^  2dis  horis ; 
and  on  August  11th  Ext.  Physostigminatis  gr.  ^  o.  h. 

Post-mortem. — Granulating  sore  over  the  left  olecranon  the  size  of  a 
ilorin.  Brain  45  ounces,  healthy.  Spinal  cord  healthy  to  naked  eye. 
Subpleural  ecchymoses.  Spleen  10^  ounces,  large  and  soft.  Other 
viscera  healthy. 


Case  16. — Highest  temperature  107°.      Crushed  leg;  amputa- 
tion through  thigh;   tetanus. 
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J.  C — ,  male,  aet.  26.  Mr.  Howse.  Accident,  4.  Vol. 
clviii,  No.  367.  P.M.,  299.  Admitted  August  16tli, 
1892,  for  injuries  to  both  legs. 

Patient  stepped]off  tlie  foot-board  of  an  engine  on  to  the  line,  and  four 
truck  wheels  passed  over  his  left  leg  and  right  foot. 

Condition  on  admission. — Yery  collapsed.  Pulse  84,  weak.  Resp.  30. 
Temp.  99°.  Compound  comminuted  fracture  of  left  tibia  and  fibula ; 
large  lacerated  wound  twelve  inches  long  extending  along  inner  side  of 
calf.  The  whole  of  the  tarsus  was  also  smashed  up,  and  the  left  foot 
was  only  hanging  by  a  piece  of  skin.  Two  outer  toes  of  right  foot 
crushed,  skin  reflected  on  dorsum  of  foot  and  extensor  tendons  exposed. 

Left  leg  amputated  through  thigh  by  Mr.  Howse,  1.45  p.m.  At  4.15 
patient  very  collapsed,  three  pints  of  saline  solution  injected  into 
median  basilic  vein. 

August  18  th. — Patient  dressed,  stump  doing  well. 

22nd. — Stump  suppurating  and  sloughing. 

26th. — Temp.  99*3°.  Apparently  doing  well  in  the  morning,  later  in 
the  day  jaw  became  stiff.  Right  foot  scraped  with  Yolkmann's  spoon, 
all  sloughing  material  removed. 

27th. — Back  of  neck  stiff.     Great  difiiculty  in  drinking. 

28th. — Difficulty  in  speaking.  Neck  very  stiff.  Cannot  swallow 
very  well  or  open  his  mouth. 

29th. — Slight  opisthotonos.  Marked  subsultus  tendinum  at  wrist. 
Profuse  sweating.  Quin.  Sulph.  gr.  v,  Zinc.  Sulph.  gr.  viii.  Opium 
gr.  ss,  Ft.  Pulv.  4tis  horis. 

30th. — Patient  worse.  Difficulty  of  breathing.  Masseters  more 
contracted.  Frequent  twitchings.  Temp.  103°.  Quin.  Sulph.  gr.  x. 
Zinc.  Sulph.  gr.  xii,  4tis  horis. 

31st. — Oxygen  inhalations  given  and  poured  into  wound  of  foot  when 
it  was  dressed.  Both  wounds  dressed,  and  found  looking  well.  Temp.,. 
10  p.m.,  102*2°.     Zinc.  Sulph.  gr.  xvj  and  Quin.  Sulph.  gr.  x,  4tis  horis. 

September  1st.— 2  p.m., temp.  106*2°.  6.30  p.m.,  107°.  1  a.m.,  patient 
very  restless.  With  ice-cold  water  sponge  bath  at  1.30  and  2  p.m.  tem- 
perature fell  from  106*2°  to  102*8°.  Third  bath  at  3  o'clock.  Spasms 
very  bad  just  before  death;  patient  conscious.  Fourth  bath  at 
4  o'clock.    At  6.30  temp.  107°,  patient  died. 

Post-mortem. — Congestion  at  bases  of  lungs.  Brain  55  ounces, 
healthy.    Cord  not  examined. 
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E.  PTiEMIA  AND   SEPTICEMIA. 


Case  17. — Highest  temperature  109*2°.     Pysemia, 
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E.  H— ,  male,  set.  22.  Dr.  Wilks.  Stephen,  12.  Vol.  Ixix, 
No.  19a.  P.m.,  31.  Admitted  January  23rd,  1881,  for 
rheumatism. 

Patient  was  in  a  semi-delirious  condition.  No  history  obtainable. 
Sordes  on  lips,  teeth,  and  tongue.  Tongue  dry  and  furred  at  edges, 
red  in  the  centre.  Face  flushed.  Perspiring  freely.  Abdomen  dis- 
tended and  tympanitic.  Respiration  sounds  in  front  normal.  Heart 
sounds  normal.  He  lies  on  his  back,  rambling  in  his  talk.  Temp. 
104-2°,  resp.  48,  pulse  136.     12.30,  temp.  1042°,  resp.  60,  pulse  136. 

.January  24th.— 2  a.m.,  temp.  104*6°,  resp.  68,  pulse  144 ;  given 
salicylic  acid  gr.  xx.  4  a.m.,  temp.  104° ;  given  salicylic  acid  gr.  xx. 
6  a.m.,  temp.  104*2°  ;  given  salicylic  acid,  gr.  xx.  8  am.,  temp.  109*2°, 
pulse  160 ;  temperature  taken  in  both  axillae.  Respirations  short. 
Cyanosis  of  lips  and  face.  Became  more  cyanosed  at  7  a.m.  7.45  a.m., 
breathing  very  badly ;  no  abnormal  respiratory  sounds  heard.  8.30  p.m., 
breathing  became  gradually  more  shallow,  and  patient  sank  and  died. 
Urine  1020,  albumen  one  fifth,  no  sugar  or  blood. 

Post-mortem. — Brain  healthy.  Internal  and  middle  ear  healthy. 
Infarcts  in  both  lungs.  Minute  abscesses  in  the  endocardium  ;  small 
abscesses  in  liver  and  kidneys;  abscesses  in  prostate.  Right  knee- 
joint  full  of  pus.     Bones  healthy. 
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Cash:  18. — Highest  temperature  iOQ'b°.      Angular  curvature  of 
spine  ;  spinal  abscess ;  pysemia. 
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J.  L — ,  male,  Bet.  29.  Dr.  Moxon.  Philip,  6.  Vol.  Ixxi, 
No.  41.  P.M.,  265.  Admitted  August  24tli,  1881,  for 
pains  in  back  and  higli  temperature. 

No  history  of  phthisis.  Four  years  ago  first  noticed  a  small  lump  in 
upper  part  of  his  back  opposite  the  spine  of  the  scaplila,  which  gradually 
increased  in  size.  He  had  no  pain  in  it  at  first.  His  present  trouble 
dates  five  months  ago  with  pain  in  lower  part  of  spine,  shooting  in 
character  and  appearing  only  on  movement.  He  now  has  pain  in  neck. 
Three  months  ago  had  several  rigors,  one  yesterday. 

On  admission. — Thin  and  ill- developed.  Large  boss  situated  in  spine 
opposite  the  spine  of  the  scapula.  Abdomen  full  and  tumid.  Liver 
dulness  increased.  Respiration  abdominal ;  badly-formed  chest,  crepi- 
tation heard  at  base  of  left  lung  behind. 

August  26th. — Rigor,  temp.  106*5°.  He  commenced  to  feel  cold 
about  6.30  a.m. ;  did  not  shiver  until  four  or  five  hours  after. 

27th. — Had  another  rigor.  Seen  by  Dr.  Fagge,  who  diagnosed 
pyaemia.     Patient  died  suddenly  at  8  p.m. 

Post-morteTTi. — Brain  healthy  ;  extensive  caries  of  upper  dorsal  spine ; 
pleurisy;  pyaemic  abscesses  in  the  lungs.  Heart  and  other  viscera 
healthy. 
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Case  19. — Highest  temperature  107*2°.      Purpura  ;  prostatic 
abscess  j  suppurative  peritonitis  ;  pysemia. 


H.  W— ,  male,  «t.  52.  Dr.  Wilks.  Stephen,  20.  Vol. 
Ixxix,  No.  27.  P.M.,  19.  Admitted  December  27tli, 
1882,  for  swelling  in  right  lumbar  region. 

He  is  married  and  has  several  children,  all  healthy.  He  has  been 
subject  to  rheumatism  for  many  years.  Twelve  or  fifteen  months  ago 
suffered  from  dull  pain  and  tenderness  near  his  left  nipple,  especially  on 
fasting.  Four  months  ago  noticed  a  small  swelling  under  right  ribs,  it 
was  movable  under  the  skin.  Having  suffered  from  insomnia  and 
anorexia  for  two  or  three  months,  he  consulted  a  medical  man,  who  a 
week  ago  gave  him  some  medicine  ;  since  then  his  bowels  have  been 
acting  very  violently,  and  his  whole  body  has  become  covered  with 
purpura,  and  five  days  ago  he  had  haemoptysis.  He  has  passed  no  urine 
for  last  two  days.  He  has  suffered  fi'om  shiverings  followed  by  perspi- 
ration. 

On  admission. — Pale  and  emaciated,  skin  hot  and  moist,  covered  with 
large  patches  of  purpura  about  size  of  sixpenny  pieces.  Tongue  dry 
and  covered  with  brown  fur.  Soft  palate  spotted  with  purpuric 
patches.  Great  thirst ;  bowels  constipated.  Swelling  in  right  lumbar 
region  about  six  inches  in  diameter,  not  attached  to  the  skin,  no  fluctua- 
tion, impaired  resonance  over  it,  lower  border  not  definable.  He 
coughs  a  good  deal.  Rhonchi  over  chest.  Pulse  82.  No  bniit. 
Urine  healthy.     Temp.  102-6°,  resp.  26,  pulse  82. 


474 


Cases  of  Hyperpyrexia. 


December  28th. — Severe  rigor  last  night.  Temp.  107'2°,  attended 
with  violent  tremor  and  followed  by  profuse  perspiration.  Patient 
seen  by  Mr.  Bryant,  who  recommended  lumbar  tumour  to  be  exposed. 

29th. — Passed  a  better  night.  Tumour  exposed  by  Mr.  Bryant ;  no 
pus  found,  as  was  expected. 

January  1st. — Patient  found  to  have  haemorrhoids. 

3rd. — Discharge  from  wound  offensive,  dirty  brown  slough  in  the 
wound. 

4th. — Difficulty  in  micturition  ;  catheter  used. 

7th. — Early  in  the  afternoon  had  two  rigors.  Temp.  105*2°,  resp.  39> 
pulse  136.     At  6  p.m.  Quin.  Sulph.  gr.  xx  administered. 

8th. — Drowsy,  perspiring  freely. 

9th. — Urine  still  has  to  be  drawn  off  with  a  catheter. 

10th. — Rales  all  over  chest.     Trace  of  albumen  in  urine. 

11th. — Pus  in  the  urine.  Abdomen  more  distended  and  tympanitic. 
For  last  five  days  passed  his  motions  in  the  bed. 

12th. — Patient  worse.  Rales  all  over  chest.  More  albumen  in  tho 
urine. 

13th. — Feet  have  become  swollen  and  cedematous.  He  died  soon  after 
2  o'clock  on  January  14th ;   temperature  rose  to  106°. 

Post-mortem. — Abscesses  in  the  prostate.  Broncho -pneumonia. 
General  suppurative  peritonitis.    Brain  not  examined. 


Case  20. — Highest  temperature  106*4°.     Carcinoma  of  breast  j 

pysemia. 
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A.  N — ,  female  aet.  54.  Mr.  Durham.  Martha,  18.  Vol. 
ci,  No.  2.  P.M.,  40.  Admitted  January  3rd,  1883, 
for  tumour  of  left  breast. 

First  noticed  a  swelling  in  her  left  breast  eight  weeks  ago,  size  of 
a  pea,  also  a  swelling  in  the  axilla ;  it  has  grown  to  its  present  size 
(about  size  of  a  florin). 

Condition  on  admission. — Hard  irregular  tumour  attached  to  the  skin^ 
freely  movable  on  underlying  parts,  and  situated  outside  and  a  little 
below  the  left  nipple  ;  axillary  glands  enlarged ;  nipple  retracted. 

January  20tli. — Breast  removed  under  chloroform. 

26th. — Wound  dressed,  looks  healthy,  primary  union. 

29th.— Temp.  1042°.  Dressed.  On  upper  flap  two  small  bullae  full  of 
pus  ;  no  apparent  deep-seated  pus  ;  skin  hyperaemic  below  incision. 

30th. — Red  blush  has  extended  across  median  line.  Temp.  104°. 
Pulse  soft  and  feeble.     Tongue  dry  and  furred. 

31st.— Patient  weaker.     Temp.  102°  to  104°. 

February  1st. — Dressed.  Left  eye:  conjunctiva  injected,  cornea 
cloudy.  4  p.m.,  eye  much  worse,  cornea  very  opaque;  seen  by  Mr. 
Higgens,  who  thought  eye  was  becoming  disorganised.  Knees  tender 
and  painful. 

2nd. — Patient  weaker  and  much  worse.  Right  eye  similarly  affected. 
Temp,  at  12  106°,  soon  after  106-4°.    Died  at  11  a.m. 

Post-mortem. — Brain  healthy,  51  ounces.  Pus  in  the  left  shoulder  and 
elbow-joints,  in  both  knees  and  left  ankle. 


Case  21. — Highest  temperature  107°.     Contused  wound  of  left 
elbow  ;  pysemia. 
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W.  L — ,  male,  aet.  20.  Mr.  Lucas.  Accident,  25.  Vol. 
cxvii.  No.  94.  Admitted  July  14th,  1885,  for  injury  to 
left  elbow. 

He  fell  from  a  van  and  his  left  armbecame  jammed  between  the  curb 
and  the  wheel  of  the  van. 

Condition  on  admission. — Left  forearm  nearly  completely  stripped  of 
skin.  The  supinator  longus  was  ruptured,  muscles  of  forearm  exposed. 
"Wound  washed,  and  edges  of  skin  united  with  sutures. 

July  15th. — Arm  very  much  inflamed.  Temp.  103'4°,  pulse  120,  resp. 
28.  Skin  black  and  gangrenous.  Bedness  of  skin  extended  halfway 
up  towards  the  shoulder. 

16th. — Condition  of  arm  worse.  Arm  amputated  at  the  shoulder- 
joint. 

17th.— Temp.  99-6°  to  103°.     Patient  very  much  better. 

20th. — Flaps  looking  a  greenish-red  colour. 

22nd. — Retention  of  urine. 

26th. — Small  slough  noticed  in  lower  flap. 

27th. — Three  rigors  during  the  night.     6  a.m.,  temp.  103'6°. 

28th. — Sick  twice  in  the  afternoon.  At  midnight  temp.  106°.  Sprayed 
with  ice  and  carbolic  lotion;  temperature  reduced  to  100-8°. 

30th. — Temperature  rose  to  107°  at  3.  Sponged  with  iced  carbolic 
lotion ;  temp,  reduced  to  103°.      Patient  had  several  rigors  every  day. 

On  August  4th  temperature  rose  to  106'4°  at  9  a.m.  Antipyrine 
gr.  XV  ordered. 

On  August  2nd  temp.  106°  at  9  a.m.  Antipyrin  gr.  xv  given ;  reduced 
to  98-4°. 

August  7th. — Delirious,  gradually  became  more  and  more  exhausted, 
and  died  at  8.30  a.m.  on  August  8th. 

Post-mortem. — Pus  in  subscapular  fossa.  Pysemic  abscesses  in  lungs. 
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Case  22. — Highest  temperature  106'8°.      Sinus  in  left  groin; 

pyaemia. 
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J.  H — ,  male,  set.  22.  Mr.  Bryant.  Job,  25.  Yol.  cxxxix, 
No.  198,  Admitted  May  17tli,  1886,  for  discharging  sinus 
in  left  groin. 

Was  in  the  hospital  in  1880  with  abscess  of  head  of  tibia  and  sup. 
puration  of  knee-joint.  Leg  amputated  above  the  knee.  A  month  ago 
an  abscess  formed  in  his  left  groin,  which  was  opened  at  "  out-patients." 
Wound  began  to  heal  nicely  until  fourteen  days  ago,  when  the  discharge 
increased,  and  he  came  to  the  hospital  and  was  readmitted. 

Condition  on  admission. — Pale  and  thin.  Temp.  103*8°,  pulse  140. 
Sinus  1^  inches  from  pubes  and  above  Poupart's  ligament  in  left  groin. 
Ordered  Quin.  Sulph.  gr.  v  h.  n.,  and  Mist.  Quiniae  3J  t.  d.  s. 

May  18th. — Morning  temp.  105°,  evening  temp.  104'6°. 

20th. — Early  this  morning  very  bad  with  sweatings  and  rigors. 
Temp.  1068°.  Two  gr.  x  doses  of  Quin.  Sulph.  administered.  Temp. 
100-8°  at  10  a.m.  With  his  temp,  at  106*8°  he  was  dry  and  hot 
(2.15  a.m.). 

21st. — Wound  explored,  nothing  definite  found,  very  little  discharge. 

23rd. — Patient  passed  a  bad  night  in  great  pain.  Around  the  ole- 
cranon of  left  elbow  distinct  fulness  ;  similar  condition  of  right  shoulder- 
joint. 

24th.— Seems  a  little  better.     Temp.  101*8°  at  10  a.m. 
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25th. — Not  so  well.    In  great  pain.     Very  little  haemorrhage. 

26th. — Yesterday  evening  became  unconscious  and  gradually  sank 
and  died  at  10  p.m.  After  death  a  large  amount  of  pus  came  away 
from  the  sinus. 

No  post-mortem. 

Case  23. — Highest  temperature  106-8°.  Appendicitis  ;  peri- 
tonitis j  intestinal  obstruction  ;  gangrene  of  bowel ;  abscess 
in  pelvis. 
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A.  F — ,  female,  get.  19,  kitcheninaid.  Dr.  Pitt.  Miriam. 
Vol.  cxxiii,  No  262.  P.M.,  332.  Admitted  on  July 
6tli,  1891,  for  pain  in  abdomen,  vomiting,  and  diarrhoea. 

Patient  has  always  suffered  more  or  less  from  dyspepsia  and  constipa- 
tion. Previous  to  admission  constipated  for  a  week  ending  June  26th, 
followed  by  a  pain  in  chest  and  vomiting.  On  June  29th  diarrhcea, 
which  had  lasted  until  admission  ;  her  abdomen  also  swelled.  Motions 
liquid  and  of  a  brown  colour.     She  could  keep  no  food  down. 

On  admission  wears  a  drawn  and  anxious  expression.  Abdomen  dis- 
tended and  tender,  indefinite  lump  made  out  in  right  iliac  fossa. 
Tongue  furred  and  dry.  Pulse  124,  thready,  weak.  Urine  normal. 
Temp.  98-8°. 

On  July  7th  patient  in  great  pain.  Given  hypodermic  injection  of 
morphia  and  atropine. 

10th. — Abdomen  more  distended  and  tender.     Patient  worse  this 
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^■fternoon,  vomited  a  considerable  amount  of  brown  fluid.  This  evening 
patient  delirious.  Extremities  cold.  Pulse  weak  and  fluttering. 
Ordered  to  have  gr.  x  musk.  A  little  better  after  this.  At  12.30  cold 
^nd  pulseless.     Gradually  sank  and  died  at  1.10  a.m. 

Post-mortem. — Brain  not  examined.  General  matting  of  the  intes- 
tines. Ulceration  of  appendix.  Abscess  on  right  side  of  uterus,  three 
inches  in  diameter. 


Case  24. — Highest  temperature  106*8°.      Hepatic  abscess. 


95^ 


J.  J.  F — ,  male,  set.  60,  lead  worker  for  last  tbree  months. 
Dr.  Hale  White.  Stephen,  23.  Yol.  cxxvii,  No.  284. 
P.M.,  151.  Admitted  on  April  6tli,  1892,  for  anaemia  and 
loss  of  appetite.      Temp.  100-2°.      Pulse  84.      Resp.  20. 

Patient  states  he  has  always  been  healthy  until  three  weeks  ago. 
Forty  years  ago,  when  a  sailor,  he  had  ague  in  America.  Three 
months  ago  started  work  in  a  lead  factory.  Three  weeks  ago  was 
taken  with  shivering  and  pain  in  his  stomach  ;  took  some  castor  oil, 
and  for  several  days  after  suff'ered  from  diarrhoea,  and  had  a  dull  aching 
headache  and  feeling  of  general  weakness. 

On  admission  was  very  anaemic ;  no  teeth  in  upper  jaw ;  teeth  in  lower 
jaw  ground  down,  and  a  well-marked  blue  lead  line  on  the  edge  of  the 
gums.  No  abdominal  pain.  Tongue  furred,  brown,  and  cracked.  No 
wrist-drop.     Respiratory  system  normal.     Soft  systolic  murmur  heard 
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at  point  of  cardiac  impulse.  Liver  and  spleen  not  enlarged ;  a  little 
tenderness  on  pressing  the  epigastrium.     Urine  normal. 

Up  to  April  14th  patient's  temperature  varied  between  103*2°  and 
99"6°.     On  the  14tli  he  had  violent  tremors  of  his  arms  and  legs. 

On  the  17th  at  6  p.m.  he  had  a  rigor,  and  temperature  rose  to  1068°  ; 
it  rapidly  fell  again,  and  at  6  a.m.  was  95°.  At  8.10  p.m.  antifebrin 
gr.  iij  was  given,  and  he  was  sponged. 

On  the  18th  he  had  another  rigor,  and  the  temperature  rose  to  105'2^ 
at  6  p.m. ;  by  2  a.m.  it  was  98°.  He  became  cold,  then  hot ;  there  was 
no  sweating. 

On  the  19th  at  7  a.m.  he  had  another  rigor,  and  the  temperature  rose 
to  103"6°.  He  was  given  Quin.  Sulph.  gr.  viij  every  six  hours  at  first  on 
the  18th,  then  on  19th  Quin.  Sulph.  gr.  x  every  six  hours. 

Up  to  the  24th  he  had  several  rigors  and  rises  of  temperature,  but  no 
hyperpyrexia.  He  was  quite  delirious  all  this  time.  On  the  24th  at 
4.30  p.m.  his  breathing  became  very  bad  and  his  pulse  irregular  and 
weak,  gradually  became  worse,  and  died  in  a  comatose  condition  at 
5  p.m.  Just  before  death  his  right  pupil  was  dilated  and  his  right  arm 
and  leg  seemed  paralysed. 

Post-mortem. — The  gall-bladder  was  suppurating,  and  a  sinus  opened 
from  it  into  the  stomach.  At  the  pylorus  another  sinus  led  into  an 
abscess  in  the  liver  about  the  size  of  an  orange,  full  of  foul-smelling 
pus.  Spleen  enlarged  and  soft.  Abscess  in  middle  lobe  of  right  lung. 
Brain  and  cord  not  examined. 


Case  25. — Highest  temperature  106*6°.      Pylephlebitis  ; 
pysemic  abscesses  in  liver. 
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M.  A.  S — ,  female,  aet.  55,  montlily  nurse.  Dr.  Goodhart. 
Mary.  Yol.  cxxvi,  No.  302.  P.M.,  39.  Admitted  on 
January  10th,  1892,  for  pain  in  epigastric  and  right 
hypochondriac  regions. 

She  has  suffered  from  biliary  colic  for  the  last  thirty-three  years, 
and  has  been  treated  off  and  on  for  it  at  Guy's.  She  has  had  eighteen 
children,  and  ten  are  alive  ;  she  has  a  brother  and  sister  both  of  whom 
suffer  from  biliary  colic.  She  states  that  at  various  times  altogether 
she  has  passed  twenty-four  gall-stones  in  her  motions.  Six  weeks  ago 
she  was  taken  with  severe  colic,  and  passed  a  large  stone.  A  doctor 
was  called  in,  and  he  gave  her  an  injection  of  morphia.  She  was 
jaundiced,  and  usually  is  so  after  these  attacks. 

On  the  13th  violent  colic,  which  was  relieved  with  inj.  Morph.  gr.  i. 

On  the  15th  had  a  rigor,  inj.  Moi'ph.  given. 

Up  to  19th  had  several  attacks  of  colic,  sickness,  and  pyrexia 
reaching  103°.     Treated  with  inj.  Morph. 

On  the  20th  and  21st  patient  very  flushed.  Pains  in  back  and  head. 
Rales  at  base  of  lungs,  also  rhonchi,  and  at  left  base  some  bronchial 
breathing  and  bronchophony.  At  12  p.m.  temp.  1054°  ;  sponged  with 
cold  water  and  ice-poultices  applied,  temperature  brought  down  to  103°, 
when  patient  showed  signs  of  collapse,  pulse  imperceptible,  and  had 
a  severe  rigor ;  5j  brandy  given,  ice-poultices  removed,  and  hot-water 
bottles  put  to  feet,  hot  flannels  over  heart,  and  injection  of  ether  given. 
Pulse  soon  improved.  Patient  then  put  into  hot  pack.  Temperature 
then  rose  to  106"6°,  and  twenty  minutes  after  was  104"2°.  Patient  began 
to  sweat  profusely  and  felt  more  comfortable.  At  10  temp.  106°. 
Sponged  at  11.35,  temp.  103°.    At  5  p.m.  temp.  101-2°. 

On  22nd  patient  very  ill.  Breathing  very  laboured.  Gradually 
sank  and  died  at  4  a.m. 

Post-mortem. — Brain  and  cord  not  examined.  Gall-bladder  con- 
tained three  or  four  gall-stones.  Several  abscesses  in  liver.  Septic 
thrombus  in  portal  vein.  Diffused  septic  broncho-pneumonia.  Capsu- 
litis of  spleen. 
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Case  26. — Highest  temperature  ]06'6°.  Uterine  fibroid  ; 
hysterectomy ;  acute  peritonitis ;  acute  endocarditis ; 
septic  semia. 
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J.  D — ,  female,  aet.  37.  Mr.  Bryant.  Lydia,  18.  Yol.  c. 
No.  26.  P.M.,  362.  Admitted  October  2nd,  1883,  for 
abdominal  tumour. 

Sbe  is  unmarried,  has  enjoyed  good  health ;  menstruation  began  at 
fifteen,  periods  regular  but  profuse.  Two  and  a  half  years  ago  noticed 
a  swelling  in  her  left  iliac  region,  which  has  gradually  increased  in 
size.  Menstrual  flow  now  six  days,  formerly  only  four,  and  during  last 
six  months  it  has  increased  very  considerably  in  quantity. 

Condition  on  admission. — Large  irregular  tumour  occupying  most  of 
abdominal  cavity.  Right  flank  resonant,  dull  over  front  of  tumour, 
which  is  hard  and  firm.  On  vaginal  examination  os  not  felt ;  uterus 
apparently  drawn  up  into  the  pelvis.  Urine  1019,  acid,  albumen 
present. 

October  14th. — Mr.  Bryant  performed  hysterectomy.     Tumour  18  lbs. 

15th. — 11  a.m.,  patient  very  weak,  pulse  feeble,  skin  very  hot.  1  p.m., 
teaip.  1034°,  pulse  small  and  weak.  9  p.m.,  temp.  105*2°.  12  p.m., 
pulse  weak  and  running  162,  temp.  1046°. 

16th. — 1  a.m.,  pulse  very  feeble  and  rapid,  cannot  be  counted.  Inj. 
Morph.  gr.  \.  4  a.m.,  temp.  104-8°,  resp.  20,  pulse  120.  Patient  has 
slept  since  the  injection.  6.80,  rigor ;  temp.  106*6°.  8.50,  pulse  imper- 
ceptible ;  pupils  widely  dilated ;  temp.  106*4°.     8.55,  died. 

Post-mortem, — Old  and  recent  endocarditis.     Acute  peritonitis. 
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Case  27. — Highest  temperature  106' 4F.  Epithelioma  of  cervical 
glands  after  epithelioma  of  lip  ;  previous  excision  of  jaw  ; 
partial  removal  of  glands  ;  septicsemia. 
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H.   C — ,   male,  set.  41.     Mr.  Lucas.      Job,  22.     YoL  cxlii, 


No.  48. 
neck. 


Admitted  June   17th,    1889,  for  tumour  in  his 


He  has  always  been  a  great  smoker,  though  now  he  conJ&nes  himself 
to  half  an  ounce  a  day.  Six  years  ago  noticed  a  sore  place  on  his  lip, 
corresponding  in  position  to  the  place  where  his  pipe  rested  when  he 
smoked.  He  uses  a  clay  pipe  and  shag  tobacco.  After  lasting  four 
years  it  began  to  spread,  and  he  went  to  St.  Thomas's  and  had  it 
removed  by  Mr.  Mason.  For  eighteen  months  he  continued  his  work, 
until  a  lump  appeared  behind  his  jaw  on  the  right  side.  He  again 
went  to  St.  Thomas's,  and  had  the  affected  glands  and  a  portion  of  his 
jaw  removed;  soon  after  a  lump  began  to  appear  in  a  similar  position  on 
the  left  side,  and  it  has  continued  to  increase  in  size. 

Condition  on  admission. — Healthy-looking  man.  Three  inches  from 
angle  of  jaw  opposite  its  lower  border  is  a  sinus  discharging  pus.  On  left 
side  large  mass  of  indurated  glands  behind  left  angle  of  jaw  ;  the  mass 
is  hard,  and  adherent  to  the  skin  and  surrounding  tissues ;  3^  inches  by  3. 

January  23rd. — More  superficial  portion  of  growth  removed  by  Mr. 
Lucas  ;  impossible  to  remove  whole  mass  on  account  of  the  important 
underlying  structures  being  involved.  The  spinal  accessory  and  descen- 
dens  noni  were  both  divided,  and  the  external  carotid  was  ligatured ; 
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the  pneumogastric  and  common  carotid  were  exposed.  Temperature 
was  101-4°. 

28tli. — Patient  felt  comfortable.  Drainage-tube  had  been  removed  on 
the  25th,  one  suture  taken  out  on  January  26th. 

February  4th. — Remaining  sutures  removed,  and  wound  healed  over 
with  exception  of  a  small  aperture  at  lower  end  of  incision,  from  which 
thick  creamy  pus  can  be  squeezed.  Temp,  at  12  a.m.  106*4°;  com- 
plains of  pain  in  right  side. 

6th.— Temp.  105°  at  10  a.m. 

11th. — Physical  signs  of  pneumonia,  right  side  of  chest  behind  and  in 
axilla. 

15th. — Temperature  still  remains  high.  Breath  very  foul.  Ordered 
Quin.  Sulph.  gr.  v  p.  r.  n. 

March  5th.— Patient  discharged. 

Case  28. — Highest  temperature  106'4°.      Calculus  impacted  in 
urethra;  crushing;  suppurative  epididymitis  ;  incision. 
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F.  D — ,  male,  ast.  13.  Mr.  Lane.  Job,  9.  Yol.  clxviii. 
No.  27.  Admitted  February  6tli,  1893,  for  retention  of 
urine,  due  to  a  calculus  impacted  in  the  urethra. 

One  pint  of  urine  was  aspirated  (supra-pubic).  The  calculus  was 
crushed  with  a  lithotrite  and  removed  piecemeal.  Illness  began  on 
February  4th  with  a  sharp  pain  in  the  urethra  and  inability  to  pass  his 
urine  ;  the  retention  persisted  all  Sunday  (February  5th).  On  February 
6th  brought  to  the  hospital.     Bladder  reached  above  the  umbilicus. 
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surface  of  abdomen  blistered  from  frequent  application  of  hot  fomen- 
tations. 

February  lOtb. — Patient  has  been  progressing  well  up  to  to-day ;  he 
has  now  epididymitis  on  the  left  side,  the  scald  on  his  abdomen  is  in  a 
nasty,  sour-smelling,  sloughy  condition,  he  is  also  suffering  from  cys- 
titis. Patient  has  a  papular  rash,  papules  vary  from  a  pin's  head  in 
size  to  i  inch  in  diameter ;  they  are  bright  red,  and  are  scattered  over 
the  arms,  backs  of  hands,  legs,  feet,  buttocks,  and  lower  part  of  back 
(?  septicsemic  rash). 

On  February  12th  at  3  a.m.  temp.  106*4°,  quite  conscious.  Tempera- 
ture reduced  by  rubbing  with  ice  and  a  cold  bath.  9  p.m.,  patient  better, 
rash  has  quite  disappeared. 

February  13th. — Suffering  from  incontinence  of  urine. 

15th. — Urticarial  rash  on  knees. 

16th. — Scrotum  distended.  ?  Extravasation  of  urine.  Scrotum 
incised;  bladder  washed  out  with  Oondy's  fluid;  catheter  tied  in 
urethra. 

21st. — Considerable  suppuration  of  scrotum ;  dressed  with  hot  boracic 
lotion. 

March  15th. — Patient  has  been  getting  very  much  better  lately.  He 
got  up  after  tea  for  first  time. 

20th. — Catheter  taken  out  and  not  replaced  at  night. 

25th. — Catheter  taken  out  altogether. 

28th. — Patient  discharged  cured. 


Case  29. — Highest  temperature   107°.     Acute  infective  osteo- 
myelitis. 
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486  Cases  of  Hyperpyrexia, 

R.  D — ,  male,  aet.  16.  Mr.  Durham.  Lazarus,  6.  Vol.  cxx. 
No.  149.  P.M.,  52.  Admitted  for  pain  in  left  leg  and 
hip,  February  1st,  1886. 

About  fourteen  days  ago  complained  of  feeling  unwell  with  pain  in 
left  knee  and  hip.  About  a  week  ago  was  treated  as  an  out-patient,  a 
splint  being  applied  to  his  left  leg,  some  lotion  for  application  was  also 
ordered ;  from  then  until  admission  he  remained  in  bed.  No  history  of 
injury. 

Condition  on  admission. — Flushed.  Temp.  104"8°,  resp.  32,  pulse  132. 
Just  below  the  tuberosity  of  the  left  tibia  on  the  inner  side  is  a  slightly 
livid  surface  with  very  slight  fluctuation  in  it.  Tongue  furred.  An 
anaesthetic  was  given  soon  after  his  admission,  and  the  above  mentioned 
surface  was  incised,  a  small  amount  of  pus  escaping. 

February  2nd, — He  passed  a  very  bad  night  and  was  noisy.  Temp. 
102-8°,  pulse  125,  resp.  32.  Pil.  Doveri  gr.  v  and  Quin.  Sulph.  gr.  v  at 
11  p.m. 

3rd. — Patient  had  another  bad  night ;  morning  temp.  103*4°,  pulse 
127,  resp.  32.     Discharge  small  in  amount.     Evening  temp.  104°. 

4th. — Spent  another  restless  night  and  was  noisy.  Temp.  104°,  pulse 
122,  resp.  35.     Evening  temp.  104-2°. 

5th. — Examined  by  Dr.  Carrington,  who  diagnosed  pyasmia.  Quin. 
Sulph.  gr.  V  4tis  horis  ordered.  Knee-joint  incised  this  afternoon  by 
Mr.  Durham  ;  a  little  pus  escaped. 

6th. — Yery  delirious.  Temperature,  taken  every  two  hours,  varied 
between  103°  and  104-2°,  pulse  115  to  148,  resp.  36  to  44.  Sick  for 
the  first  time. 

7th.— Temp.  101-2°  to  104*8°,  pulse  130  to  160,  resp.  38  to  44.  Urine 
examined  and  found  to  contain  a  large  amount  of  albumen. 

8th. — In  much  the  same  condition.  8  a.m.,  temp.  102-2°.  10  p.m., 
105°,  pulse,  160,  resp.  56.  Pulse  varied  from  130  to  184,  resp.  40  to 
56.  About  11  o'clock  sweated  profusely.  At  12  temp.  105*4°,  and  soon 
after  he  was  sponged  with  Condy's  fluid.  At  2  p.m.  temp.  103-6°.  At 
4  p.m.  106-2°,  sponged  again,  and  at  6  temp.  103-9°.  6.30,  kinate  of 
quinine  gr.  iij  ;  at  8,  however,  temp.  107°.  He  died  soon  after.  He 
was  comatose  towards  the  end. 

Post-mortem. — Broncho-pneumonia  both  bases.  Empyema  on  right. 
Considerable  area  of  bare  bone  in  left  tibia.  Acute  suppuration  of 
knee.    Medulla  of  tibia  soft  and  inflamed.     Brain  not  examined. 
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Case  80. — Highest  temperature  106'6°.      Thyroid  cyst  ; 
excision  ;  suppuration. 


DAY 

231 

24- 

2y 

109° 
108° 
107° 
106° 
105° 
104° 
103° 
j02° 
101° 

100° 
93° 
38° 
87" 

1  ! 

1 

i 

1     , 
1     i 

# 

j 

• 

J 

^ 

i 

V 

T 

h 

\, 

1 

I 

V 

1 

:            i 

1 

1 

L 

i 

W.  B — ,   male,   set.    53.     Mr.    Symonds.     Luke,   11.     Yol. 
clxii,  No.  50.      P.M.,  351.     Admitted  for  thyroid  cyst. 

Patient  has  had  enlargement  of  thyroid  all  his  life ;  during  the  last 
two  years  it  has  considerably  increased  in  size.  It  has  not  interfered 
with  respiration  or  deglutition. 

Condition  on  admission. — Large  tumour  on  front  of  neck  extending 
down  as  far  as  the  sternum,  discharging  pus  from  an  opening  in  the 
median  line,  crackling  feeling  in  left  lobe,  quite  movable. 

September  16th. — Cystic  thyroid  removed ;  walls  of  cyst  calcareous. 

23rd. — Temp.  102-3° ;  a  good  deal  of  discharge. 

24th.— Pulse  rapid,  138.  Left  leg  oedematous  as  far  as  knee.  Right 
arm  painful,  dressed  with  boracic  lotion.  On  account  of  high  tempe- 
rature Quin.  Sulph.  gr.  xv  ordered  (see  chart). 

25th.— Patient  died  at  2.10  a.m. 

Poat-mortem. — Purulent  cellulitis  of  tissues  of  neck. 
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Case  31. — Highest  temperature  106'8°.      Otitis  ;  pysemia. 
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W.  H — ,  male,  aet.  20,  sawyer.  Dr.  Pye-Smitli.  Addison, 
24.  Vol.  xcvi,  No.  212.  P.M.,  325.  Admitted  Sep- 
tember 14tli,  1886j  for  pain  in  head  and  vomiting. 

When  six  years  of  age  liad  a  blow  on  the  head  just  behind  right  ear, 
a  large  lump  formed,  which  gradually  went  away.  Since  then  has 
suffered  from  a  purulent  discharge  from  that  ear.  On  September  3rd 
was  working  late  and  got  very  hot ;  he  was  taken  with  intense  earache, 
which  increased  in  intensity,  spread  over  his  head  and  chest,  and  was 
accompanied  by  rigors.  Up  to  the  time  of  his  admission  suffered  from 
pain  and  sleeplessness. 

On  admission. — Lips  dry,  covered  with  sordes.  Breath  foul.  Skin 
hot.  Resp.  44.  Pulse  110.  Temp.  101'4°.  Double  optic  neuritis. 
Purulent  discharge  from  right  ear.  Mastoid  region  swollen,  red,  and 
boggy.     Ordered  Quin.  Sulph.  gr.  v  4tis  horis. 

September  15th. — Rigor  at  11.15,  temp.  100-4°.  Coughs  up  blood- 
stained sputum. 

16th. — At  3  p.m.  mastoid  trephined  and  explored;  no  pus  found 
although  mastoid  cells  were  opened  up. 

17th. — Bowels  relaxed.  Pain  over  right  nipple.  Rigor  at  5.15,  temp. 
104-8°.     At  5.50  temp.  106-8°. 

18th. — Pleuritic  rub  right  base  in  front  up  to  nipple.  Tubular 
breathing  left  base  behind.     Rusty  purulent  sputum. 
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19tli. — Rigor  at  12.15;  sponged.  Highest  temp.  105'2°.  Sponged 
five  times  in  the  twenty-four  hours. 

20th.— Rigor  at  8.35,  temp.  106-2°.  Sponged  twice,  slept  a  little. 
Sputum  purulent.  Bowels  opened  five  times  during  night.  In  the 
afternoon  patient  became  worse,  face  deeply  flushed,  breathing  shallow, 
pulse  small  and  thready.     Patient  delirious.     Died  at  8  p.m. 

Post-mortem. — Thrombosis  right  lateral  sinus  and  internal  jugular 
vein.  Brain  56  ounces,  quite  healthy,  no  meningitis.  Right  tympanic 
membrane  perforated,  middle  ear  full  of  foul-smelling  pus.  Pysemic 
abscesses  in  the  lungs.  Spleen  22  ounces,  contained  a  large  abscess  in 
the  upper  part  and  a  small  one  in  the  lower  part. 


Case  32. — Highest  temperature  106-6°.      Otorrhoea  ;  mastoid 
abscess;  pysemia. 


DAY  15-  )G  17 

18  IJ  20  21  2223  24  2 

f  26  27281 

ioq" 

lOR* 

5_ 

/  r 

inA* 

i 

J 

in-*" 

U 

ino" 

U    -^4 

^i 

101*       \^ 

\tril 

.on'           ^ 

"Vt       V    ~ 

QC*' 

I         It- 

cvp" 

37" 

_ 

1 

E.  C — ,  female,  2dt.  1  year  and  2  months.  Mr.  Durham. 
Martha,  Cot  D.  Vol.  cxxxix,  No.  <6S.  Admitted  Sep- 
tember Sth,  1889,  for  discharge  from  both  ears. 


She  has  been  an  unhealthy  child  from  birth,  she  has  had  no  definite 
illness.  Fourteen  days  previous  to  admission  the  mother  noticed  that 
she  had  a  discharge  from  her  ear.  It  ceased  from  both  ears  on 
September  6th,  and  cedema  commenced  on  that  day. 
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Condition  on  admission. — On  the  left  side  of  the  head  there  was  a  soft 
boggy  swelling  in  front  of  the  ear,  and  a  similar  swelling  behind  the 
ear  over  the  mastoid  process.  On  the  right  side  an  almost  exactly 
similar  condition.     No  discharge  from  the  ears.     Temp.  99"2°. 

September  9th. — CHCI3  administered.  Two  incisions  made  on  left 
side  behind  the  ear ;  one  just  behind  the  ear,  the  other  to  the  left  of  the 
external  occipital  protuberance.     No  pus  found. 

10th. — Considerable  oedema  of  left  eyelid. 

12th. — On  dressing  the  head  to-day  pus  found  issuing  from  the  pos- 
terior incision.     Hot  boracic  fomentations  applied. 

17th. — A  superficial  abscess  discovered  on  the  back  about  one  inch 
to  the  left  of  the  spine  on  a  level  with  the  iliac  crest.  It  ruptured  and 
discharged  about  two  drams  of  pus. 

19th. — Another  abscess  found  on  upper  and  outer  part  of  left  thigh. 

24th, — Temperature  last  evening  over  104'8°.  Quin.  Sulph.  gr.  ij 
ordered.  Temp.  102*4°  at  12.  Five  or  six  small  abscesses  incised  in 
right  groin  and  on  back  and  buttocks. 

27th. — Temp.  106*6°.  Child  nearly  moribund  several  times  during 
the  night. 

28th. — Rigor  at  6.20  a.m.  Child  lies  with  nead  thrown  back  and 
eyes  wide  open.     Died  at  2  p.m. 

Post-mortem. — No  account  found. 

Case    33. — Highest    temperature   106'4°.     Acute    nephritis; 
otitis  media  ;   purpura  ;   septicaemia. 
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L.  E — ,  male,  set.  3.  Dr.  Pitt.  Mary,  35.  Vol.  cxxix,  No.  294. 
P.M.,  480.  Admitted  November  30tli,  1893,  for  pain  in 
head  and  red  rash  on  body. 

Father  laid  up  with  rheumatism.  Mother  died  three  months  ago 
from  blood-poisoning,  following  miscarriage.  Patient  has  always  been 
a  healthy  child. 

Present  trouble. — Six  weeks  ago  had  a  blow  on  the  head  from  a  stone, 
and  since  then  has  had  pain  in  the  head.  On  November  26th  a  red  rash 
noticed  on  the  leg.  On  November  27th  discharge  from  left  ear,  which 
has  continued  since.  Fourteen  days  ago  haematuria  first  noticed.  Two 
days  ago  cough  came  on.  He  has  become  dull  and  stupid,  and  at  times 
delirious. 

On  admission. — Lies  in  bed  on  his  right  side,  with  his  legs  curled  up  ; 
X-shaped  sear  on  forehead  about  one  and  a  quarter  inches  above  glabel- 
lum  (site  of  wound  six  weeks  ago) ;  on  his  cheeks  and  chin  a  large  number 
of  pink  spots  which  fade  on  pressure,  also  some  desquamation ;  on  the 
chest  and  legs  numerous  small  discrete  erythematous  patches,  more 
marked  on  the  legs  than  elsewhere,  feet  free.  Pulse  102.  Cardiac 
sounds  normal.     Few  rhonchi  in  chest. 

December  1st.— Purulent  discharge  from  right  ear. 

2nd. — Urine  acid,  large  amount  of  albumen  and  blood. 

7th. — Rash  more  papular  ;  below  left  nipple  purpuric  rash  2i  inches 
square.     Temp.  100' 4°,  pulse  162,  resp.  52. 

9th.— At  10  p.m.  temp.  106'4°,  pulse  152,  resp.  48.  Patient  died  about 
11.30. 

Post-mortem. — Some  broncho-pneumonia.  Pus  in  right  middle  ear. 
Kidneys  speckled  (subacute  nephritis) ;  other  viscera  healthy. 
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F.  BRONCHO-PNEUMONIA  AND  PNEUMONIA. 

Case  34. — Highest  temperature  106*6°.      ?  Tetanus  ;   broncho- 
pneumonia. 
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G.  B — ,  male,  set.  33,  "  handling  fresli  sheep  hides. ^^  Dr. 
Washbourn.  John,  6.  Vol.  cxxiii,  No.  210.  P.M.,  360. 
Admitted  on  September  24th,  1891,  for  "pyrexia  and 
muscular  spasms.'^      Temp.  102-4°. 

About  a  month  ago  whilst  walking  in  the  street  suddenly  felt  "  silly 
and  stiff"  all  over.  This  attack  soon  passed  off,  but  was  followed  by 
several  similar  ones.  However  he  went  on  with  his  work  for  a  week, 
then  attended  Dr.  Washbourn  as  out-patient,  and  said  he  was  suffering 
from  lock-jaw.  He  was  very  anxious  to  be  taken  in,  but  nothing  definite 
having  been  found  he  was  told  to  come  up  again  if  he  felt  worse. 
Patient,  however,  had  several  patches  of  broken  skin  on  his  right  hand 
and  fingers  caused  by  the  use  of  lime  in  his  work.  He  came  up  again 
September  24th,  having  been  three  months  in  bed,  and  was  admitted 
into  John  "Ward.  His  wife  says  he  was  first  attacked  with  paralysis  of  his 
jaw  and  was  unable  to  open  his  mouth  and  had  difficulty  in  swallowing, 
his  face  was  fixed  immovably  with  a  smiling  expression.  He  also  had 
pain  and  stiffness  in  his  back,  and  pain  shooting  down  his  limbs.     They 
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were  started  by  any  person  moving  about,  shutting  doors,  &c.  Two 
days  before  admission  much  worse  and  passing  everything  under  him. 

On  admission. — Temp.  102-4°.  Dyspnoea,  face  pale,  perspiring  freely^ 
memory  a  little  confused,  lies  in  bed  on  his  back  with  his  knees  drawn 
up.  Frequent  muscular  spasms  preceded  by  a  low  hissing  moan.  Jaw 
fixed,  corners  of  mouth  pulled  outwards.  Abdominal  muscles  stiff  and 
board-like.  Limbs  stiff.  Spasms  last  a  few  seconds  only.  Pain  in 
back  and  neck.  Hypersesthesia  at  lower  border  of  right  femur.  Knee- 
jerks  present  and  normal.  Ankle-clonus  present,  more  marked  on  left. 
Optic  discs  normal.  Resp.  36  per  minute.  Rales  and  rhonchi  heard 
all  over  chest.  Heart  sounds  normal.  Pulse  110,  full,  and  good. 
Tongue  furred.  Urine  and  faeces  passed  into  his  bed.  Trace  of  albu- 
men in  urine.     Patient  was  given  Inj.  Morph.  gr.  \. 

September  25th. — Restless  and  slightly  delirious  at  night.  Took 
food  well.  Temp.  104°,  and  given  antifebrin  gr.  x,  p.  r.  n.  Spinal 
muscles  contracted  and  stiff.  Spine  arched  forwards.  At  12  o'clock 
antifebrin  gr.  v  given,  temperature  being  104*2°.  At  4  o'clock  temp. 
1052°,  and  antifebrin  gr.  x  given.  Two  hours  after  temp.  105°, 
and  Quin.  Sulph.  gr.  xv  given.  Patient  much  worse.  Breathing 
feebler.  At  10  p.m.  temp.  106*6°,  pulse  140,  resp.  36.  Patient  delirious 
and  looked  as  if  he  was  dying.  Ice-bags  placed  in  each  axilla,  and  in 
each  triangle  of  neck,  and  in  groin.  Half  an  hour  after  temp.  105°. 
At  11  p.m.  Inj.  Morph.  Hyp.  gr.  \  given.  At  12  patient  better,  temp. 
103-6°,  pulse  136,  resp.  28. 

26th.— At  2  a.m.  temp.  102  8°,  pulse  136,  resp.  36.  Ice-bags  removed 
at  3  a.m.  patient  was  so  cold.  At  4  a.m.  temp.  103*4°.  Inj.  Morph. 
at  3  a.m.  and  6  a.m.  gr.  ^.  At  6  temp.  105*8°.  Patient  gradually  sank, 
and  died  at  9.30  a.m. 

Post-mortem. — Patches  of  broncho-pneumonia.  Brain  and  cord  and 
other  organs  healthy. 
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Case  35. — Highest  temperature  106*4°.      Cancrum  oris  follow- 
ing  measles  ;    hroncho-piieumonia. 
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M.  H — ,  female,  ^t.  2^.  Mr.  Howse.  Charity,  Cot  3. 
Vol.  cii,  No.  5.  P.M.,  271.  Admitted  July  30th,  1883, 
for  cancrum  oris. 

Six  months'  child.  Seven  weeks  ago  had  measles.  Child  soon  got 
well,  only  kept  indoors  four  days.  Three  days  ago  the  mother  noticed 
its  mouth  was  swollen,  and  on  examining  it  found  it  "  rotten."  Next 
day  child  worse,  large  black  patch  on  the  gums.  Next  day  taken  to  a 
doctor,  who  applied  lotion.  Very  ill  the  next  day,  very  restless.  Yester- 
day two  teeth  dropped  out,  and  a  black  spot  appeared  on  the  cheek. 

Condition  on  admission. — Sharply  defined  patch  of  gangrene  on 
cheek  just  below  and  external  to  right  nostril.  For  about  half  an  inch 
around  the  black  patch  there  is  a  red  margin,  which  part  is  tense  and 
brawny.  Upper  lip  intensely  swollen.  Alveolar  process  on  right  side 
bare  and  black.  Palate  sloughing  on  right  side.  Breath  very  foul. 
Temp.  102-8°.  Resp.  60.  Pulse  180.  Child  put  under  CHCI3  and 
strong  HNO3  applied  internally  and  externally  to  all  gangrenous  parts. 
Child  put  to  bed,  cot  isolated  and  surrounded  with  sheets  wrung  out 
of  carbolic  lotion.     Mouth  washed  out  with  Condy's  fluid. 

Jiily  31st.— Child  worse,  gangrene  spreading.  Morning  temp.  103*8°. 
Pulse  180.  Resp.  64.  Physical  signs  of  broncho-pneumonia  both  sides 
of  chest. 

August  1st. — Gangrene  still  spreading,  whole  of  cheek  brawny. 
Pulse  96,  feeble.     Resp.  56.     Temp.  102°  to  105° 
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2nd.— Child  gradually  got  worse,  and  died  at  9.40  a.m.    Temp.  106-4° 
just  before  death. 

Post-mortem. — Brain  healthy.     Double  broncho-pneumonia. 

Case  36. — Highest   temperature   106*2°.       Nsevus  ;  excision; 
hroncho-pneumonia. 
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M.  A—,  female,  set.  9  months.     Vol.  ex,  No.  37.     P.M.,  256. 
Admitted  July  21st,  1884,  for  swelling  in  neck. 

Three  months  ago  the  mother  noticed  a  swelling  in  right  side  of  neck, 
which  has  increased  in  size  since. 

Condition  on  admission. — Healthy-looking  child.  Swelling  on  right 
side  of  neck  behind  the  sterno-mastoid,  compressible,  and  almost  dis- 
appears entirely  on  firm  pressure,  2^  X  1^  X  |  inches. 

July  22nd. — Mr.  Lucas  tried  to  aspirate  the  swelling  with  a  small 
needle  ;  nothing  drawn  off. 

25th. — Mr.  Lane  removed  the  swelling,  which  proved  to  be  a  naevus. 

26th. — Child  slept  very  badly  and  was  collapsed. 

August  4th. — Wound  has  been  dressed  every  day;  it  does  not  heal 
well,  purulent  discharge. 

7th. — Child  found  to  be  suffering  from  broncho-pneumonia. 

9th. — Child  convulsed  at  5.15  a.m.     Ordered  Pot.  Brom.  gr.  j  and 
Syr.  Chloral  v^v;  several  more  convulsive  attacks  and  opisthotonos. 
Temperature  rose  from  1032°  to  106'2°.     Child  gradually  sank,  and  died 
at  10.30  p.m. 
"^^Post-mortem. — Brain  normal.    Broncho-pneumonia. 
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Case  37. — Highest  temperature  106*2°.       Hare-lip  and  cleft 
palate  ;    cheiloplasty  ;    hroncho-pneumonia. 
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E.  S — J  female,  get.  5  montlis.  Mr.  Howse.  Charity,  9.  Yol. 
cxl.  No.  9.  P.M.,  48.  Admitted  January  16th,  1889,  for 
hare-lip  and  cleft  palate. 

No  family  history  of  deformity  of  any  kind.  She  has  always  been  fed 
with  a  spoon. 

January  16th. — An  abscess  which  had  formed  on  patient's  buttock 
was  incised  to-day. 

February  1st. — CHCI3  administered  to  patient,  and  Mr.  Howse  ope-^ 
rated  for  the  hare-lip  and  cleft  palate.  Patient  remained  awake  and 
crying  during  most  of  the  night. 

2nd.— At  10  p.m.  temp.  103-2°. 

3rd. — At  10  p.m.  temp.  104'2°.  Passed  a  very  bad  night.  Breathing 
very  difficult,  face  cyanosed,  is  always  sick  after  taking  her  milk. 

4th.— At  2  a.m.  temp.  105-2°.  At  7  a.m.  temp.  105-6°.  Hare-lip 
pins  removed  by  Mr.  Howse  this  afternoon.  6  p.m.,  temp.  106-2°. 
Several  convulsions  during  the  night. 

5th. — Breathing  very  bad  indeed,  very  deficient  entry  of  air  in  right 
lung  ;  pulse  156.  Temperature  at  10  a.m.  105°.  She  gradually  got 
worse,  and  died  at  11.45  p.m.  Shortly  before  death  the  temperature  fell 
from  105-8°  to  100-8°. 

Fost-mortem. — Broncho-pneumonia.     Brain  and  cord  not  examined. 
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Case  38. — Highest  temperature  106*4°.      Pleuro -pneumonia  ; 

empyema. 
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C.  H— ,  female,  set.    19.      Vol.    Ixxiv,   No.    175.      Admitted 
June  17th,  1882,  for  cough  and  dyspnoea. 

About  3  a.m.  on  June  15th  patient  had  a  rigor,  felt  very  feverish  and 
perspired  during  the  night.  Seen  by  a  doctor  on  following  day,  who 
diagnosed  pneumonia. 

On  admission. — Skin  hot  and  dry.  Dulness  and  bronchial  breathing 
at  left  apex  in  front,  and  dulness  with  bronchial  breathing  at  left  base 
behind.  Urine  high  coloured,  loaded  with  lithates.  Temp.  103*5°, 
pulse  120,  resp.  36. 

June  20th. — Left  chest  duller.  Breath- sounds  very  feeble.  Explored 
with  hypodermic  needle,  and  fluid  found. 

27th. — Paracentesis  thoracis  to  14  ounces.  No  pus.  Fluid  blood- 
stained serum. 

29th. — Patient  had  a  rigor.  Suffers  pain  in  left  side  and  left  shoulder. 
Perspiring  freely.    Temperature  went  up  to  1064°. 

July  12. — Paracentesis  thoracis  ;  56^  ounces  pus  withdrawn. 

14th. — Patient  operated  on.  Drainage-tube  inserted  in  chest,  6  ounces 
withdrawn.  Patient  gradually  got  better,  and  went  out  on  November 
15th. 
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Case  39. — Highest  temperature  108*2°.   ?  Swallowing  BurnetVi 
fluid  ;  chronic  alcoholism  ;   acute  pneumonia. 
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I.  P— ,  male,  set.  43.     Dr.  Pavy.      Stephen,  27.     Vol.  Ixxx, 
No.  166.     P.M.,  294.     Admitted  August  16th,  1883. 

He  is  a  workman  at  Sir  Wm.  Burnett's.  On  the  16th  lie  was  carrying 
some  bottles  of  disinfectant  fluid  upstairs  in  a  basket,  the  handle  broke, 
the  bottles  fell  out,  and  the  contents  splashed  up  into  his  face  and  eyes ; 
he  came  at  once  to  the  hospital,  and  was  admitted.  He  drinks  freely. 
His  forehead,  eyes,  and  lips  are  swollen  and  very  red,  but  the  skin  of 
the  face  is  intact ;  his  eyes  are  quite  closed,  and  cannot  be  opened. 
Mouth  and  tongue  unaffected,  some  thickening  of  uvula  and  epiglottis 
detected.  He  frequently  vomits  or  coughs  up  light  green  fluid.  Tongue 
tremulous,  skin  hot  and  moist.  Respiratory,  circulatory,  and  urinary 
systems  normal. 

August  18th. — Can  open  his  eyes,  good  deal  of  conjunctivitis  now 
visible. 

20th. — Patient  had  slight  attack  of  delirium  tremens. 

21st.— Very  violent,  removed  to  strong-room. 

22nd. — 1  a.m.,  began  to  breathe  hurriedly.  11  a.m.,  expectorated 
frothy  mucus  stained  with  blood.  Wandering  and  muttering,  temp. 
106-2°,  resp.  44.  12  a.m.,  Cheyne-Stokes'  breathing,  temp.  108-2°. 
Soon  died. 

Post-mortem. — Brain  firm  and  healthy,  2  to  3  ounces  of  subarachnoid 
fluid.  Early  pneumonia  left  lower  lobe.  No  evidence  of  corrosion  in 
alimentary  tract. 
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Case  40. — Highest  temperature  108*2°.     Pneumonia  and 
pericarditis. 
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E.  R — ,  female,  set.  11.  Dr.  Carrington.  Mary,  39. 
Vol.  xcvii,  No.  156.  P.M.,  280.  Admitted  on  August 
lOth,  1886,  for  dyspnoea,  pyrexia,  and  cough. 

Patient  has  always  been  delicate,  suffers  from  winter  cough,  has  had 
bronchitis,  measles,  and  scarlet  fever ;  chicken-pox  five  weeks  ago ; 
sixteen  months  ago  had  haemoptysis.  Five  days  ago  she  fell  out  of  a 
swing  and  injured  her  back  and  knee,  and  complained  of  pain  in  the 
chest  and  head.  On  Saturday  night  she  vomited,  and  her  mother 
noticed  she  felt  very  hot.     She  had  no  rigors. 

On  admission.— Tem-p.  103°,  resp.  60,  pulse  120.  Pain  in  left 
chest.    Delirious. 

August  11th.— Resp.  56.  T.  V.  F.  increased  on  left  side  in  front. 
Dulness  in  front  on  the  left  side,  and  bronchial  breathing.  Behind 
dulness,  increased  T.  V.  F.,  bronchial  breathing,  bronchophony  and 
pectoriloquy. 

12th. — Patient  better,  more  sensible,  complains  of  pain  in  left  axilla. 
Physical  signs  still  well  marked. 

13th. — In  the  early  morning  her  temperature  rose  to  108*2°  F.,  fell  to 
102°  after  cold  sponging.  She  became  gradually  worse,  and  died  at 
12.45. 

Post-mortem.— Brsbin  healthy.  Pneumonia  at  left  upper  lobe.  General 
pericarditis.     Heart  itself  healthy. 


500 


Cases  of  Hyperpyrexia. 


Cask   41. — Highest   temperature   106*4°.      Pneumonia  at   left 

base. 
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A.  L— ,  female,  aet.  5.  Dr.  Hale  White.  Mary,  10.  VoL 
cxxvii,  No.  188.  Admitted  on  June  7tb,  1892,  for 
malaise,  vomiting,  and  epigastric  pain.  Temp.  104*6°. 
Pulse  140.     Resp.  58. 

Patient  had  whooping-cougli  when  one  year  and  nine  months  old. 
No  other  complaint.  Family  history  good.  On  Saturday,  June  5th, 
patient  fell  and  struck  her  forehead;  did  not  affect  her  at  the  time. 
Next  day  she  was  dropsy,  and  complained  of  pain  round  the  umbilicus 
On  Monday,  June  6th,  sick  all  day,  slight  cough,  and  had  pain  on 
coughing.     On  Tuesday,  June  7th,  had  headache,  and  was  very  sleepy. 

On  admission. — No  bruise  seen  on  the  head.  The  child  seems  very 
drowsy,  and  sleeps  a  good  deal.  Respiratory  system  :  resp.  58,  slight 
dulness  at  left  base  behind,  patches  of  tubular  breathing,  and  slight 
crepitation  at  right  base.  Abdomen  full,  spleen  felt.  No  optic  neuritis. 
Discs  appear  hypersemic.     No  ptosis.     Heart  sounds  normal. 

On  the  8th  at  12  a.m.  the  temperature  was  1064°  in  the  rectum- 
Pulse  150.  Resp.  68.  Patient  was  sponged  and  temperature  fell  to 
103*4°.  At  1  o'clock  an  ice  poultice  was  applied  to  left  base  behind. 
At  5.30  p.m.  temperature  being  105°  patient  was  sponged,  and  again  at 
7.30  p.m.     At  9  p.m.  temperature  was  103*8°. 

On  the  9th,  at  2  a.m.,  temperature  was  99*8°,  and  the  ice  poultice 
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was  omitted.  At  2  p.m.  temperature  again  105°.  Patient  again 
sponged,  and  temperature  taken  every  hour.  At  4  a.m.  on  the  10th 
temperature  was  normal.  At  1  a.m.  on  the  11th  was  104°,  fell  to 
normal  at  6  p.m.,  did  not  rise  above  normal  again  during  her  stay  in 
the  hospital. 

On  the  11th  there  were  signs  of  pneumonia  at  the  left  base,  impaired 
resonance,  tubular  breathing,  and  bronchophony.  This  gradually 
■cleared  up,  and  patient  went  out  on  June  27th  quite  well,  no  abnormal 
physical  signs  present. 

Case  42. — Highest  temperature  107*8°.      Pneumonia,  left  base. 
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J.  T — ,  male,  ast.  27.  Dr.  Pitt.  John,  25.  Vol.  cxxxiii, 
No.  286.  Admitted  August  14tli,  1893,  for  fever, 
dyspnoea,  and  delirium. 

Has  been  a  soldier  six  years,  and  lately  a  porter  at  Spiers  and  Pond's. 
A  year  ago  suflFered  from  blood  poisoning  and  rheumatism.  On 
August  9th  seized  with  retching  and  pain  in  limbs,  has  been  in 
bed  since,  frequent  cough  and  pain  in  epigastrium.  No  sleep  since  the 
12th,  last  night  was  delirious. 

On  admission. — Well  nourished  ;  flushed  face  ;  sweating  profusely 
about  face,  rest  of  body  dry.  Temp.  104°,  resp.  30,  pulse  118.  Respiratory 
system  :  on  right  side  over  third,  fourth,  and  fifth  ribs  between  nipple  and 
anterior  axillary  fold  few  fine  rales  ;  normal  behind.  Left  side  below 
fourth  rib  in  front,  breath-sounds  faint,  voice-sounds  lost.  Rub 
over  precordial  area.     Behind  below  inferior  angle  of  scapula  impaired 
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resonance,  bronchial  breathing,  bronchophony  and  pectoriloquy.  Cir- 
culatory system :  pulse  123,  sounds  normal.    Urine  normal. 

August  14th. — Ice  poultice  to  chest.  Noisy  at  night.  Injection 
Morphia  given. 

15th. — At  10  a.m.  much  worse.  Noisy;  pulse  120,  resp.  40;  face  a 
bad  colour ;  removed  to  strong-room.  Oxygen  given.  Worse  at  night. 
Oxygen  given  five  times.  Gradually  got  worse  and  died ;  half  an  hour 
before  death  temp.  107-8°. 

Post-mortem. — Pneumonia  of  left  lower  lobe. 


G.  ULCERATIVE   ENDOCARDITIS. 

Case  43. — Highest  temperature  106*4°.      Bight  apical  pneu- 
monia ;  ulcerative  endocarditis. 
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C.  E — ,  male,  set.  54,  barman.  Dr.  Goodhart.  John,  16. 
Vol.  cxxxiii,  No.  236.  P.M.,  110.  Admitted  MarcL 
llth,  1893,  for  pain  in  right  side  and  shivering. 

No  previous  serious  illness ;  in  bed  two  or  three  days  about  three 
years  ago,  does  not  know  cause.  Drinks  about  three  pints  of  beer  a 
day. 

Present  trouble  began  on  March  7th  with  an  attack  of  shivering ;  on 
the  8th  and  9th  he  continued  his  work.  On  the  afternoon  of  the  9th 
he  felt  worse  and  went  to  bed.     On  the  10th  did  his  work  in  the  morn- 
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ing,  felt  worse  in  the  afternoon,  came  to  Guy's  in  the  evening  and  was 
admitted. 

On  admission. — Temp.  101°.  Dulness  in  front  of  chest  on  right  side 
to  fourth  rib.  Bronchial  breathing  and  bronchophony.  No  expectora- 
tion.     Behind  dulness  on  right  side  to  spine  of  scapula. 

March  12th. — Condition  much  the  same. 

13th. — Worse.    Pulse  much  fuller.    Physical  signs  unchanged. 

14th. — Dulness  increased  on  right.  Bronchial  breathing  on  left  side 
opposite  angle  of  scapula. 

15th. — Patient  better. 

16th. — Bronchial  breathing  louder  on  right  side,  also  pleuritic  rub 
heard. 

19th. — Patient  became  much  worse.  Temp.  103*4° ;  had  a  rigor. 
Pleuritic  rub  at  both  bases  in  front.  Bronchial  breathing  still  well 
marked. 

20th. — Patient  collapsed ;  given  inhalation  of  oxygen  at  7  a.m. ; 
sweats  profusely.  Passes  urine  and  faeces  under  him.  Takes  very  little 
nourishment.  Loud  pleuritic  rub  at  right  base.  Heart- sounds  indistinct, 
no  bruits. 

21st. — Patient  worse.  Loud  pleuritic  rub  on  both  sides  of  chest  in 
front.    At  2  o'clock  temp.  106*4°. 

22nd. — Patient  gradually  sank  and  died  at  6.40  p.m. 

Post-mortem. — Right  upper  lobe  in  a  condition  of  grey  hepatisation. 
Upper  three  quarters  of  right  lower  lobe,  red  hepatisation.  Recent 
fungating  vegetations  on  aortic  valves.     Spleen  soft. 


Case  44. — Highest  temperature  110°.      Ulcerative  endocarditis. 
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W.  P— ,  male,  set.  30.  Dr.  Moxon.  Vol.  Ixvii,  No.  119. 
P.M.,  280.  Admitted  July  22nd,  1880,  for  prostration 
and  tightness  across  the  chest. 

In  1875,  whilst  in  the  West  Indies,  had  low  fever  for  ten  days.  Two 
months  ago  caught  cold,  and  his  doctor  told  him  he  had  his  left  lung 
and  heart  affected.  He  had  pain  in  the  left  axilla.  He  apparently  quite 
recovered,  and  until  three  days  ago  did  his  work,  when  he  felt  ill,  and 
had  shivering,  sickness,  and  loss  of  appetite.  He  has  not  kept  his  bed, 
has  only  been  lying  down.  For  the  last  five  or  six  years  has  been 
taking  about  six  pints  of  beer  a  day,  and  four  or  five  wine-glasses  of 
neat  brandy. 

On  admission  — Face  flushed,  pupils  dilated,  somewhat  drowsy,  skin 
hot  and  moist  and  profuse  perspiration,  temp.  103°.  No  jaundice.  On 
the  cranial  surface  of  the  left  auricle  there  is  an  unhealthy  wound  dis- 
charging pus.  Some  subcutaneous  petechiae  and  patches  of  erythema  on 
hands  and  arms.  Tongue  furred.  Liver  and  splenic  dulness  slightly 
increased.  Circulatory  system:  area  of  cardiac  increased  upwards  and 
downwards.  Cardiac  impulse  1^  inches  below,  and  slightly  external  to 
nipple  line.  Systolic  bruit  over  manubrium  and  also  to  right  of  it. 
Diastolic  bruit  around  xiphoid.  Pulsation  of  carotids  marked.  Pulse 
101,  regular,  collapsing.  Respiratory  system  :  few  moist  rales  at  bases. 
Urine  1021,  acid,  albumen  one  eighth.  Dr.  Moxon  diagnosed  ulcerative 
endocarditis. 

July  24th.— Temp.  102'3°,  pulse  124,  resp.  39.  Yery  irritable  and 
restless.  Right  pupil  contracted,  left  dilated.  Right  shoulder  painful. 
Tongue  tremulous.     Cardiac  sounds  as  yesterday. 

25th. — Morning  temp.  104-6°  in  left  axilla  and  104°  in  right,  resp.  48, 
pulse  140.  Delirium  last  night,  face  livid,  all  the  movements  in  his 
delirium  are  performed  with  his  right  hand.  Abdomen  not  tender. 
6.30,  patient  much  worse,  evidently  dying,  quite  unconscious,  temp. 
110°  in  axilla.  Soon  after  patient  died,  temp.  108°.  Two  hours  after 
death  temp.  105°.  Extravasation  of  blood  over  left  cornea.  No  rigors 
since  admission. 

Post-mortem. — Arachnoid  injected  in  various  parts  (?  minute  emboli). 
Brain  48  ounces,  healthy.  Right  anterior  chamber  of  eye  contained 
yellow  lymph.  Heart  16  ounces,  small  embolus  in  the  cardiac  muscle, 
aortic  valves  thick  and  pouched,  left  of  a  deep  red  colour,  probably  due  to 
acute  swelling.  No  recent  vegetations  on  the  mitral  valve,  which,  how- 
ever, was  thick.  Hsemorrhagic  erosions  in  the  stomach.  Emboli  in 
spleen  and  kidneys.    No  pus  in  the  joints. 
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•Case    45. — Highest    temperature    107'6^.       Ulcerative    endo- 
carditis {tricuspid)  ;    emholism  of  pidmonary  artery. 


95-5" 

E.  L— ,  female,  set.  17.  Dr.  Taylor.  Mary,  21.  Yol.  Ixxvi, 
No.  139.  P.M.,  47.  Admitted  for  pains  in  back  and 
legs  on  January  17th,  1882. 

No  history  of  rheumatism.  She  has  been  ailing  for  seven  months, 
in  July  her  menses  stopped,  in  September  she  went  to  a  chemist, 
who  gave  her  some  medicine  which  *'  brought  her  on  a  little."  About 
a  month  ago  first  noticed  pains  in  her  back  and  legs,  and  she  could  not 
kneel  because  her  legs  were  stiff  and  pains  were  getting  worse. 

On  admission  she  is  emaciated,  skin  dry,  pulse  96,  temp.  98*4°, 
tongue  dry  and  glazed.  Slight  dulness  on  percussion  at  left  apex, 
inspiratory  murmur  prolonged.  Heart :  impulse  in  normal  position. 
Loud  systolic  bruit  heard  over  second  left  interspace.  Urine  healthy. 
Liver  and  spleen  not  enlarged. 

January  18th. — Some  bronchial  breathing  heard  at  left  apex. 

23rd. — Temperature  this  morning  went  up  to  106*6°,  falling  again  of 
its  own  accord  to  101"6°  in  three  hours. 

24th. — Rigor  at  11.45  a.m.  Temperature  in  mouth  106*4°.  Tempera- 
ture in  right  axilla  106*4°.  Temperature  in  left  axilla  107*6°.  Pulse 
174.  12.15,  Quin.  Sulph.  gr.  x,  cold  sponging  for  fifteen  minutes. 
12.40  to  12.50  was  in  a  bath  temp.  90°,  reduced  to  77°.  At  1  p.m.  had 
another  rigor,  temp.  102*2°.  At  2.20  temp.  1052°,  Quin.  Sulph.  gr.  x. 
3.15,  temp.  106°,  again  put  into  the  bath.     6  p.m.,  temp.  101*2°. 
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25th. — Pulmonary  bruit  very  loud.  Patient  feeling  better,  although 
very  weak.    Temperature  fell  to  95'5°. 

26th. — Temperature  twice  106°,  at  2  a.m.  and  6.40  p.m.  Quin.  Sulph.. 
gr.  XX,  and  cold  sponging  resorted  to.  7.20  p.m.,  skin  burning  hot,  very 
tender,  pulse  160,  temp.  1057°. 

27th. — Temperature  again  rose  to  106°.  Systolic  pulmonary  biniit: 
very  loud. 

30th. — Urine  1025,  high-coloured,  loaded  with  albumen  and  blood. 

February  1st. — Yery  sick.     Pain  in  right  elbow-joint. 

3rd.— Temp.  1058°. 

4th.— Temp.  105°,  pulse  176,  resp.  60. 

6th. — Passes  everything  under  her.     Is  cyanosed.     Sweats  freely. 

5th  to  10th. — Wandering  at  night. 

11th. — Noisy  and  delirious  last  evening,  did  not  sleep. 

13th. — Abdominal  tumour  felt  to  left  of  median  line  in  left  hypochon- 
driac region,  soft  and  fluctuating.  Explored  with  needle,  only  blood 
with  large  excess  of  leucocytes  drawn  off. 

14th. — Patient  in  great  pain,  got  worse  and  died  at  8.30. 

Post-mortem. — Brain  not  examined.  Right  pleurisy,  and  a  few  infarcts 
in  the  lungs.  Both  ventricles  of  the  heart  were  dilated.  All  the  valves 
healthy  except  the  tricuspid,  which  had  a  large  mass  of  smooth  vegeta- 
tions hanging  from  it.  There  was  a  minute  aperture  leading  through 
the  weak  spot  of  the  septum  ventriculorum.  No  cause  of  endocarditis, 
found. 


H.  TUBERCULOSIS. 

Case  46. — Highest  temperature  108*5°.     Phthisis  ;  tuberculous 

kidney. 
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J.  H — ,  male,  aet.  38.  Dr.  Moxon.  Philip,  18.  Vol.  Ixxvi, 
No.  199.  P.M.,  324.  Admitted  July  20th,  1882,  for 
pain  in  chest  and  shoulders  and  cough,  also  tumour  in 
front  of  upper  part  of  right  thigh,  which  causes  him 
considerable  pain. 

No  family  history  of  phthisis.  Two  years  ago  had  bronchitis  and 
haemoptysis.  Cough  much  worse  at  Christmas.  Dyspnoea,  brought 
up  phlegm  streaked  with  blood.  In  March  got  worse,  and  was  told  he 
had  pleurisy ;  stayed  in  bed  most  of  the  time  until  his  admission. 

On  admission. — Height  5  feet  6  inches,  weight  96  lbs.  Tumour  in 
front  of  thigh,  starting  just  below  Poupart's  ligament,  7  inches  by 
5  inches.  Operated  on  September  6th  and  found  to  be  an  abscess.  At 
left  apex  in  front  moist  crepitations  heard,  no  tubular  breathing, 
coarse  crepitations  heard  behind  at  left  apex ;  at  right  apex  behind 
bronchial  breathing  and  crepitations.  Heart  sounds  normal.  Urine 
acid,  sp.  gr.  1012,  albumen  (phosphates  ?). 

July  23rd. — Profuse  haemoptysis. 

August  17th.— Had  a  rigor.     Temp.  108°. 

18th.— Another  rigor.     Temp.  107°. 

September  6th. — Abscess  on  front  of  thigh  opened. 

9th. — Patient  had  an  attack  of  dyspnoea  and  was  delirious,  did  not 
recognise  those  around  him.  Pupils  dilated.  This  was  in  the  afternoon. 
At  11  p.m.  was  much  better,  and  he  passed  a  good  night. 

15th. — To-day,  when  temperature  was  being  taken,  patient  felt  a  flush 
come  over  him,  and  the  thermometer  registered  106"8°  in  right  axilla. 
Ten  minutes  after  the  temperature  was  only  101*1°,  and  patient  said 
the  flush  had  passed  off". 

19th. — Pus  noticed  in  the  urine,  and  thought  to  come  from  bladder. 

22nd. — At  5  p.m.  temperature  taken  in  left  axilla,  102'6°.  Thermo- 
meter immediately  afterwards  placed  in  right  axilla,  and  ten  minutes 
after  temp.  1085°.  Whilst  thermometer  was  in  right  axilla  patient 
felt  a  "  flush  ;"  it  soon  passed  off",  and  thirty-five  minutes  after  tempe- 
rature was  98*4°  in  right  axilla,  resp.  38,  pulse  100.  When  temperature 
was  98*4°  patient  complained  of  feeling  cold.  (Patient  too  ill  to 
manufacture  this  high  temperature.) 

October  5th.— At  2.30  a.m.  temp.  105-4°.  At  2*45  a.m.  98°,  the  nurse 
having  remained  by  him  all  the  time. 

16th. — Abdomen  examined.  No  renal  tumour  felt.  Patient  gradu- 
ally became  worse,  towards  the  end  passing  his  urine  under  him,  and 
died  at  5  p.m.  on  October  31st. 

Post-mortem. — Brain  and  membranes  healthy,  49  ounces.  Old  cavi- 
ties in  both  upper  lobes  of  the  lungs.  Few  small  tuberculous  ulcers  in 
ileum.  Left  kidney  and  ureter  tuberculous.  Pelvis  of  right  kidney 
tuberculous.  Bladder  prostate,  and  testes  healthy.  Caries  of  sacro- 
Inmbar  articulation. 
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Case  47. — Highest  temperature  107°.      Tuberculosis. 


F.  A.  F — ,  male,  aet.  23.  Dr.  Fagge.  John,  4.  Vol.  Ixviii, 
No.  51.  P.M.,  236.  Admitted  June  16tli,  1880,  for 
diarrhoea,  profuse  sweating,  and  abdominal  pain. 

He  had  always  enjoyed  good  health  up  to  Easter  of  the  present  year. 
Two  years  ago  had  a  chancre  and  bubo,  and  four  months  before  admission 
had  another  chancre.  No  evidence  of  syphilis  found.  Towards  the  end 
of  March,  1880,  he  first  noticed  pain  in  the  abdomen.  On  Good  Friday 
he  started  to  walk  to  Brighton,  arriving  there  on  the  following  day,  when 
he  had  severe  abdominal  pain  and  loss  of  appetite,  and  was  obliged  to 
go  to  bed ;  on  his  journey  he  drank  a  lot  of  beer.  On  returning  from 
Brighton  the  pain  in  abdomen  increased,  with  vomiting  after  meals. 
He  has  been  gradually  getting  worse,  losing  flesh,  and  the  appetite 
has  become  worse.  For  the  last  three  weeks  has  had  profuse  sweating 
early  in  the  morning.     Diarrhcea  off  and  on  for  the  last  month. 

On  admission. — Is  delicate  looking  and  anaemic.  Hectic  flush  on 
cheeks  at  times.  Abdomen  slightly  distended,  and  a  lump  felt  in  right 
groin,  apparently  connected  with  caecum.  Pigmentary  spots  over  the 
body.  Respiratory  system  :  dulness  behind  on  left  side  over  spine  of 
scapula;  harsh  breathing  and  prolonged  expiration  over  dull  area. 
Circulatory  and  urinary  systems  normal. 

June  16th. — Diarrhcea  has  commenced  again. 

21st. — Patient  in  a  profuse  perspiration  at  12.30  p.m.  Skin  warm 
and  damp.    Temp.  97*2°.     Later  in  day  temp.  103°. 
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25th. — Patient  has  gradually  got  weaker.  Temp.  107°.  Patient 
gradually  sank,  and  died  on  the  26th  at  11.45  a.m. 

Post-mortem. — In  the  anterior  part  of  third  ventricle  of  brain  was  a 
cyst  the  size  of  a  nut  intimately  attached  to  the  under  part  of  the  velum 
interpositum.  It  contained  a  yellowish  gelatinous  substance,  cholesterin, 
and  leucocytes.     No  meningitis.     Tuberculous  ulceration  of  intestine. 


I.  DISEASES    OF    THE    GENITO-URINART    ORGANS. 

(Stricture  of  Urethra  [Catheterism  and  Ascending 

Nephritis]). 

Case  48. — Highest  temperature  106*4°.      Stricture  of  urethra  ; 
catheterism  ;   Codecs  operation. 
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T.  C — ,  male,  aet.  42.  Mr.  Durham.  Lazarus,  9.  Vol. 
cvii,  No.  100.  P.M.,  16.  Admitted  January  2nd,  1884, 
for  stricture  of  urethra. 

In  1869  patient  under  Mr.  Cock  for  stricture,  treated  by  dilatation 
and  discharged  passing  a  No.  8.  Had  gonorrhoea  in  1866.  In  March 
1869,  had  a  kick  in  his  perinaium.  Three  months  after  had  typhoid, 
and  noticed  difficulty  in  micturition,  he  noticed  two  lumps  at  root  of 
his  penis  ;  he  then  had  no  passage  of  urine  through  meatus,  but  through 
fistul  86  which  formed  over  these  lumps. 

October  19th.— Now  under  Mr.  Cock  (Naaman).  A  small  catheter  was 
tied  in,  the  fistula}  healed  up.  He  went  out  passing  a  No.  8.  He  then 
went  on  well  for  five  years.     During  the  last  five  years  he  has  had  a 
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difficulty  in  micturition,  which  has  got  worse ;  he  now  passes  urine  in 
drops  about  every  twenty  minutes,  and  has  a  continual  desire  to  mictu- 
rate ;  no  catheter  passed  since  1869. 

January  2nd. — No.  ^  passed  and  tied  in.  Urine  1015,  contains 
albumen. 

7th. — Temp.  103"6°.  Catheter  taken  out,  urine  came  in  a  small 
stream  at  each  micturition.     No  rigors. 

9th. — Pain  in  perinseum,  warm  fomentations  applied.  Constant  desire 
to  micturate. 

10th. — No.  2  gum  elastic  passed  by  Mr.  Durham,  and  tied  in,  after 
having  passed  a  No.  1  silver.  Patient,  however,  soon  removed  it,  and  a 
short  time  after  had  a  rigor.     Temp.  106*4°. 

11th. — Bladder  very  distended.     Patient  worse,  became  delirious. 

12th. — Cock's  operation  performed.  He  never  regained  consciousness, 
and  died  at  11.15  p.m. 

Post-mortem. — Brain  not  examined.  Dilated  bladder,  ureters,  and 
kidneys. 

Case  49. — Highest  temperature  107°.      Stricture  of  urethra  ; 
Cock's  operation  ;   consecutive  nephritis. 
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C.  F — ,  male,  aet.  49.  Mr.  Bryant.  Job,  1.  Vol.  cxxxix, 
No.  109.  Admitted  August  4th,  1886,  for  stricture  of 
urethra. 

Twenty  years  ago  had  gonorrhoea.     About  a  year  ago  had  a  soft 
chancre,  bubo,  and  fresh  urethral  discharge ;  a  few  months  after  noticed 
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bis  stream  getting  smaller,  and  it  then  suddenly  stopped.  Was  treated 
at  St.  Thomas's,  and  had  a  catheter  passed  daily  for  two  weeks.  No 
ill  effects  for  seven  years,  when  he  had  symptoms  of  stricture  again, 
he  was  then  treated  with  a  catheter,  and  for  three  years  daily  passed  a 
No.  8.  He  lost  this  instrument,  and  three  months  ago  he  again  had 
retention,  and  went  to  Woolwich  Infirmary  and  stayed  there  until  his 
admission  into  Guy's  on  August  4th. 

Condition  on  admission. — Pale  and  emaciated.  Urine  only  comes  in 
drops  and  causes  great  pain,  no  pain  above  pubes  or  perinseum,  can 
hold  his  urine  about  one  hour.  Urine  acid,  no  albumen.  Pus  and 
blood-corpuscles  seen  under  microscope. 

August  10th. — Mr.  Bryant  endeavoured  to  pass  No.  |  and  No  1 
silver  catheter,  but  without  success. 

13th. — Placed  under  influence  of  CHCI3,  and  a  Syme's  operation 
attempted.  Urethra  opened  behind  stricture,  but  a  sound  could  not  be 
passed  into  the  bladder. 

15th. — Patient  doing  faii'ly  well.  Urine  passing  through  perinaeal 
opening. 

16th. — Patient  in  pain  and  passing  urine  with  considerable  difficulty. 

22nd.— At  5.30  p.m.  had  a  rigor.    Temp.  107°. 

23rd. — Temperature  this  morning  96*2°. 

24th.— Highest  temp.  101*4°. 

27th. — Cock's  operation  performed,  catheter  tied  in.  Bladder  drained 
through  perinaeal  opening. 

September  23rd. — Patient  has  been  going  on  well,  passing  urine 
through  the  perinaeal  wound.  Mr.  Lacas  passed  a  small  staff  through 
the  stricture  this  afternoon.  Gradually  dilated  up  until  October  6th, 
when  a  No.  11  was  passed. 

November  12th. — Patient  discharged  passing  No.  10  whenever  he 
wants  to  make  water.  Small  perinaeal  sinus  remains.  Urine  contains 
large  amount  of  albumen. 
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Case  50. — Highest  temperature  106'6®.      Stricture  of  urethra  ; 
retention  ;  catheterism  ;  catheter  fever. 
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E.  J — ,  male,  set.  37.  Mr.  Davies  Colley.  Luke,  IL 
Yol.  cliii,  No.  158.  Admitted  July  27tli,  1891,  for 
retention  of  urine. 

Nine  years  ago  had  a  discharge  from  his  urethra,  and  three  or  four 
years  ago  first  began  to  notice  that  his  urine  dribbled  away.  Five 
weeks  ago  had  retention,  and  went  to  a  chemist  who  gave  him  medicine 
which  relieved  him.  Yesterday  again  had  retention,  and  came  to  the 
hospital.  In  the  surgery  a  catheter  could  not  be  passed,  so  he  was 
admitted  into  Luke.  When  in  bed  a  No.  8  sound  was  passed,  then  a 
No.  8  catheter. 

July  30th. — Patient  very  much  better,  has  No.  9  catheter  tied  in. 

31st. — No.  10  catheter  passed. 

August  2nd. — Had  a  rigor.     Temp.  106"6°.     Quinine  gr.  v  given. 

3rd. — Temperature  lower,  vide  Chart. 

13th. — Passed  a  No.  11  catheter  himself. 

15th. — Discharged. 
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Case  51. — Highest  temperature  106*4°.     Ascending  nephritis  ; 
suppurative  peritonitis. 
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W.  H— ,  male,  set.  23.  Dr.  Moxon.  Philip,  10.  Vol.  Ixxxvi, 
No.  116.  P.M.,  279.  Admitted  June  18tli,  1884,  for 
incontinence  of  urine. 

Patient  has  been  under  Mr.  Bryant  in  Job.  Fourteen  months  ago 
marched  to  the  Easter  Review  at  Brighton,  was  drunk  one  night.  The 
next  morning  being  very  thirsty  drank  about  half  a  gallon  of  tea,  and 
before  being  able  to  micturate  had  to  march  for  five  hours ;  he  suffered 
extreme  agony.  He  micturated  freely  afterwards,  but  had  severe  pain 
in  the  bladder  and  penis.  A  few  nights  after  he  again  became  drunk, 
and  on  the  following  night  wetted  his  bed.  Since  then  he  has  suffered 
from  incontinence.  Mr.  Bryant  passed  a  No.  7  catheter,  and  found  no 
obstruction.     Discharged  June  7th. 

On  admission  (June  18th). — Pale  weakly-looking  man.  Respiratory 
and  circulatory  systems  normal.  No  knee-jerk.  Pupils  unequal. 
Penis  sore  about  the  glans,  meatus  red,  no  discharge. 

June  21st. — No.  10  catheter  passed,  and  4  ounces  urine  drawn  off  after 
the  patient  had  passed  all  he  could. 

22nd. — Passed  this  morning  a  large  amount  of  dark  blood  with  his 
urine. 

24th. — Some  ammoniacal  urine  drawn  off  with  catheter. 

26th.— Temp.  103-2°.  Complains  of  shiverings.  Urine  alkaline  and 
ammoniacal. 


VOL.    L. 
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28th. — Profuse  diarrhoea  and  sweating. 

July  7th. — Dr.  Moxon  diagnosed  early  locomotor  ataxy,  from  light- 
ning pains  two  years  ago,  loss  of  knee-jerk,  unequal  pupils,  paralytic 
incontinence,  acute  cystitis. 

15th. — Patient  delirious. 

16th. — Temperature  rose  to  106*4°  at  9  p.m.  Cold  bath  reduced  it  to 
101-4°. 

30th. — Had  two  severe  attacks  of  epistaxis. 

August  10th. — Temp.  1062°,  cold  bath  given,  temperature  reduced 
to  103*4°.     Patient  suffering  from  diarrhoea. 

14th. — Diarrhoea  better. 

17th. — Patient  worse.    Yomits  everything  he  takes. 

19th. — Symptoms  of  acute  peritonitis.  Pulse  small  and  rapid. 
Abdomen  distended  and  tender. 

24th. — Became  delirious.  Gradually  sank,  and  died  8.30  a.m.  August 
25th. 

Post-mortem. — Brain  52  ounces,  healthy.  Central  canal  of  cord 
dilated  in  places.  Suppurative  peritonitis.  Suppurative  nephritis. 
Bladder  thickened  and  studded  with  small  abscesses. 


K.  MALIGNANT  DISEASE. 

Case  52. — Highest  temperature  106*4°.      Carcinoma  of  rectum, 
secondary  growth  in  liver. 
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F.  C— ,  female,  set.  44.  Dr.  Pavy.  Mary,  12.  Vol.  Ixxxv, 
No.  209.  P.M.,  393.  Admitted  November  5tli,  1884, 
for  long-standing  diarrhoea  and  cachexia. 

Patient  quite  well  up  to  Christmas,  1883.  Since  then  hecame  easily 
tired,  and  suffered  from  diarrhcea.  She  never  noticed  any  bright  blood 
in  the  motions ;  sometimes,  however,  noticed  dark  blood.  Four  months 
ago  began  to  lose  flesh.  During  last  fourteen  days  has  had  several 
rigors  and  cold  sweats  at  night. 

On  admission  is  pale  and  emaciated,  cheeks  sunken.  Tongue  dry 
and  glazed.  Appetite  bad.  Abdomen  full.  Edge  of  liver  extends  nearly 
to  iliac  crest,  and  a  few  lumps  can  be  felt  on  its  surface.  Respiratory 
and  circulatory  systems  normal. 

November  6th. — Rectum  examined  and  a  carcinomatous  growth  found. 
Patient  also  has  aphthous  stomatitis. 

14th. — Had  a  rigor  last  night  at  12  a.m.,  temp.  106*4°.  Quin.  Sulph. 
gr.  V  given,  to  be  repeated  if  rigors  recur. 

17th. — Another  rigor  at  12.45  a.m.  Antipyrin  gr.  v  given.  Temp.  104°. 
Bowels  have  lately  been  open  three  or  four  times  a  day.  Dr.  Goodhart 
suggested  rigors  and  high  temperature  were  due  to  septic  absorption 
from  the  ulceration  of  the  rectum. 

19th.— Patient  complains  of  abdominal  pain.  Rub  heard  over  the 
liver. 

21st. — Severe  dian-hcea,  motions  very  foul ;  checked  with  Tr.  Opii. 

24th. — Two  rigors  early  this  morning,  temp.  103*2°. 

25th. — Patient  getting  gradually  weaker.  Rales  and  rhonchi  over 
both  lungs.    Died  at  4.45  p.m.     Temperature  at  2  p.m.  was  96*2°. 

Post-mortem. — Carcinoma  of  rectum  and  liver. 
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Case    53. — Highest    temperature    107°.       Scirrhus    of  right 
mamma  and  axillary  glands. 
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E.  L — ,  female,  83t.  50.  Mr.  Jacobson.  Dorcas  2.  VoL 
cxxxi,  No.  28.  P.M.,  204.  Admitted  June  23rd,  1887, 
for  cancer  of  riglit  breast. 

A  small  lump  was  first  noticed  two  years  ago  in  the  outer  side  of  the 
right  breast ;  it  has  slowly  increased  in  size. 

Condition  on  admission. — Hard  mass  about  the  size  of  a  small  egg  in 
the  outer  side  of  right  breast ;  skin  freely  movable  over  it ;  both  nipples, 
retracted  ;  axillary  glands  enlarged. 

June  25th. — Right  breast  removed  and  axilla  cleared  out. 

28th. — Dressed.     Temp.  104'4°.     No  rigors  or  sickness. 

July  2nd. — About  10  a.m.  patient  had  a  rigor;  spent  a  very  restless 
night,  Quin.  Sulph.  gr.  iii  ordered  4tis  horis.  Temp.  104*2°,  resp.  30^ 
pulse  140.     Wo  and  dressed,  and  appeared  to  be  doing  well. 

3rd. — Patient  very  restless  and  wandering  in  her  mind. 

4th. — At  1  a.m.  temp.  103°.  3.3  a.m.,  temp.  104°.  Quinine  powder 
gr.  iii  given,  and  at  10.30  patient  was  sponged  with  cold  water.  Tempe- 
rature only  fell  to  103°. 

5th.— Patient  died  at  8.     Temperature  just  before  death  107°. 

Post-mortem. — Brain  healthy.  Incision  looks  healthy.  Viscera 
healthy. 
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Case   54. — Highest  temperature    106*8°.      Intestinal  obstruc- 
tion J    laparotomy  ;  growths. 
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J.  H — ,  female,  aet.  38,  housework.  Dr.  Shaw.  Miriam. 
Vol.  cxxiii,  No.  269.  P.M.,  191.  Admitted  on  May  23rd, 
1891,  for  intestinal  obstruction. 

A  month  ago  complained  of  pain  in  abdomen  and  constipation. 
The  pain  doubled  her  up ;  often  sick.  A  week  ago  the  pain  was  much 
worse  and  lasted  longer,  vomited  six  times  ;  was  given  a  pill  which 
opened  her  bowels.  During  the  last  three  or  four  days  the  pain  has 
been  getting  worse,  the  sickness  also  worse,  and  the  abdomen  more 
distended. 

On  admission. — Anxious  drawn  expression.  Pulse  140,  small,  hard. 
Temp.  101°.  Abdomen  distended,  and  coils  of  intestine  apparent ; 
very  tender  on  pressure.  Vomiting  stercoraceous.  Mr.  Jacobson 
performed  laparotomy.  Nodules  of  malignant  growth  found  in  the 
mesentery,  also  numerous  adhesions  between  the  coils  of  intestine.  It 
was  thought  advisable  not  to  open  the  gut,  so  the  wound  was  closed  up 
again.  After  the  operation  the  pulse  gradually  became  feebler ;  fifteen 
hours  later  her  pulse  was  185,  temp.  1068°,  and  very  shortly  after 
she  died. 

After  the  operation  treated  with  hot  port  wine  enemata ;  all  were 
retained. 

Post-mortem. — Brain  not  examined.  Upon  the  greater  curvature  of 
the  stomach  2^  inches  from  the  pylorus  flattish  nodule  of  growth 
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1  inch  in  diameter.    Deposits  of  growth  in  the  mesentery  and  wall  of 
small  intestine,  causing  multiple  strictures. 

Case  55. — Highest  temperature  106-6°.  Recurrent  scirrhus 
mammse ;  removal ;  secondary  growths  in  hidneyj  lungs,, 
brain,  &c. 
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J.  y — J  female,  aet.  48.  Mr.Howse.  Charity,  14.  Vol.  cxxxiv^ 
No.  29.  P.M.,  199.  Admitted  May  23rd,  1888,  for  re- 
currence  of  scirrhus  in  cicatrix  after  removal  of  breast  on 
September  29th,  1887. 

About  a  month  ago  felt  her  right  breast  becoming  hard  again ;  she 
also  noticed  two  other  small  lumps — one  on  the  back  in  lower  dorsal 
region,  and  one  on  left  side  of  abdomen. 

Condition  on  admission. — Swelling  hard  in  character,  one  inch  by 
three-quarters  of  an  inch,  in  middle  of  old  cicatrix.  Two  other  swellings  ; 
one  about  size  of  a  sixpence  on  left  side  of  abdomen,  which  is  hard» 
nodular,  and  adherent  to  the  skin,  the  other  in  lower  dorsal  region^ 
about  the  size  of  a  chestnut,  of  smooth  outline,  adherent  to  skin  but 
movable  over  underlying  structures  ;  both  painless.     Urine  healthy. 

June  1st. — Mr.  Howse  removed  the  recurrent  growth  on  the  right 
side. 

2nd.— Patient  had  a  good  night.     Temp.  102°.     Pulse  108. 

4th. — Dressed  on  account  of  high  temperature. 

9th. — Patient  restless,  talks  incoherently.    Temp.  101*4°. 
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10th.— Temp.  102-6°.    Patient  worse,  delirious. 

11th. — Died  at  10  a.m.     Temperature  just  before  death  106*4°. 

Post-mortem. — Secondary  growths  in  kidneys,  both  of  which  were 
granular.  Also  secondary  growth  in  lungs,  anterior  mediastinum,  and 
liver.  Wound  looked  unhealthy.  Brain  44  ounces.  Excess  of  cerebro- 
spinal fluid  beneath  the  membranes.  Four  secondaiy  growths, — beneath 
second  right  frontal  convolution,  and  on  the  left  side  in  the  lenticular 
nucleus  and  optic  thalamus,  and  along  the  roof  of  the  descending 
cornua.     Small  nodules  in  the  medulla  also. 


L.  BURNS  AND  SCALDS. 
Case  56. — Highest  temperature  109'8^.      Scald  \of  hack. 
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C.  R — ,  female,  aet.  12  months.  Mr.  Davies-Colley. 
Lydia,  10.  Vol.  cix.  No.  224.  P.M.,  156.  Admitted 
May  9th,  1884,  for  scald  of  back. 

Patient  upset  a  saucepan  full  of  boiling  water  over  herself,  having 
only  a  nightgown  on  at  the  time. 

Condition  on  admission. — Whole  of  back  and  buttocks  scalded,  and 
covered  with  blisters;  also  back  of  right  elbow  and  arm,  and  right 
side  of  neck  and  lower  half  of  face,  latter  parts  only  red,  no  blisters. 
Dressed  with  vaseline  and  boracic  acid. 

May  10th. — Dressed. 
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llth. — Worse.  Restless.  Patch  in  middle  of  back  commencing  to 
slough.  Temp.  102°  at  10  a.m.,  107-6°  at  4  p.m.,  109-8°  just  after 
death. 

Po8t-mortem. — Brain  not  examined.    Viscera  all  healthy. 

Case  57. — Highest  temperature  108°.      Scald  of  face  and  arm. 
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J.  G — _,  male,  set.  1  year  and  7  months.  Mr.  Durham. 
Martha,  Cot  A.  Yol.  cvii,  211.  P.M.,  No.  368.  Admitted 
November  8tli,  1884,  for  scald  of  face  and  arm. 

On  admission  the  scald  did  not  appear  to  be  very  serious,  and  on  the 
next  day  the  child  had  recovered  from  the  shock,  and  appeared  to  be 
fairly  well.  The  dresser,  however,  discovered  that  the  temperature  was 
105°.  Quin.  Sulph.  gr.  i  every  hour  ordered,  and  a  cold  bath  which  re- 
duced the  temperature  for  a  time ;  it,  however,  soon  rose  again,  and  just 
before  death  it  was  108°  (at  11.30  p.m.). 

Post-mortem. — Lungs  congested,  otherwise  healthy.  Brain  not  ex- 
amined. 
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Oase  58. — Highest  temperature  107*2°.      Scald  of  left  leg. 
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H.  M— ,  female,  set.  13.  Mr.  Howse.  Charity,  13.  Yol. 
cxxi,  No.  197.  Admitted  November  15tli,  1886,  for  scald 
of  left  leg. 

Patient  was  standing  on  the  lid  of  tlie  "  copper,"  when  it  tilted  up 
and  upset  her,  her  left  leg  going  into  it,  full  of  very  hot  water,  up  to 
within  two  inches  of  her  knee,  this  part  of  the  leg  was  very  much  scalded. 
She  was  brought  up  to  the  hospital  at  8  p.m.,  and  the  leg  was  immedi- 
ately dressed  with  vaseline  and  boracic  acid  on  lint. 

November  17th.— Temp.  107*2°  at  11  a.m.  Leg  at  once  dressed  and 
Quin.  Sulph.  gr.  v  administered.  At  2  p.m.  temp.  102*2° ;  at  6  p.m. 
103-2°;  at  10  p.m.  102*2°;  and  at  3  a.m.  100°.  Quin.  Sulph.  gr.  ii 
Stis  horis  ordered. 

18th.— Temp.  99-8°.    Patient  passed  a  good  night. 

19th. — Leg  dressed  on  account  of  it  causing  considerable  pain. 
Temperature  in  the  evening  1023°. 

20th. — Patient  doing  well.    Temperature  normal. 

29th. — Discharged  well. 
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Case  59. — Highest  temperature  106*4°.      Scald. 
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A.  F.,  male,  set.  1  year  and  4  months.  Mr.  Durham.  Martha,. 
Cot  A.  Vol.  cli,  No.  280.  Admitted  September  6th, 
1891,  for  scald. 

Patient  pulled  a  saucepan  in  which  some  vegetables  were  cooking 
off  the  fire,  upsetting  the  contents  over  him ;  this  happened  at  2.30. 
Admitted  3.30,  pulse  very  rapid  and  scarcely  perceptible,  extremities 
cold.  Scald  of  both  arms  and  hands,  especially  the  left,  scald  of  left 
axilla  also ;  left  arm  covered  with  blebs.  On  left  buttock  also  an  area  of 
scalded  skin  three  inches  in  diameter.  Dressed  with  vaseline  and  boracic 
acid.     Hot-water  bottles  applied,  and  brandy  5iss  in  half  an  hour's  time. 

September  7th. — Patient  dressed. 

8th. — Worse,  temp.  104*4°.  Chest  and  abdomen  covered  with  pink 
rash. 

9th. — Patient  worse,  very  much  weaker.  In  the  evening  convulsions 
head  thrown  back,  internal  squint.  10.30,  temp.  106'4°,  brought  down 
by  sponging  to  99*4°.  At  1  temp.  104"4° ;  again  sponged,  and  repeated 
at  2.15  and  3.30 ;  again  rose  to  106°  at  4.45,  when  patient  died. 

No  post-mortem. 
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Case  60. — Highest  temperature  108°.      Burn  of  chest  and 
back  of  nech  j   sloughing. 
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C.  C— ,  female,  set.  20.     Mr.  Durham.     Vol.  clvii.  No.  275. 
Martha,  18.     Admitted  April  18th,  1892,  for  burns. 

Patient  was  carrying  a  small  lamp  upstairs  and  fell  down,  and  the 
upper  part  of  her  clothes  were  set  on  fire. 

Condition  on  admission. — Large  superficial  burns  covering  arms,  neck, 
and  whole  of  front  of  thorax,  and  extending  round  on  the  left  to  the 
back.  Burns  dressed  with  vaseline  and  boracic  acid.  Ordered  Tr. 
Opii  n\x  at  12.30,  l7\xxv  at  3.30,  and  tnxv  at  4.45. 

April  20th.— Temp.  102-4°. 

21st.— Burns  dressed,  temp.  103*2°. 

23rd. — At  11  p.m.  temp,  rose  to  103*^.  Given  Quin.  Sulph.  gr.  x,  and 
at  12  p.m.  sponged.     Restless  and  delirious  all  the  evening. 

24th. — 2  a.m.,  temp.  106° ;  given  antifebrin  gr.  v.  3  a.m.,  temp.  106*8° ; 
given  antifebrin  gr.  v.  4  a.m.,  temp.  108°.  Patient  gradually  sank,  and 
died  at  4.45  a.m. 

No  post-mortem. 
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Case  61. — Highest  temperature  106*2°.      Scald. 
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E.  W.  W — ,  male^  aet.  1  year  and  10  montlis.  Mr.  Howse. 
Accident  cot.  Vol.  clxiv,  No.  285.  Admitted  August 
13th,  1893,  for  extensive  scald. 

Patient's  mother  had  left  a  basin  of  boiling  water  on  the  landing 
outside  a  room,  and  patient  running  out  stumbled  and  fell,  sitting 
down  in  the  hot  water. 

Condition  on  admission. — Scalded  on  both  buttocks  and  back  of  both 
thighs,  scald  also  on  right  calf.  It  extended  also  on  the  lower  part  of 
the  abdomen  as  high  as  the  umbilicus. 

August  14th. — Dressed  to-day,  considerable  discharge.     Temp.  103°. 

16th. — Scald  dressed  and  looked  very  well.  Temperature  afterwards 
rose  to  106*2°.  Patient  then  put  into  an  iced  boracic  bath.  Tempera- 
ture only  reduced  to  105-2°  ;  at  7  p.m.  104*2°.     Died  at  7.40  p.m. 

Post-mortem. — Organs  healthy. 
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M.  NERVOUS  SYSTEM. 


a.  Meningitis. 


Case    62. — Highest    temperature    108*5°.       Suppuration    of 
internal  ear  ;   suppurative  cerebrospinal  meningitis. 
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J.  B — ,  male,  aet.  20,  in  leather  factory.  Dr.  Hale  White. 
Philip,  28.  Vol.  xcvi,  No.  62.  P.M.,  53.  Admitted 
February  8th,  1886,  for  pain  in  head  and  discharge 
from  left  ear. 

Twelve  years  ago  had  smallpox.  Five  weeks  ago  had  a  sore  on  his  penis, 
no  rash  or  sore  throat  followed.  For  last  three  weeks  has  had  a  discharge 
from  his  left  ear.  On  February  2nd  began  to  have  pain  in  his  head ;  it 
came  on  suddenly  and  was  shooting  in  character  and  chiefly  over  the 
vertex,  sometimes  more  diffuse  and  ninning  down  the  spine.  No 
vomiting  or  rigors. 

On  admission. — Patient  lies  on  his  left  side  with  his  eyes  closed ;  face 
hot  and  flushed ;  pupils  slightly  contracted ;  tongue  diy  and  furred. 
Intense  pain  at  the  back  of  his  head.  Foul  discharge  from  his  ears. 
Respiratory  and  circulatory  systems  normal.  Urine  1035,  large  amount 
of  urates. 

February  8th. — Patient  complains  of  intense  pain  in  his  head,  and  is 
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very  drowsy.  6  p.m.,  temp.  102°.  10.15  p.m.,  patient  had  a  fit. 
10.30  p.m.,  temp.  108°.  11.15  p.m.,  temp.  1085°.  The  heart  continued 
to  beat  one  and  a  half  minutes  after  respiration  ceased.  Three  minutes 
after  death  temperature  in  right  axilla  104'3°,  temperature  in  left 
axilla  107-8°. 

Post-mortem. — Profuse  purulent  effusion  all  over  the  cerebellum  and 
pons  and  extending  down  over  the  spinal  cord.  Brain  53  ounces, 
healthy  ;  other  viscera  healthy. 

Case    63. — Highest    temperature    106'6°.     Mastoid   abscess; 
exploration  of  lateral  sinus  and  brain  j   meningitis. 
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A.  B — ,  male,  set.  15.  Mr.  Davies-Colley.  Luke,  11. 
Vol.  clix,  No.  69.  P.M.,  176.  Admitted  May  1st, 
1892,  for  earache,  from  whicb  he  has  suffered  a  very 
long  time. 

Last  July  he  was  knocked  down  by  a  dog  and  struck  his  right  ear. 
Fourteen  days  after  earache  came  on  with  slight  yellow  discharge ;  the 
earache  much  worse  since  April  19th  ;  discharge  more  profuse  during 
last  six  weeks.  Fourteen  days  ago  took  to  his  bed  on  account 
of  the  severe  pain.  About  a  week  ago  a  swelling  commenced  over  his 
right  mastoid,  which  gradually  extended  over  the  side  of  his  head. 
It  was  poulticed,  and  six  days  ago  was  incised,  when  a  quantity  of  pus 
escaped,  since  then  it  has  discharged  a  good  deal.  He  became  worse 
about  4  o'clock  to-day,  turning  pale  and  drowsy. 
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Condition  on  admission. — Temp.  104'4°,  pulse  40,  resp.  124.  Incision 
near  right  mastoid,  bone  felt,  wound  discharging  foul  pus.  No  facial  para- 
lysis ;  no  swelling  or  tenderness  over  internal  jugular ;  optic  discs  blurred. 

May  2nd. — Rigor  at  1.15,  delirious,  temp.  105°.  Operated  on  by  Mr. 
Davies-Colley,  mastoid  explored. 

6th. — Mr.  Davies-Colley  ligatured  the  internal  jugular  vein,  explored 
lateral  sinus,  no  clots  found,  and  then  explored  temporo-sphenoidal 
lobe  with  trochar  and  cannula,  no  pus  found. 

9th. — Rigor  at  4.15  a.m.,  temp.  1066^.  Another  rigor  about  6  a.m., 
temp.  106-6°. 

10th. — Wound  dressed.  Brain  again  explored,  temporo-sphenoidal 
and  cerebellum.  Patient  now  has  facial  paralysis  and  paralysis  of  left 
arm  and  leg.  Comatose,  much  weaker.  Patient  gradually  got  weaker, 
and  died  on  May  11th  at  2.15. 

Treated  with  quinine  and  cold  sponging. 

Post-mortem. — Meningitis,  chiefly  of  vertex  on  right  side.  Septic 
thrombus  in  lateral  sinus.     Pysemic  abscesses  in  the  lungs. 

Case  64. — Highest  temperature  108°.      Suppurative  cerebro- 
spinal meningitis. 
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W.  M— ,  male,  aet.  33.  Dr.  Hale  White.  Philip,  11.  Vol. 
cii,  No.  83.  P.M.,  83.  Admitted  on  May  27th,  1887, 
for  alcoholism. 

On  Saturday  night  he  had  been  running  about  the  Treasurer's  house 
in  his  night  shirt.    On  Sunday  afternoon,  March  27th,  admitted  into 
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Philip,  and  in  the  evening  was  removed  to  the  strong-room.  Patient 
denies  having  been  addicted  to  alcohol,  however  evidence  was  forth- 
coming to  contradict  this. 

On  admission. — Temp.  100°,  resp.  25.  Face,  lips,  and  tongue  tremulous, 
face  pale,  skin  moist.  Circulatory  and  respiratory  systems  normal.  In 
the  evening  he  became  restless  and  wandering  in  his  mind,  and  at  11  was 
removed  to  the  strong-room. 

March  28th. — 1  a.m.  inj.  hyoscamine  ]]\iv  given.  At  8  a.m.  calomel 
gr.  V  given.  10  a.m.,  general  muscular  tremor,  head  retracted,  neck 
rigid,  occasional  convulsions,  when  all  the  muscles  became  rigid.  Takes 
no  notice  of  his  surroundings ;  lies  on  his  back  muttering  to  himself. 
Pupils  dilated,  conjunctivae  sensitive,  slight  knee-jerk,  no  ankle-clonus. 
Liver  dulness  extends  a  little  below  costal  margin  in  right  nipple  line. 
1  p.m.,  temp.  105°,  resp.  45.  Skin  hot  and  sweating.  3.15.,  temp. 
106*5  (axilla).  4.5  p.m.,  temp.  107'2°.  Patient  sponged  with  ice-cold 
water,  and  blocks  of  ice  placed  on  his  chest  and  abdomen,  in  axillae, 
behind  the  back,  and  between  his  legs ;  also  rubbed  with  ice.  4.25, 
temp.  108°  (rectum)  after  fifteen  minutes'  sponging.  Kinate  of  quinine 
gr.  ii  injected.  4.35,  temp.  106'7°  (rectum).  Putin  a  cold  bath  at  50°, 
and  kept  there  ten  minutes.  4.45,  temp.  103*6°  (rectum),  after  removal 
from  bath.  5.10,  temp.  101°.  5.30,  temp.  97*7°.  Brandy  injected  sub- 
cutaneously.  Hot-water  bottles  and  blankets  applied.  6.15,  temp. 
97*8°.  7.10,  bowels  opened.  7.40,  temp.  101*2°  (rectum) .  Pulse  not  felt, 
respiration  became  slow,  patient  died  at  8  p.m.  Temperature  ten 
minutes  after  death  101*6°  in  rectum,  992°  in  axilla;  forty -five  minutes 
after  death  100*8°  in  rectum,  99°  in  axilla. 

Post-mortem. — Purulent  lymph  all  over  surface  of  brain  in  the  sub- 
arachnoid space.  Brain  55  ounces,  healthy,  with  the  exception  that 
purulent  fluid  was  found  in  the  ventricles.  Purulent  lymph  all  over  the 
cord.     Other  viscera  healthy. 
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Case  65. — Highest  temperature  106*8°.      Suppurative  menin- 
gitis. 
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Thomas  R — ,  male,  aet.  31,  policeman.  Dr.  Pye-Smith. 
John,  2.  Vol.  cxxxiii,  No.  91.  Admitted  December 
18th,  1893,  for  fits. 

Last  year  was  in  Cornelius  suffering  from  results  of  falls  on  right 
side  of  head,  since  then  he  has  had  occasional  fits,  has  often  been  dnink. 

On  December  17th  went  on  duty  at  12  noon,  and  was  found  lying  in 
the  street  half  an  hour  after ;  brought  to  the  hospital,  where  he  recovered 
consciousness,  and  was  sent  back  to  the  station.  On  the  18th  albumen 
found  in  urine,  and  he  was  admitted.  He  appears  to  have  been  strange 
in  his  manner  for  three  weeks. 

On  admission. — Tongue  furred,  breath  foul;  stupid,  restless  and  tremu- 
lous, complains  of  headache.  Urine  1026,  albumen  and  blood  present. 
Lungs  emphysematous.  Heart-sounds  faint,  but  normal.  Pulse  96, 
temp.  101'6°,  resp.  26.  Optic  discs  appear  redder  than  normal.  Dia- 
gnosed uraemia.  In  the  evening  became  very  noisy,  and  was  strapped 
dowTi. 

December  19th. — Transferred  to  strong-room,  very  noisy  all  day. 

20th. — Gradually  became  worse.  Rales  heard  at  bases.  Temperature 
at  10  p.m.  102-4°. 

21st.— 2  a.m.,  temp  105-6°.  12  a.m.,  106'8°,  pulse  140,  resp.  52.  Died 
at  12.10  p.m. 

Post-mortem. — Broncho-pneumonia.  Suppurative  meningitis,  espe- 
cially affecting  the  base. 

VOL.  L.  34 
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Case  66. — Highest  temperature  107' 1°.      Tuberculous 

meningitis. 
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G.  H— ,  male,  aet.  3i  Dr.  Wilks.  Mary,  Cot  54.  Vol.  Ixix, 
No.  55.  Admitted  June  15tli,  1882,  for  irritability  and 
coma. 

On  admission. — Patient  lies  on  his  side  and  cannot  be  roused  to  talk 
or  answer  questions.  Skin  warm  and  dry.  Pupils  slightly  dilated. 
Temp.  101*5°,  pulse  80,  resp.  30.  Tongue  furred  and  dry.  Passes  his 
urine  and  motions  under  him.  Very  sensitive  to  touch,  shrieks  out  on 
being  touched  in  a  peculiar  shrill  voice.  Circulatory  and  respiratory 
systems  normal. 

June  20th. — Temp.  98*1°,  pulse  116,  resp.  28.  Pupils  unequal  and 
insensitive  to  light.  Occasional  clonic  muscular  spasms.  At  11  a.m. 
to-day  quite  comatose.  Tache  cerebrate  marked.  He  picks  at  the  bed- 
clothes.    Still  has  hyperaesthesia. 

21st.— Temp.  100*3°,  pulse  180  to  160.  Pupils  dilated  and  unequal, 
the  right  the  larger.  Fingers  clenched,  elbow-joints  drawn  to  left. 
1^0  corneal  reflex.     Oheyne-Stokes'  respiration. 

22nd.— Temp.  101°,  pulse  148,  resp.  27.  Pupils  as  above.  Mouth 
works  as  if  patient  is  eating.  Passes  urine  and  faeces  under  him. 
Occasional  clonic  spasms.    No  squint. 

23rd. — 1  p.m.,  temp.  107*1°,  pulse  168,  resp.  38.  Lies  on  his  back. 
Opisthotonos.  Optic  discs  obscured  and  of  a  greyish  colour.  Utters 
a  snoring  noise  with  inspiration.    Gradually  sank,  and  died  at  1.20  p.m. 

No  post-mortem. 
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Case    67. — Highest  temperature   106*6°.     Meningitis;  frac- 
tured base  five  months  ago. 


DAY 

II 

12 

13 

109° 
108° 
107° 
106° 
105° 
104° 
.  103° 
102° 
101° 

100° 
99° 
98° 
97*" 

f 

r 

/ 

t 

J 

; 

V 

h 

4 

s 

/ 

V 

V 

E.  T.  M— ,  male,  set.  11.  Dr.  Hale  White.  Stephen,  26. 
Yol.  cxxxviii.  No.  113.  Admitted  March  11th,  1894,  for 
headache,  vomiting,  and  delirium. 

No  family  history  of  phthisis.  Several  years  ago  he  had  measles. 
Four  or  five  weeks  before  last  Christmas  fell  off  a  cart  and  knocked  his 
head  against  the  wheel ;  unconscious,  and  was  brought  to  the  hospital 
and  admitted  into  Accident.  The  surgical  report  states  that  he  had  a 
discharge  of  cerebro-spinal  fluid  from  his  nose,  and  hsemoiThage  from 
both  ears,  especially  the  right.  Diagnosed  as  fractured  base,  and  dis- 
charged relieved.  On  Thursday,  March  8th,  received  a  blow  on  head 
with  a  cane  at  school,  his  left  ear  ached  the  same  evening ;  next  day 
went  to  school,  but  had  severe  headache.  On  the  10th  he  was  drowsy, 
and  still  had  pain  in  his  head  and  seemed  strange  in  his  manner,  did  not 
sleep  at  all  during  the  night,  violent  diarrhoea  all  night.  His  mother  says 
that  when  she  washed  him  this  morning  his  left  ai'm  seemed  powerless. 

Condition  on  admission. — Temp.  102*8°,  pulse  140,  resp.  24.  Coma- 
tose. Veins  of  forehead  prominent.  Tache  cerehrale  present.  Lies  with 
his  head  on  the  right  side.  Twitching  of  right  arm  and  leg.  Circu- 
latory and  respiratory  systems  normal.  No  optic  neuritis.  Reflexes 
present,  normal.  Abdomen  retracted  and  rigid.  Ice-bag  to  be  applied 
to  head.     Cheyne-Stokes'  respiration. 

March  12th.— Rigor  at  5.45.    6.15  a.m.,  temp.  104*8°  ;  sponged,  temp. 
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101°.  Internal  strabismus  of  left  eye,  subconjunctival  hsemorrhage  outer 
side  left  eye.  6  p.m.,  unconscious,  ptosis  of  left  eyelid,  pulse  150.  Fed 
with  a  tube.  10  p.m.,  breathing  worse.  At  12,  temp.  105*2°.  1.40  a.m.,. 
106-8°;  died  soon  after. 

Post-mortem. — Caseous  glands  at  bifurcation  of  trachea.  Pus  in  pia. 
arachnoid  at  base  of  brain ;  and  on  upper  surface  of  cerebellum  and  along 
Sylvian  fissure,  especially  on  right  side.  Old  fractured  base,  across  pos- 
terior part  of  base  of  sphenoid.  Bone  very  dark  in  colour.  Dura  mater 
healthy.  No  other  cause  for  meningitis  except  the  old  fracture.  No 
tubercle  bacilli  found. 


/3.  Cerebral  Abscess. 
Case  QQ. — Highest  temperature  101^ ,      Otitis  media  ;  cerebral 
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C.  L.  C— ,  female,  set.  17.  Mr.  Golding-Bird.  Martha,  7. 
Vol.  cxliii,  No.  49.  P.M.,  235.  Admitted  June  19th, 
1889,  for  pain  in  head  and  otorrhoea. 

She  has  had  a  yellow  discharge  from  her  right  ear  for  about  seven 
years  with  occasional  aching.  On  June  10th  last  she  complained  of 
pain  in  her  head  and  earache.  The  otorrhoea  does  not  appear  to  have 
followed  any  other  disease. 

Condition  on  ac^wissioti.— Weakly-looking  girl,  complains  of  great 
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pain  in  the  head,  mostly  frontal.  Optic  neuritis,  right  eye.  Temp. 
100-8°. 

June  21st. — Complains  of  headache  and  is  restless.  Ear  syringed 
out  with  boracic  acid  lotion.    No  tenderness  over  mastoid.     Pulse  60. 

22nd. — Was  comatose  at  9  a.m.  this  morning,  coma  came  on  rapidly. 
Right  corner  of  mouth  slightly  drawn  down.  She  moves  her  left  arm 
in  preference  to  her  right.  Pupils  equal.  Temp.  98-8°,  pulse  72. 
1.30  p.m.,  operation.  Patient  being  comatose  no  anaesthetic  was  given. 
Incision  made  behind  right  mastoid,  and  a  piece  of  bone  seven  eighths 
of  an  inch  removed  with  trephine  1  cm.  above  external  auditory  meatus 
behind  the  pinna.  Cannula  inserted  into  brain  through  trephine 
opening  and  pus  welled  out,  opening  enlarged  with  dressing  forceps 
and  about  §iss  of  foul-smelling  pus  came  away ;  the  pus  appeared  to 
come  from  middle  of  inferior  temporo-sphenoidal  lobe.  5.25,  patient 
rapidly  sinking,  comatose,  dyspnoea  intense,  sweating  profusely. 
6  p.m.,  temp.  104*4°.  8  p.m.,  temp.  105°,  pulse  150.  9  p.m.,  107°. 
10  p.m.,  107°.     Patient  died  soon  after  10. 

Post-mortem. — Right  petrous  bone  discoloured.  Dura  mater  adherent 
to  pia  mater,  abscess  about  size  of  a  hen's  egg  in  under  surface  of 
right  temporo-sphenoidal  lobe  which  had  been  opened ;  brain  weighed 
48  ounces ;  otherwise  healthy. 


Case  69. — Highest  temperature  107°.      Mastoid  abscess  ; 
cerebral  abscess. 
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T.  G— ,  male,  aet.  5.     Mr.   Lucas.     Lydia,  13.     Vol.  clx> 
No.  89.     Admitted  December  10th,  1892. 

Three  years  ago  a  fly  got  into  patient's  left  ear  and  putrefied  there, 
since  then,  foul  discharge  from  that  ear.  Usually  had  good  health 
otherwise,  but  he  has  complained  of  headache  over  top  of  his  head  and 
over  his  left  ear.     A  week  ago  a  swelling  noticed  behind  left  ear. 

Condition  on  admission. — Fluctuating  swelling  behind  left  ear,  red 
and  tender ;  oedema  over  temporal  fossa  and  in  corresponding  eyelid, 
he  cannot  open  his  left  eye. 

Operation. — Incision  over  mastoid ;  antrum  opened,  and  found  to  be 
full  of  caseous  pus  and  carious  bone. 

December  25th. — Patient  very  fretful  and  sick,  drowsy,  no  paralysis. 

28th. — Unconscious. 

30th. — Comatose.  Left  pupil  dilated  and  insensitive.  Optic  neuritis^ 
left.     About  2  p.m.  patient 'became  cyanosed,  temp.  107°,  and  died. 

Post-mortem. — Suppurative  meningitis  left  side  of  brain.  Left 
temporo- sphenoidal  lobe  occupied  by  a  large  abscess  communicating 
with  the  lateral  ventricle. 


y.  Injury  to  Brain. 

Case   70. — Highest    temperature    109^.      Fracture  of  anterior 
fossa  ;  hemiplegia  ;   laceration  of  hrain. 
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H.  J.  C — ,  male,  set.  14.  Mr.  Davies-Colley.  Cornelius,  6. 
Yol.  xci,  No.  249.  P.M.,  211.  Admitted  July  9tli,  1881, 
for  injury  to  head. 

Patient  was  thrown  from  a  horse  upon  his  head. 

Condition  on  admission. — Unconscious,  and  has  been  so  since  the 
accident.  Pulse  93.  Blood  was  trickling  from  the  nose,  none  from  the 
ears.  Pupils  slightly  contracted.  Breathing  regular  and  deep.  Large 
fluctuating  swelling  above  the  right  eye,  it  is  surrounded  by  a  hard 
circular  rim,  small  abrasion  of  the  skin  in  the  centre  of  this  rim, 
another  small  abrasion  on  the  right  cheek.  At  11  a.m.  temp.  97'2°,  pulse 
108,  resp.  36.  Pupils  dilated,  do  not  react  to  light,  and  do  not  react  when 
conjunctiva  is  touched,  but  left  arm  is  raised,  right  not  moved,  he  has 
not  moved  it  since  admission,  feet  cold,  left  leg  drawn  up  in  bed. 
Vomited  at  9  ^ss  of  dark  blood.     Breathing  deep  and  laboured. 

July  10th. — His  colour  has  returned,  is  breathing  heavily,  moves  left 
arm,  not  right,  lies  on  his  back. 

11th. — Face  flushed.  No  subconjunctival  ecchymosis,  when  lids  are 
opened  pupils  small,  he  resists  with  left  arm  strongly,  no  movement  of 
right  arm.     Temp.  100*2°,  resp.  28,  pulse  114. 

12th. — Herpes  over  right  side  of  nose  and  right  side  of  upper  lip, 
corresponding  to  distribution  of  nasal  branch  of  ophthalmic.  Breathing 
noisy  and  deep.  Accumulation  of  food  on  right  side  of  mouth.  10 
a.m.,  temp.  106*4°.  Died  at  5  p.m.,  temp.  109°  a  few  minutes  before 
death. 

Pos^mor^ewi.— Fracture  of  skull  on  left  side  running  up  from  orbital 
ridge  on  right  for  1^  inches,  commencing  i  inch  internal  to  external 
angular  process,  extending  across  the  upper  orbital  wall  to  the  ethmoid, 
thence  around  the  horizontal  plate  of  that  bone.  The  lesser  wing  of  the 
sphenoid  was  separated  from  the  frontal  and  ethmoid  bone,  the  top  of 
the  left  ala  being  broken  off.  On  the  right  side  another  fracture,  com- 
mencing in  the  frontal  and  running  into  the  greater  ala  of  the  sphenoid. 
The  frontal  and  sphenoid  bones  could  be  easily  moved  on  one  another, 
so  great  was  the  separation.  The  whole  of  the  left  occipital  lobe  was 
covered  with  blood-clot,  there  was  also  some  clot  on  the  upper  surface 
of  the  tentorium.  Small  lacerations  on  under  surface  of  left  frontal 
lobe,  slight  laceration  of  extremity  of  left  occipital  lobe,  also  of  posterior 
extremity  of  inferior  temporo- sphenoidal  convolution.  No  meningitis. 
Brain  substance  softer  than  normal.  No  extravasation  of  blood  into 
the  brain  substance.  Pons  and  medulla  are  quite  healthy.  The  above- 
mentioned  bruising  and  laceration  only  extended  inwards  about  one 
eighth  of  an  inch. 
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Case  71. — Highest  temperature  107*4°.     Fractured  base; 
lacerated  brain. 
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W.  H — ,  male,  set.  47.  Mr.  Durham,  Cornelius,  14.  Yol. 
cxiii,  No.  251.  P.  M.,  363.  Admitted  November  6tli, 
1885,  for  head  injury. 

He  fell  headlong  down  the  steps  leading  from  London  Bridge  to  the 
arches  below  ;  he  was  picked  up  insensible,  and  brought  to  the  hospital. 

Condition  on  admission. — Alcoholic,  insensible,  pupils  equal  and 
react  to  light.  Cerebro-spinal  fluid,  mixed  with  blood,  was  escaping 
from  the  left  ear ;  no  bleeding  from  the  nose.  No  subconjunctival 
ecchymosis.     Ordered  calomel  gr.  v,  and  ice-bag  to  head. 

November  7th. — Regained  consciousness  this  morning;  flow  of 
blood-stained  cerebro-spinal  fluid  continues,  very  deaf. 

9th. — Better  to-day,  hearing  better. 

11th. — Complained  of  headache  and  pain  in  stomach.  About  2  p.m. 
felt  very  cold,  temp.  101'2°.  3  p.m.,  temp.  103°.  4  p.m.,  restless,  getting 
out  of  bed.  5  p.m.,  insensible,  breathing  heavily,  no  paralysis.  7.30, 
right  facial  paralysis.  Right  pupil  larger  than  left,  sluggish  ;  nystag- 
mus on  right ;  left  pupil  sluggish.  Muscles  of  right  thigh  were 
distinctly  more  flabbly  and  relaxed  than  left.  At  6  p.m.,  temp.  103'8°  ; 
at  8  p.m.  105° ;  at  10  p.m.  1062° ;  at  11  p.m.,  107-4°.  At  11,  coma 
complete,  pulse  240.     11.30,  died  quietly. 

Post-mortem. — Fracture  of  posterior  fossa  obliquely  through  the 
foramen  magnum.    No  injury  to  lateral  sinus.     Bruising  and  laceration 
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of  under  surface  of  right  middle  lobe  of  the  cerebellum.  Orbital  surface 
of  left  frontal  lobe  much  bruised,  eccbymosed  and  destroyed  down  to 
the  grey  matter ;  tip  of  left  temporo- sphenoidal  lobe  also  bruised.  Blood- 
clot  size  of  a  sixpence  near  the  posterior  part  of  the  left  middle 
frontal  convolution,  punctiform  haemorrhages  in  the  brain  under  the 
clot.  Blood  effused  around  foramen  magnum  between  dura  mater  and 
bone,  suflBcient  to  press  on  the  cord.    Cord  healthy. 

Case    72. — Highest    temperature     107°.       Fractured    base ; 
meningeal  hsemorrhage  ;  contused  brain. 
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I.  P — ,  male,  set.  40.  Mr.  Howse.  Accident,  30.  Vol.  cxiv. 
No.  246.  P.M.,  109.  Admitted  April  3rd,  1885,  for  head 
injuries. 

He  was  thrown  off  a  four-wheeled  cab,  and  was  picked  up  unconscious 
and  brought  to  the  hospital.     He  is  a  heavy  drinker. 

Condition  on  admission. — 10.20  p.m.,  resp.  22,  pulse  92,  unconscious. 
Pupils  dilated,  reacted  to  light.  No  haemorrhage  from  ears.  11.45  p.m., 
pupils  equal,  react  slowly  to  light.  Breathing  stertorous ;  quite  uncon- 
scious.    Conjunctivas  insensitive  to  touch. 

April  4th. — 4.15  a.m.,  right  pupil  much  dilated,  left  contracted,  pulse 
86,  hsematoma  over  lower  posterior  half  of  right  parietal.  Cheyne- 
Stokes'  respiration.  jlO.30  a.m.,  temp.  1029°,  pulse  154,  forehead  sweat- 
ing. 11  a.m.,  some  spasm  in  left  side  of  body  and  arm,  legs  not  impli- 
cated.   Exaggerated  reflexes.    Pupils  contracted,  but  equal.    Pulse  160, 
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forehead  bathed  in  perspiration,  temp.  1 02*9°.  1.30,  seen  by  Mr.  Howse  j 
no  fracture  detected.  CHCI3  administered,  and  Mr.  Howse  trephined 
over  the  seat  of  injury,  over  front  of  inferior  half  of  left  parietal  bone, 
largest  trephine  used,  fracture  seen  to  run  through  circle  of  bone  re- 
moved with  trephine.  Dura  mater  was  left  intact.  5  p.m.,  pulse  152. 
Breathing  stertorous.  Quite  unconscious.  Passes  his  urine  under  him, 
temp.  106-2°.    9  p.m.,  pulse  144,  resp.  40.    10.30,  temp.  99-8°. 

5th. — Temp.  102*9°  pulse  140,  resp.  40.  Breathing  stertorous,  great 
rigidity  of  upper  limbs. 

6fch. — Temp.  101*5°,  resp.  38,  pulse  132 ;  dressed  under  carbolic  spray. 
Arms  rigid,  left  more  than  the  right.  Slight  right  facial  paralysis. 
3  p.m.,  temp.  103*8°.  5.30  p.m.,  much  worse.  Loud  rhonchi  heard  in 
chest.  Cyanosed.  11  p.m.,  temp.  106*2°,  pulse  180,  resp.  50.  12.30, 
temp.  106*4°  ;  1.30, 106*6°  ;  2  a.m.,  107°.  He  died  very  soon  after.  Ten 
minutes  after  death,  temp.  107°. 

Post-mortem. — Trephine  aperture  below  parietal  eminence  on  the 
right,  two  inches  behind  the  ear ;  through  it  was  a  fracture  running 
downwards  and  forwards  to  the  petrous  portion  of  the  temporal  bone. 
The  right  middle  ear  was  full  of  blood.  On  removing  the  dura  mater, 
six  or  seven  ounces  of  blood  on  right  side,  brain  bruised  beneath  it  and 
a  considerable  effusion  of  blood  beneath  the  pia  mater.  Anterior  end 
of  gyi-us  fomicatus  and  middle  of  temporo-sphenoidal  lobe  on  the  right, 
and  inferior  and  middle  temporo-sphenoidal  lobes,  and  lower  part  of 
ascending  frontal  and  third  frontal  lobes  on  the  left,  were  bruised. 


Case    73. — Highest    temperature    107*8°.      Fractured    base; 
lacerated  brain  ;  complete  right  ocular  paralysis. 
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C.  W — ,  male,  aet.  33.  Mr.  Davies-Colley.  Cornelius,  10. 
Yol.  cxv,  No.  289.  P.M.,  375.  Admitted  November 
23rd,  1885,  for  head  injuries. 

Patient  fell  off  a  plank  a  distance  of  twenty  feet  into  a  hole,  the  floor 
of  which  was  made  of  slate.    He  pitched  on  his  left  side. 

Condition  on  admission  {lldL.m.). — Unconscious.  Resp.24.  Pulse  96. 
No  pyrexia.  Slight  swelling  of  left  temporal  region ;  fibrillary  twitch- 
ing of  pectoral  and  facial  muscles.  Right  pupil  widely  dilated,  does 
not  react  to  light.  Left  pupil  a  quarter  the  size  of  right,  acts  slug- 
gishly to  light.  Conjunctivae  insensitive  both  sides.  Well-marked 
ankle-clonus  on  left  side ;  slight  on  the  right.  Both  legs  rigidly  ex- 
tended. Both  arms  flaccid.  No  subconjunctival  haemorrhage.  No  blood 
in  ears.  No  facial  paralysis.  Placed  in  bed ;  ice-bag  to  head.  2  p.m., 
temp.  104°.  Both  legs  rigid  ;  exaggerated  reflexes.  Peculiar  twitching 
of  left  hand.  Frequently  kicks  with  left  leg,  right  quite  still.  Subcon- 
junctival haemorrhage,  outer  canthus  of  left  eye.  Quite  unconscious. 
4  p.m.,  left  leg  moved  freely.  Left  arm  is  moved  when  patient  is  irritated. 
Is  sweating  profusely.  6  p.m.,  right  pupil  fixed  and  dilated.  Left  pupil 
larger  than  it  was  when  he  was  admitted.  8  p.m.,  resp.  40,  temp.  103*2°, 
pulse  136.  Mucous  rattling  in  the  throat.  Cheyne-Stokes'  respiration. 
Profase  sweating.     10  p.m.,  resp.  52,  pulse  180. 

November  24th. — 1.30  a.m.,  right  eye  fixed,  looking  slightly  outwards, 
no  movement  of  it  at  all.  Left  eye  moves  freely.  Left  pupil  reacted 
to  light.  2.30  a.m.,  resp.  62,  Cheyne-Stokes'.  6.15  a.m.,  resp.  56, 
pulse  135.  Left  arm  rigid.  Rigidity  of  legs  has  gone,  both  now  quite 
flaccid.    No  reflexes  of  any  kind.     Died  soon  after  9. 

Fost -mortem. — Left  side  of  skull  fractured,  zigzag  fracture  running 
backwards  across  posterior  groove  of  the  middle  meningeal  artery, 
then  vertically  downwards  through  the  temporal  bone,  then  at  right 
angles  across  the  great  wing  of  the  sphenoid.  There  was  a  thin  layer 
of  clot  over  the  fracture.  The  brain  was  very  much  bruised  on  the 
opposite  side  over  the  whole  temporo- sphenoidal  lobe,  it  was  not 
lacerated,  the  grey  matter  was  extremely  ecchymosed,  under  surface  of 
cerebellum  on  same  side  also  bruised.  On  opening  the  brain  the  under 
surface  of  the  fornix  on  the  right  side  was  superficially  lacerated. 
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Case    74. — Highest    temperature    107°.       Fractured    skull; 
lacerated  brain  ;   trephining  ;   meningeal  haemorrhage. 
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C.  H — _,  male.  Mr.  Davies-Colley.  Accident,  8.  Vol.  cxxxv. 
No.  285.  P.M.,  384.  Admitted  October  21st,  1888, 
for  head  injury. 

On  the  21st  was  drunk  and  fell  from  a  tramcar,  striking  left  side  of 
his  body  and  head  on  the  ground. 

Condition  on  admission. — Insensible,  came  round  after  a  short  time 
and  was  very  restless.  Breathing  laboured.  Fracture  of  left  clavicle 
and  upper  ribs.  His  stomach  was  washed  out.  Inj.  Morphinse  gr.  ^ 
then  given  ;  soon  afterwards  became  comatose,  pupils  contracted. 

October  22nd. — Very  drowsy,  answers  questions  in  a  very  indistinct 
manner,  very  restless,  and  in  great  pain. 

23rd. — Worse,  unconscious.     Temp.  99*6°.    Pupils  dilated. 

24th.— Still  unconscious.  Temp.  100°.  Pupils  dilated.  Left  angle 
of  mouth  seems  lower  than  the  right.  , 

25tli. — Better  again  this  morning,  and  more  intelligent.  Pupils 
dilated,  left  smaller  than  right.  Left  angle  of  mouth  drawn  down. 
Tongue  on  protrusion  points  to  right.  Had  several  fits  during  the 
night,  twitching  of  facial  muscles,  rigidity  of  left  leg. 

26th. — Very  restless,  strapped  down  in  bed. 

27th.— Unconscious,  four  more  fits  between  11.30  and  12.30.  Very 
restless.  Left  facial  paralysis  more  marked.  Mr.  Symonds  trephined 
over  left  parietal  region,  three  trephine  openings  made.     Clot  of  blood 
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found  between  dura  mater  and  bone  about  size  of  a  erown  a  quarter  of 
an  inch  in  thickness,  this  was  removed.  The  dura  mater  was  also 
opened.  Soon  after  the  patient  had  four  more  fits,  the  first  was  severe 
and  distinctly  on  the  right  side,  the  last  occurred  about  5  o'clock. 

28th. — Unconscious,  breathing  stertorously,  very  restless.  Sordes 
on  lips  and  tongue. 

29th. — Conscious  this  morning.  Breathing  very  laboured.  Uncon- 
scious again  at  7  p.m.,  which  condition  continued  through  the  night. 

30th.— At  6  a.m.  temp.  104°.  At  11  o'clock  107°,  resp.  40.  Uncon- 
scious, gasping.  Nystagmus.  Pupils  very  dilated.  Pulse  rapid,  soft, 
intermittent,  and  irregular.     Pharyngeal  stertor.     Died  at  11.40. 

Fost-mortem. — Fractured  left  clavicle  and  first  six  ribs.  Two  linear 
fractures  one  on  each  side  of  median  line  in  parietal  bones.  Base  not 
fractured.  Brain  bruised  and  lacerated  on  under  surface  of  right 
temporo-sphenoidal  lobe,  brain  substance  torn  to  depth  of  f  inch. 
Extradural  clot  on  the  vertex  \  inch  in  its  thickest  part,  about 
4x4  inches  in  extent. 


Case  75. — Highest  temperature  108*4°.  Fractured  base  j 
escape  of  cerebrospinal  fluid  ;  fractured  ribs  ;  meningeal 
hdemorrhage. 
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J.  F— ,  male,  aet.  2.     Vol.  cxxxix,  No.  262.     P.M.,  234. 
Admitted  July  13th,  1886,  at  6.30,  for  head  injuries. 

The  child  was  run  over. 

Condition  on  admission. — Large  scalp  wound  in  left  parietal  region 
just  behind  the  mastoid  process,  on  the  left  a  considerable  swelling. 
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Bleeding  from  left  ear,  nose,  and  mouth.  About  a  drachm  of  cerebro- 
spinal fluid  escaped  from  left  ear;  this  was  first  noticed  at  1.30  a.m. 
Several  contusions  on  the  chest,  right  foot,  and  knee.  Right  humerus 
fractured.     Pulse  114,  regular.    Resp.  22. 

July  14th.— Temp.  103°  to  104°.     Resp.  68. 

15th. — Temp.  107*6°  at  8  p.m.  Child  was  sponged  with  cold  water. 
Died  at  9.15,  temp.  108*4°. 

Post-mortem. — Depressed  fracture  found  corresponding  to  the  scalp 
wound,  and  leading  down  from  this  was  a  fracture  about  two  inches 
long.  Base  fractured,  extending  from  right  mastoid  downwards  to 
foramen  magnum,  which  it  crossed,  and  extended  up  on  the  left  side  to 
the  petrous  bone,  which  was  fissured  opposite  the  jugular  foramen. 
Considerable  quantity  of  blood  effused  between  the  skull  and  dura 
mater  over  the  seat  of  fracture.  No  blood  beneath  the  dura  mater. 
Brain  healthy.     Other  viscera  healthy. 


Case  76. — Highest  temperature  lOT 
trephining. 


Bruised  brain  ; 


DAY 

24 

2S 

26 

27 

109° 
108" 
107° 
106° 
105" 
104° 
103' 
102° 
101° 
100° 
99° 
98' 
97° 

r 

r 

•s 

J 

\ 

/ 

\ 

\i 

... 

S.  C.  F — ,  male,  aet.  25.  Mr.  Howse.  Accident,  25. 
Vol.  cxl,  No.  257.  P.M.,  243.  Admitted  June  23rd, 
1889,  for  coma. 

At  11  a.m.  fell  off  his  bicycle,  he  was  rendered  insensible  by  the 
accident,  and  remained  so  until  7  a.m.,  the  time  of  his  admission. 
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Condition  on  admission, — Comatose,  large  hsematoma  right  side  of 
head,  with  a  contused  and  lacerated  wound  four  inches  above  and  one 
inch  in  front  of  right  ear.  Subconjunctival  haemorrhage  limited  to 
outer  side  of  sclerotics,  with  lids  of  right  eye  ecchymosed.  Pupils 
equal  and  react  to  light.  Pulse  small  and  slow,  respirations  shallow 
and  quick.  Patient  was  at  once  put  to  bed  and  an  ice-bag  was  applied  to 
his  head  after  the  wound  had  been  dressed. 

June  24th. — Yery  restless,  pulled  off  his  dressings.  No  paralysis, 
quite  insensible,  temp.  99°. 

25th. — Wound  dressed  to-day.  Very  restless,  had  to  be  strapped  down, 
temp.  98°. 

26th.— Pulse  76,  irregular,  temp.  103*6°,  resp.  26 ;  still  comatose.  A 
glycerine  enema  given  as  the  bowels  have  not  been  opened  since  admis  - 
eion.     Bowels  opened  after  enema. 

27th.— Temp.,  2  p.m.,  104°,  pulse  112,  resp.  28.  At  3.15  p.m.  Mr.  Howse 
trephined  patient,  having  opened  up  the  old  wound ;  seat  of  trephining 
about  four  inches  above,  and  a  little  in  front  of  right  ear.  No  clot  found. 
Blood,  however,  oozed  after  the  circle  of  bone  was  removed,  and  also 
when  dura  mater  was  opened.  6  p.m.,  temp.  107°,  pulse  180,  resp.  46. 
Died  at  7  p.m. 

Post-mortem. — No  fracture  of  skull.  Base  of  brain  bruised,  otherwise 
healthy,  47|  ounces.     Cord  not  examined.     Other  viscera  healthy. 


Case    77. — Highest   temperature    106*6°.     Fractured   shull  ; 
trephining  ;   subdural  haemorrhage  ;  granular  kidneys. 
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W.  S — ,  male,  aet  53.  Mr.  Lane.  Cornelius,  14.  VoL 
clxii,  No.  199.  P.M.,  81.  Admitted  February  22nd, 
1892,  for  injury  to  head. 

Patient  found  lying  insensible  in  the  road  gripping  the  reins,  having 
been  thrown  from  a  dogcart. 

Condition  on  admission. — Unconscious,  large  haematoma  in  front  of 
and  below  right  parietal  eminence.  Pulse  38,  resp.  18,  stertorous  and 
irregular.  Pupils  unequal,  the  right  being  the  larger.  No  bleeding 
from  nose,  mouth,  or  ear ;  a  little  clear  serous  fluid  noticed  in  right  ear. 
Complete  paralysis  both  sides.  Facial  paralysis  most  marked  on  right. 
Yery  collapsed. 

Operation  by  Mr.  Lane. — Incision  |  inch  below  and  1|  inches  in  front 
of  parietal  eminence  ,•  skin,  &c.,  reflected.  Fracture  of  squamous  portion 
of  temporal  running  downwards  and  forwards ;  a  small  triangular  piece 
of  bone  was  gouged  out,  i  X  |^  X  ^  inch,  exposing  dura  mater,  which  pul- 
sated. Dura  mater  opened,  and  through  the  opening  arterial  blood 
welled  up.  Middle  meningeal  artery  then  followed  down  and  rupture 
found,  but  vessel  could  not  be  secured.  Mr.  Lane  then  cut  down  on 
and  ligatured  the  common  carotid ;  the  bleeding  from  middle  meningeal 
then  stopped.  A  clot  of  blood  between  dura  mater  and  brain  then  re- 
moved, 2i  X  li  X  ll  inches.  The  pulse  improved  and  some  movement 
returned  on  the  left  side,  breathing  less  stertorous.  There  was  now 
left  facial  paralysis  and  paralysis  of  right  side  of  body. 

February  23rd.— Pulse  86,  resp.  20,  temp.  98-6°  and  later  105*2°; 
still  unconscious. 

24th. — Still  unconscious.  Wound  dressed,  tube  removed.  Temp. 
105*8°  12.15  a.m.,  Quin.  Sulph.  gr.  xv  given  in  an  enema.  Ice-bags  placed 
in  axillae.  Temperature  dropped  to  103'8°  at  12  o'clock.  At  9  o'clock 
temp.  106-6°,  pulse  160,  resp.  56.     Died  at  9.15. 

Post-mortem. — Fracture  of  squamous  portion  of  right  temporal  bone 
which  extended  into  anterior  part  of  middle  fossa.  Eflfusion  of  blood 
beneath  pia  mater  over  left  motor  area.  Posterior  branch  of  middle 
meningeal  artery  ruptured.  Bruising  and  ecchymosis  of  lower  third 
of  left  ascending  frontal,  upper  and  anterior  parts  of  left  temporo- 
sphenoidal,and  upper  part  of  ascending  frontal  and  parietal  on  both  sides. 
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Case  78. — Highest  temperature  106'2°.  Compound  depressed 
fracture  of  right  temporal  hone  ;  elevation  ;  removal  of 
hone  ;  laceration  of  dura  mater  and  hrain  ;  acute  suppu- 
rative meningitis. 
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J.  D — ,  male,  ast.  31.  Mr.  Durham.  Cornelius,  11.  Vol. 
cxxxix,  No.  340.  P.M.,  84.  Admitted  February  22nd, 
1889,  for  head  injury. 

Patient  slipped  from  a  plank  and  fell  six  feet  into  a  heap  of  broken 
bricks,  striking  the  right  side  of  his  head  and  right  shoulder. 

Condition  on  admission. — Suffering  from  severe  shock,  pulse  80,  full 
and  regular.  Pupils  equal  and  slightly  dilated,  react  to  strong  light. 
Extremities  cold  and  damp.  Lacerated  wound  1^  inches  found  dividing 
temporal  muscle  above  the  zygoma  for  about  3  inches,  bare  bone 
felt,  and  a  small  rough-edged  hole  admitting  the  tip  of  the  little  finger, 
with  radiating  lines  of  fracture.  Right  shoulder  swollen  and  very 
tender.     Ice-bag  ordered  to  be  applied  to  head  and  right  shoulder. 

February  23rd. — Pupils  dilated  but  react  to  light.  Patient  complains 
of  shooting  pains  in  the  eyes.  Left  side  of  face  paralysed,  left  arm  and 
left  leg  paralysed ;  delirious.  Pulse  dicrotic  and  irregular.  Mr.  Durham 
operated.  Depressed  bone  raised  and  removed.  Dura  mater  found 
lacerated,  also  brain  substance  beneath  ;  two  small  pieces  of  bone  found 
embedded  in  the  brain,  they  were  removed.  No  blood- clot  found. 
6  p.m.,  patient  conscious,  could  answer  questions,  pulse  96.  9  p.m., 
patient  very  restless  and  noisy,  moving  his  right  arm  and  leg  about. 
VOL.  L.  35 
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24th. — Temp.  101°,  pulse  59,  resp.  30.  Paralysis  of  left  side  of  face  and 
left  arm  and  leg  persists,  conjugate  deviation  of  eyes  to  right.  6  p.m., 
Quin.  Sulph.  gr.  x.  11.45  p.m.,  Inj.  Morph.  Hypoderm.  gr.  i.  Ice-bag  to 
neck. 

25th.— Quieter,  temp.  103-6°.  10  a.m.,  101-8°,  pulse  72,  resp.  32. 
Dressed  this  afternoon ;  fungating  mass  of  brain  substance  found  in 
wound,  which  was  removed ;  considerable  discharge.     6.30,  temp.  103*6'^. 

26th.— At  1  a.m.  temp.  106-2°.     Died  at  3  a.m. 

Post-mortem. — Pus  found  all  over  vertex  and  in  right  middle  fossa. 
Laceration  of  brain  at  seat  of  injury.  Brain  47  ounces.  Other  viscera 
healthy. 

Case  79. — Highest  temperature  107*2°.  Compound  fracture 
of  frontal  bone  with  escape  of  brain  substance  ;  trephining, 
twenty -seventh  day  ;   suppurative  meningitis. 
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J.  W.  C — ,  male,  set.  16.  Mr.  Davies-Colley.  Accident^ 
30.  Yol.  ciii,  No.  255.  P.M.,  302.  Admitted  August 
Istj  1883,  for  liead  injury. 

He  was  hanging  a  carpet  out  of  a  first-floor  window  when  he  lost  his 
balance  and  fell  out  on  his  head  on  the  pavement  below.  He  was  sick, 
but  did  not  lose  consciousness. 

Condition  on  admission. — Compound  fracture  of  right  frontal  bone 
above  the  orbit,  it  was  apparently  broken  into  about  six  pieces  ;  in  the 
centre  was  a  small  wound  I  by  ^  inch,  from  which  there  was  consider- 
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able  hsemorrhage,  and  from  wliicli  some  white  substance  was  oozing, 
which  proved  to  be  brain  matter.  Right  eyelid  ecchymosed,  and  there 
was  considerable  subconjunctival  haemorrhage.  Epistaxis  free,  lasting 
twenty-four  hours.  Headache.  Pupils  dilated.  Pulse  55.  Also  fracture 
of  middle  right  metacarpal,  and  right  Colles'  fracture.  "Wound  washed 
with  carbolic  lotion,  and  dressed  under  the  spray. 

August  2nd. — Temp.  98*6°.  Wandering  in  his  mind  ;  pain  in  neck. 
Blood  and  serum  discharged  from  his  nose. 

3rd.— Temp.  98-8°. 

9th. — Has  been  doing  well,  wound  practically  healed. 

11th. — Subconjunctival  haemorrhage  outer  side  of  right  eye.  Pupils 
irregular,  right  more  contracted  than  the  left.    No  headache.    Diplopia. 

20th. — Patient  sleeps  well,  and  feels  comfortable. 

24th. — Patient  vomited  last  night.  11  p.m.,  temp.  102'8°.  Severe 
frontal  headache.  11  a.m.,  temp.  1032°,  pulse  80,  full,  resp.  32.  3  p.m., 
temp.  1032°.  Ordered  Quin.  Sulph.  gr.  v  4tis  horis.  Severe  and 
frequent  vomiting. 

25th. — Still  sick,  no  paralysis,  temp.  104°  in  afternoon. 

26th. — Much  better  in  the  morning,  got  worse  again  in  the  evening. 

27th. — Restless  and  delirious  at  1.30  a.m.,  keeps  his  head  turned  to 
the  left.     Sleepless ;  slight  opisthotonos. 

28th. — Delirium  in  the  night.  11  a.m.,  very  restless,  lips  constantly 
moving,  passes  his  urine  under  him.  Fulness  in  neck  on  right  side 
(?  thrombosis  of  internal  jugular).  3.45  p.m.,  patient  trephined  by 
Mr.  Bryant  over  old  wound.  Dura  mater  bulged  up  into  wound,  did 
not  pulsate  much,  scar  seen  in  dura  mater.  Brain  explored  with  needle 
through  dura  mater,  nothing  found,  wound  then  closed  up. 

29th. — Still  unconscious.     No  paralysis.     Temp.  103*4°,  pulse  130. 

30th. — Quieter.     Urine  and  faeces  passed  under  him. 

31st. — Temperature  at  5.30, 1072°.  He  was  sponged,  and  temperature 
reduced  to  105-6°.     Died  at  7.50. 

Post-mortem. — Trephine  wound  above  right  frontal  eminence  near  the 
middle  line.  Vertical  fracture  midway  between  supra-orbital  notch  and 
internal  angle  of  orbit  1  inch  long,  leading  into  the  trephine  hole  and 
continued  beyond  it  for  1^  inches.  Another  fracture  immediately  below 
the  trephine  hole,  passing  parallel  to  the  edge  of  the  orbit  and  reaching 
to  the  temporal  ridge.  Immediately  below  the  trephine  wound  there 
was  a  mass  of  cerebral  granulations.  Pus  in  both  frontal  sinuses ; 
whole  of  the  first  and  part  of  the  second  right  frontal  convolutions 
were  sloughing ;  there  was  diffuse  subarachnoid  suppuration  through- 
out, especially  on  the  right  side ;  both  ventricles  contained  purulent 
fluid.  There  was  also  a  fracture  of  the  orbital  plate  of  the  right  frontal 
bone,  also  fracture  of  the  ethmoid. 
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d.  Cerebral  Tumour. 


Case  80. — Highest  temperature  107'6°.      Cerebral  cyst. 
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W.  B— ,  male,  set.  52.  Dr.  Taylor.  Stephen,  6.  Ad- 
mitted August  Both,  1893,  being  transferred  from 
Naaman  for  headache  and  drowsiness. 

He  was  admitted  into  Naaman  on  August  21st,  to  be  operated  on  for 
piles.  On  August  26th  he  complained  of  severe  headache,  and  was 
unable  to  sleep.  On  the  27th  he  was  thought  to  be  suffering  from 
uraemia,  albumen  present  in  urine  on  one  occasion.  On  May  23rd  he 
had  a  fit,  and  when  he  fell  received  a  scalp  wound  ;  it  was  thought  to  be 
epilepsy.  Seen  by  Dr.  Bolus,  of  Beckenham,  who  thought  he  was 
alcoholic. 

On  admission. — Very  drowsy,  and  complains  of  severe  headache;  slow 
to  understand  what  is  said  to  him,  and  answers  in  a  drawling  manner. 
Pulse  52,  temp.  98*4°.  Emphysematous  chest.  Circulatory  system 
normal.  Well-marked  optic  neuritis.  Left  arm  much  weaker  than  the 
right.     Passes  urine  and  faeces  under  him. 

September  29th. — Patient  more  drowsy.  Leeches  applied  to  his 
temples. 

October  1st. — Very  drowsy,  cannot  be  roused.  Cheeks  blow  out 
during  expiration ;  remained  in  much  the  same  condition  during  the 
night ;  died  suddenly.  About  an  hour  before  death  temp.  107"6°  (chart 
lost). 
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Post-mortem. — Brain  :  large  cyst  in  the  right  temporo-sphenoidal  lobe 
about  the  size  of  a  tennis-ball,  walls  of  the  cyst  sarcomatous.  Laterally 
it  pressed  on  the  right  lenticular  nucleus. 


£.    CeKEBRAL   HiEMORRHAGE. 

Case  81. — Highest  temperature  107*6°.     Cerebral  hsemorrhage. 
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W.  P — ,  male,  aet.  52,  plumber.  Dr.  Washbourn.  John,  15. 
Vol.  cxxxiii,  No.  80.  Admitted  September  7tli,  1893,  at 
1.40  p.m.,  in  a  comatose  condition. 

Patient  is  a  plumber ;  when  a  young  man  was  a  sailor.  Some  few 
years  ago  used  to  drink  beer  freely.  One  of  his  brothers  suffers  from 
gout.  About  thirty  years  ago  he  had  rheumatic  fever.  Some  yeai*s 
ago  he  had  two  attacks  of  painter's  colic;  he  has  also  had  several 
attacks  of  gout,  chiefly  in  the  knees  and  big  toe  joints.  During  the  last 
year  he  has  suffered  from  attacks  of  dyspnoea.  He  went  to  work  this 
morning  (September  7th)  as  usual.  About  midday  he  complained  that 
he  was  unable  to  blow  through  a  blowpipe  that  he  was  using.  About 
fifteen  minutes  later  he  fell  forwards  off  a  stool,  and  was  picked  up  in 
an  unconscious  condition. 

On  admission.— Tem-p.  99*4°,  Resp.  40.  Pulse  84.  Comatose. 
Pupils  contracted.  Stertorous  breathing.  Rigidity  of  right  arm  and 
leg.  No  reflexes  could  be  obtained.  The  arteries  are  thickened  and 
tortuous.     Pulse  full  and  irregular.     Heart  sounds  indistinct.     Urine 
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clear,  pale  yellow,  acid,  1007,  albumen  1  in  1000.  At  5.30  venesection 
performed,  and  fourteen  ounces  of  blood  removed.  Arms  and  legs  less 
rigid.  Respiration  laboured,  loud  mucous  rales  heard  over  the  chest. 
8  p.m.,  all  the  limbs  flaccid.  Patient  perspiring  freely,  breathing 
became  gradually  worse,  pulse  became  feebler.  Patient  died  at  3  a.m. 
Just  before  death  the  temperature  was  107 '6°. 

Post-mortem. — Brain  :  large  haemorrhage  into  right  lateral  ventricle 
with  extensive  ploughing  up  of  the  brain  substance,  bleeding  extending 
into  left  ventricle  and  into  fourth  ventricle  and  beneath  the  pons  in  the 
subarachnoid  space.     Kidneys  5§  ounces,  granular.     Heart  21  ounces. 

Case   82. — Highest  temperature   108*2°.      Right   hemiplegia  ; 
hsemorrhage  into  pons. 
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T.  S — ,  male,  painter.  Dr.  Moxon.  Philip,  8.  Vol.  Ixxxi, 
No.  75.  P.M.,  254.  Admitted  August  5tli,  1884,  for 
coma  and  paralysis  of  right  arm  and  leg. 

Has  been  a  painter  for  the  last  five  years.  Has  suffered  from  colic, 
and  for  the  last  sixteen  days  has  had  sickness  and  headache.  Two 
years  ago  had  a  slight  fit.  He  was  found  on  the  ground  insensible  on 
August  2nd,  1883.  Brought  up  here  on  August  5th,  has  been  insen- 
sible all  the  time,  and  has  had  incontinence  of  urine  and  faeces. 

On  admission.— Right  arm  and  leg  paralysed.  Slight  right  facial 
paralysis.  Urine  1012,  acid,  albumen  present.  Arteries  hard  and 
tortuous. 
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Aigust  6tli. — Passed  a  motion  undei*  bim.     Had  to  be  fed  with  a  tube. 

7tl.  — Moves  rigbt  arm  slightly,  puts  out  tongue  when  told  to  do  so. 

8th — Temp.  1052°  at  10  a.m.  Sponged  at  11.10,  half  an  hour  after 
temp.  103'6°.  About  midday  left  arm  and  leg  noticed  to  be  paralysed. 
Pupil;  contracted.  Stertorous  breathing.  Insensible.  At  5  p.m. 
temp.  106-2°.    At  5.15  respiration  ceased.     Temp.  108*2°. 

Foi-mortem. — Brain  51  ounces,  healthy.  Blood  in  fourth  ventricle. 
Haemorrhage  into  floor  of  ventricle,  upper  and  left  side  of  pons,  and 
superor  and  inferior  peduncles  of  the  cerebellum.  The  superior  cere- 
bellar artery  seemed  to  supply  the  afi^ected  part.  No  rupture  of  it 
found.    Granular  kidneys. 


ri.  Cerebral  Softening. 

Case  8% — Highest  temperature  108°.      Uraemia  ;   granular 
kidney  ;   cerebral  softening. 
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E/ — ,  female,  aet.  54.  Dr.  Shaw.  Miriam,  18.  Vol.  cxxxiii, 
No.  468.  Admitted  April  7th,  1893,  for  dyspnoea,  pain 
in  chest,  and  oedema  of  legs. 

'wenty  years  ago  she  had  acute  rheumatism.  Has  been  married 
tVty  years,  has  had  no  children.  About  Christmas  had  shortness  of 
bath  after  any  slight  exertion.     A  fortnight  ago  had  a  "paralytic 
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stroke  "  affecting  the  left  side,  whicli  passed  oflf  very  soon.    Eight  days 
ago  noticed  swelling  of  legs. 

On  admission. — Considerable  oedema  of  legs.  Rales  and  rhonchi 
heard  all  over  chest.  Liver  edge  felt  half  an  inch  below  level  of 
umbilicus  in  right  nipple  line ;  surface  smooth,  organ  pulsating.  Pulse 
150,  arteries  thick  and  tortuous.  Systolic  bruit  heard  two  nches 
outside  and  below  left  nipple.  Urine  1018,  acid,  albumen  1  in  lOOOj 
few  granular  casts. 

September  8th. — Patient  very  restless.     Temp.  98"4°. 

9th. — Patient  better  during  the  day.     Cough  better. 

lOth. — Patient  drowsy,  but  on  the  whole  better.  5.30  p.m.,  feft  side 
of  face  slightly  drawn  up,  left  leg  and  arm  paralysed.  This  condition 
passed  off  in  about  half  an  hour.  7.15  p.m.,  suddenly  worse.  Conjugate 
deviation  to  the  left.  Nystagmus.  Fibrillary  contractions  'f  orbicu- 
laris and  occipito-frontalis  on  both  sides.  7.45  p.m.,  coivulsions, 
beginning  witb  contraction  of  left  hand  and  then  spreading  over  the 
whole  body.  Fits  lasted  three  to  four  minutes,  and  occured  about 
every  ten  minutes.  Venesection  to  ten  ounces.  8.15  p.m., hot  pack, 
amyl  nitrite  lT]j,  and  CHCI3  inhalation.  9.45  p.m.,  hot  pak  applied 
for  half  an  hour.  Profuse  sweating.  Temp.  101-2°.  CHCl  given  if  a 
fit  threatened.  Constant  twitching  of  right  arm  and  lej.  Patient 
unconscious. 

11th. — 12.30,  condition  unchanged.  She,  however,  gradually  lecame 
worse,  and  died  at  5.20  a.m.     Temperature  at  2  a.m.  106-6° ;  3.30  108°. 

Post-mortem. — Brain  46  ounces.  Slight  softening  on  right  sde  of 
cortex  half  an  inch  from  anterior  extremity.  Remains  of  old  hanor- 
rhage  on  right  side,  involving  chiefly  the  external  capsule.  Kineys 
7  ounces,  granular. 
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d.  Injury  to  Spinal  Cord. 

Case  84. — Highest  temperature  109°.      Fractured  cervical 

vertehrse. 
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G.    0—,    male,    ast.    32.       Mr. 
Yol.  Ixxxix,  No.  294.     P.M. 
24ih,  1881,  for  injury  to  back. 


Durliain.       Accident,    11. 
,   257.      Admitted  August 


Patient  whilst  at  the  Foresters'  Fete  at  the  Crystal  Palace  jumped 
over  a  railing  in  the  Handel  Orchestra  on  to  an  awning  which  he 
thought  was  a  wooden  platform ;  the  awning  giving  way  he  was  pre- 
cipitated a  distance  of  some  fifty  feet,  falling  in  the  refreshment  buffet. 

Condition  on  admission. — Very  pale,  paralysis  of  both  legs,  can  flex 
both  arms,  the  right  only  slightly,  sensation  in  left  arm  but  not  in  right. 
This  condition,  however,  only  lasted  a  short  time  after  admission.  Cannot 
flex  his  fingers.  No  sensation  below  third  intercostal  space.  Constantly 
sighing.  Respiration  diaphragmatic.  Pulse  weak,  70.  Respiration 
deep,  16.  Patient  can  retain  his  urine  but  not  his  motions.  4.45  p.m., 
temp.  100-4°.  Urine  drawn  off  at  5.30  p.m.,  temp.  98°.  8.30  p.m., 
temp.  102-2°,  resp.  36,  pulse  102.  11.30  p.m.,  temp.  106°,  resp.  48, 
pulse  130.  1  a.m.,  temp.  109°,  pulse  170.  Patient  comatose,  died  at 
2  a.m.  A  quantity  of  blood  poured  out  of  the  mouth  directly  after 
death. 

Post-mortem. — Brain  healthy.    Fracture  of  cervical  spine.     Fifth 
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vertebra  separated  from  tbe  disc  below  and  pusbed  forwards,  blood 
effused  around,  spinous  process  of  fifth  fractured.  Condition  of  cord 
not  noted. 


Case  85. — Highest  temperature  107*6°.     Fractured  cervical 
spine.      Hsematomyelia. 
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E.  F — ,  male,  aet.  21.  Mr.  Howse.  Accident,  7.  Vol.  xcvi, 
No.  288.  P.M.,  137.  Admitted  May  10th,  1892,  for 
injury  to  back. 

Patient  was  going  up  a  flight  of  about  ten  stairs ;  when  he  reached 
the  top  he  slipped  and  fell  backwards  striking  his  back,  he  was  unable  to 
rise  from  where  he  fell.  This  happened  in  the  evening  of  the  9th. 
Admitted  early  on  the  10th. 

Condition  on  admission. — Pain  in  right  shoulder,  anaesthesia  below 
about  the  third  rib.  Hands  aneesthetic.  Can  flex  left  elbow,  not  the 
right.  Can  move  left  shoulder,  but  not  the  right.  Cannot  move 
either  hand.  The  great  toes  just  move  when  soles  are  irritated ;  no 
other  evidence  of  i*eflex  action.  Some  priapism.  No  thoracic  move- 
ment. 

May  10th.— Temp.  968°  at  10.  96°  at  1  p.m.  Yery  restless  during 
the  night.     Face  congested. 

11th.— 10.30,  temp.  107-6°,  pulse  172.     Died  at  11,30. 

Post-mortem. — Dislocation  of  fifth  from  sixth  cervical  vertebra  with 
a  little  splintering  of  the  adjacent  bodies.  The  cord  was  pulped  for 
1^  inches  at  this  level,  blood  was  extravasated  into  its  substance. 
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Case  86. — Highest  temperature  107-8°.  Fractured  cervical 
spine.  Laceration  of  cord.  Colles'  fracture,  and  frac- 
tured ster7uim. 
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"VV.  G — J  male,  aet.  35.  Mr.  Howse.  Accident,  2.  Vol.  cii. 
No.  307.  P.M.,  229.  Admitted  July  3rd,  1883,  for 
fractured  spine. 

Patient  was  working  on  the  deck  of  a  ship  and  was  knocked  back- 
wards into  the  hold,  a  distance  of  eighteen  feet,  by  a  sling  holding  a 
number  of  planks.  He  did  not  become  unconscious,  no  bleeding  from 
nose  or  ears. 

Condition  on  admission  (half  an  hour  after  accident). — Pupils  equal, 
no  external  wound ;  Colles'  fracture,  left.  Loss  of  sensation  below 
mammary  line,  difficult  to  ascertain  on  account  of  lethargic  condition 
of  patient,  unable  to  move  arms  and  sensation  in  arms  lost,  penis  in  a 
semi-turgid  state,  complains  of  great  pain  on  slightest  movement 
of  head,  breathing  entirely  abdominal  and  laboured,  gasping  with 
inflation  of  cheeks,  alae  nasi  dilated,  no  involuntary  defaecation,  skin 
covering  upper  part  of  biceps  sensitive,  when  pricked  on  back  of  right 
hand  said  he  was  being  touched  on  right  shoulder. 

July  4th.— 11.30  a.m.,  temp.  105°,  pulse  regular,  84.  5  p.m.,  breathing 
more  laboured,  temp.  1076°  right  axilla,  107-8°  left  axilla.  5.30,  temp. 
107-8°,  pupils  dilated.     7.35,  died,  temp.  106-3°  after  death. 

Post-mortem. — Body  of  fourth  cervical  vertebra  displaced  forwards, 
body  of  fifth  comminuted.  Intervertebral  cartilage  lacerated, 
fracture  of  upper  part  of  body  of  sixth,  anterior  common  ligament  not 
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entirely  torn  through.  Both  laminsB  of  fifth  fractured,  fourth  lamina 
on  right  side,  also  spinous  process  of  third  and  fourth.  Transverse 
processes  of  fourth  and  fifth  comminuted  on  the  right.  There  was  a 
little  blood-clot  between  the  dura  mater  and  the  bone.  Complete 
pulping  and  laceration  of  the  cord  opposite  the  fifth. 

Case  87. — Highest  temperature  107°.     Fractured  cervical 
spine.     Bruised  cord. 
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H.  M — ,  male,  set.  43.  Mr.  Durham.  Cornelius,  19.  Vol. 
cxlv,  No.  346a.  P.M.,  411.  Admitted  October  SOtli, 
1890,  for  injury  to  back. 

Whilst  carrying  a  box  over  a  plank  from  a  vessel  he  slipped,  dropped 
the  box  and  fell  on  it,  striking  the  back  of  his  neck. 

Condition  on  admission. — Lies  on  his  back  with  his  legs  markedly 
everted,  complete  loss  of  power  in  legs.  No  plantar  reflex,  no  knee-jerk, 
no  ankle-clonus,  no  abdominal  or  epigastric  reflex.  Diaphragmatic 
respiration  only,  abdomen  distended,  complete  ansesthesia  on  both  sides 
up  to  second  rib,  complete  paralysis  of  both  arms  and  ansesthesia 
of  forearms,  sensation  to  touch  over  both  humeri  and  shoulders. 
Pain  and  tenderness  in  the  nape  of  neck.  No  irregularity  of  cervical 
transverse  processes  felt.  Both  pupils  contracted,  equal,  react  to 
light  and  accommodation,  face  dusky  and  congested  in  appearance. 

October  31st. — At  10  a.m.  temp.  105"4°  in  axilla,  resp.  42,  pulse  116. 
Yery  exhausted,  great  difficulty  in  swallowing.  Pupils  became  minutely 
contracted.        Marked  sweating  of   face    and    neck,   not    of    limbs. 
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Dyspnoea  more  marked  about  11.30  a.m.,  with  well-marked  cyanosis. 
Body  very  hot.  12.45  a.m.,  temp.  107°.  Patient  has  vomited  a  large 
amount  of  black  blood.     Died  at  12.20. 

Post-mortem. — Dislocation  of  spine  between  fifth  and  sixth  cervical 
vertebrae,  cord  piilped  at  this  point,  membrane  not  torn.  Considerable 
effusion  of  blood  in  the  cellular  tissue  round  the  injury. 

Case  ^88. — Highest   temperature  107'6°.     Fractured  cervical 
spine  ;    intra'Spinal  hsemorrhage. 
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H.  S — ,  male,  aet.  33.  Mr.  Lucas.  Accident,  11.  Vol. 
cxlviii.  No.  409.  Admitted  October  25th,  1890,  for 
fractured  spine. 

Patient  was  repairing  a  chimney-stack  from  which  he  fell  a  distance 
of  about  forty  feet,  he  pitched  on  a  garden  wall  which  struck  his 
abdomen,  some  bricks  fell  after  him  and  struck  him  on  his  back. 

Condition  on  admission. — Legs  everted,  complete  loss  of  power  in 
them.  Leg  and  abdominal  muscles  flaccid.  Respiration  entirely  dia- 
phragmatic. Arms  very  weak.  Flexion  of  fingers  altogether  wanting. 
Complete  anaesthesia  of  both  legs  and  body  up  as  far  as  second  inter- 
costal space.  No  zone  of  hyperaesthesia.  Deep  reflexes  absent,  ?  very 
slight  plantar  reflex.  Priapism  marked.  No  loss  of  consciousness. 
Pupils  equal  and  react  to  light.  Tenderness  over  sixth  and  seventh 
cervical  spines.     7.30  a.m.,  pulse  60,  resp.  20,  temp.  98°. 

October  16th. — No  change  in  reflexes,  i.  e.  all  absent  from  chest  down- 
wards ;  sensation  and  power  of  movement  still  lost.    Abdomen  more 
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distended  and  coils  visible.  Bowels  not  opened.  Urine  passed  by 
catheter,  no  incontinence  or  overflow.  Priapism  still  present.  Pupils 
contracted,  power  of  flexion  of  arms  very  slight,  all  movement  easily 
arrested.  10.15  p.m.,  abdominal  respiration  ceased.  Patient  died  at 
10.40.     Temperature  at  10.15  p.m.  107'6°,  profuse  sweating. 

Post-mortem. — Anterior  part  of  sixth  right  transverse  process  frac- 
tured, slight  effusion  of  blood  into  the  longus  celli.  Right  lamina  and 
spine  of  sixth  cervical  fractured,  and  horizontal  fracture  of  body  of  same. 
Very  slight  extra-meningeal  haemorrhage.  No  intra-meningeal  haemor- 
rhage. Cord  around  soft  and  flabby,  and  a  little  enlarged ;  on  section 
an  extensive  haemorrhage  found  breaking  up  the  cord  substance,  but 
not  reaching  the  surface.  Destruction  greatest  at  seat  of  fracture, 
only  a  rim  of  apparently  healthy  white  matter.  Above  the  haemorrhage 
was  limited  to  grey  matter  and  right  lateral  tract,  below  to  grey  matter 
and  left  lateral  tract.  Length  of  cord  damaged  corresponded  to  fifth, 
sixth,  and  seventh  cervical  vertebrae. 


Case  89.- 


■Highest  tem'peratiire  106*8°.      Scaljp  wound  ;  con- 
cussion ;   intra-spinal  hsemorrhage. 
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C.  F — ,  male,  aet.  38.  Mr.  Durham.  Cornelius,  4.  Vol.  cli, 
No.'  359.  P.  M.,  311.  Admitted  August  6th,  1891,  for 
injury  to  scalp  and  back. 

He  was  standing  up  in  a  two-wheeled  pony  cart  loaded  with  empty 
packing-cases,  one  of  the  cases  slipped,  and  he  fell  backwards  on  his 
head  into  the  road,  he  fell  about  seven  feet. 
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Condition  on  admission. — Slow  and  lethargic  in  his  movements,  con- 
scious. The  only  obvious  injury  found  was  a  large  scalp  wound.  All  his 
limbs  feeble,  and  especially  his  right  arm.  No  injury  to  the  spine 
could  be  made  out. 

August  8th. — Passed  a  motion  under  him  ;  retention  of  urine  with 
overflow  incontinence,  twenty-five  ounces  drawn  off  with  a  catheter, 
1020,  acid,  no  albumen.  Still  very  considerable  loss  of  power  in  all  his 
limbs. 

10th. — Cystitis.     Bladder  washed  out  with  Thompson's  fluid, 

11th. — Breathing  laboured  and  rapid,  36,  pulse  106,  temp.  105°. 

12th. — At  6  temp.  106'4°,  resp.  40,  pulse  112.  Accumulation  of  mucus 
in  bronchial  tubes.  Lower  intercostals  paralysed.  Died  at  11.25  p.m. 
Temperature  just  before  death  106*8°. 

Fost-mm^tem. — Hgemorrhage  into  the  posterior  cornua  of  cord  on 
right  side  corresponding  to  fifth  cervical  vertebra,  also  into  lateral 
column.  A  third  haemorrhage  also,  corresponding  to  fourth  cervical 
vertebra.  From  sixth  to  eighth  vertebrae  softening  in  anterior  cornua, 
especially  the  left. 


J?,  Myelitis. 

Case  90. — Highest  temperature  10G*8°.      Myelitis,  probably 

ilitic. 
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A.  T— ,  male,  set.  24.  Dr.  Pye-Smith.  Philip,  38.  Vol. 
xcvi,  No.  64.  Admitted  for  paralysis  of  legs,  July  26tli, 
1885. 

Fourteen  months  ago  had  a  chancre,  followed  by  a  rash.  On  July 
19th  first  felt  weakness  in  his  legs,  quite  well  and  strong  before,  this 
weakness  rapidly  increased,  went  home  and  went  to  bed.  After  20th 
July  has  not  passed  urine  voluntarily.  On  that  day  found  it  dribbling 
away.^Has  passed  his  motions  under  him. 

On  admission. — Cannot  move  his  legs.  Sensation  not  much  impaired 
in  legs,  but  in  lower  part  of  abdomen  it  is.  Cannot  distinguish  between 
hot  and  cold  spoons  over  any  part  of  the  paralysed  area.  No  patellar 
reflex,  plantar  reflex,  or  ankle-clonus.  On  right  buttock  a  bedsore. 
Large  indurated  glands  in  the  groins.     No  eye  changes. 

Diagnosis. — Syphilitic  myelitis  of  lower  dorsal  and  lumbar  cord. 

Treatment. — Ung.  Hydrarg.  5ss  to  be  rubbed  in  each  axilla  night 
and  morning.     On  August  2nd  rigor,  temp.  104°. 

August  3rd. — At  10  p.m.  another  rigor,  temp.  104°.  Quin.  Sulph.  gr. 
V  given  at  11  p.m.,  temp.  105*2°,  was  then  given  gr.  xxx  aniipyrin. 
11.30  p.m.,  temp.  104  2°;  12  p.m.,  104-4°  ;  1  a.m.,  103-4°;  4  a.m.,  99°. 

4th. — At  1.15  another  rigor,  temp.  105*4°.  Ice-bags  applied  to  axilla. 
At  5.30  another  rigor,  temp.  104-2°.  Sponged  at  7.15,  temperature 
reduced  to  101*6°.  At  10.15  p.m.  another  rigor,  temp.  106-8°;  sponged, 
temperature  reduced  to  104°. 

5th. — At  1  a.m.,  temp.  105*6° ;  sponged  for  half  an  hour,  temperature 
reduced  to  98*4°. 

6th. — Patient  better,  no  rigors.     Highest  temp.  103*4°. 

9th. — Patient  better.  Passes  urine  involuntarily,  lies  on  his  stomach. 
Pus  in  urine. 

30th. — Involuntary  spasmodic  movements  of  legs. 

September  6th. — Ankle-clonus  on  right  side  well  marked.  Consider- 
able wasting  of  lower  limbs. 

October  1st. — Patient  has  slight  control  over  bladder,  knows  when 
it  is  full  and  can  pass  some  voluntarily ;  about  four  ounces  is  always 
drawn  off.     Considerable  spasm  of  adductors  of  thigh. 

November  9th. — Legs  kept  apart  by  means  of  bandages. 

21st. — During  last  few  days  rigors,  and  temperature  from  100°  to 
104°. 

December  10th. — Passage  of  catheter  causes  great  pain.  For  some 
time  passage  of  catheter  not  felt. 

February  5th,  1886. — Sensation  tested  and  found  impaired  up  to 
ensiform  cartilage. 

March  5th. — Went  out.  Bedsores  unhealed.  Never  any  loss  of 
power  in  arms. 
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N.  DELIRIUM  TREMENS. 

Case  91. — Highest  temperature   107*2°.      Compound  fracture 
of  right  tibia  and  fibula  ;   delirium  tremens. 
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C.  B — ,  male,  aet.  32.  Mr.  Howse.  Accident,  5.  Yol. 
cxxvii,  No.  353.  P.M.,  145.  Admitted  May  3rd,  1887, 
for  compound  fracture  of  right  leg. 

He  fell  over  the  curb  with  his  right  leg  doubled  under  him. 

Condition  on  admission. — Compound  fracture  of  right  tibia  and  fibula 
through  about  the  middle  of  the  lower  third,  left  leg  put  in  a  Croft, 
which  was  cut  open  that  same  night  and  leg  re-dressed. 

May  6th.— Removed  to  strong-room  suffering  from  delirium  tremens. 

9th. — Much  better ;  was  brought  back  to  Accident. 

25th. — Seen  by  Dr.  Savage  on  account  of  his  mental  disturbance. 
Temp.  99-2°.     He  will  not  take  his  food,  so  has  to  be  fed  with  a  tube. 

27th. — Talking  incoherently. 

28th. — Very  drowsy,  and  would  not  take  his  food.     Temp.  99-8°. 

29th. — Much  worse,  unconscious.    Temp.  105'2°. 

30th. — Patient  died  early  this  morning.  Temperature  at  time  of 
death  1072°.  He  was  treated  with  injection  of  kinate  of  quinine  which 
had  a  marked  effect  in  reducing  his  temperature.  He  was  also  sponged 
frequently,  but  it  had  very  little  effect  towards  the  end,  and  he  died 
comatose  at  5  a.m. 

VOL.   L.  36 
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Post-mortem. — Brain  49  ounces,  healthy.  Spinal  cord  healthy.  Early 
cirrhosis  of  the  liver.  Oblique  fracture  of  right  tibia  at  junction  of  the 
middle  with  the  lower  third. 


Case  92. —  Highest  temperature  106*2^ 

tremens. 


Cut  throat ;  delirium 
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E.  T — ,  male,  aet.  29.  Mr.  Lucas.  Accident,  29.  Vol.  cxlviii. 
No.  402.  P.M.,  452.  Admitted  November  21st,  1890, 
for  cut  throat. 

Patient  attempted  to  commit  suicide  by  cutting  his  throat  whilst  in 
a  drunken  fit ;  this  attempt  was  made  in  a  public  thoroughfare  and 
with  an  ordinary  labourer's  knife. 

Condition  on  admission. — Lacerated  wound  three  inches  long  across 
the  front  of  the  throat.  Thyro-hyoid  membrane  was  divided ;  there  was 
a  good  deal  of  venous  oozing.  There  was  a  smaller  very  superficial  wound 
about  half  an  inch  lower  down.  A  good  deal  of  blood  had  flowed  into  the 
bronchi.  A  tracheotomy  tube  was  passed  through  the  wound  ;  seen  by 
Mr.  Lane  soon  after,  who  advised  removal  of  tube  as  he  could  breathe 
through  his  mouth  and  nose.  The  thyroid  was  then  stitched  to  the 
hyoid,  three  catgut  sutures  used.  Skin  then  drawn  together  by  catgut 
sutures.  6  p.m.,  very  restless,  attempting  to  get  out  of  bed,  rambling 
in  his  speech,  had  to  be  strapped  down. 

November  22nd. — Delirium  tremens  more  marked.  Pulse  150.  Temp . 
101*8°.  Tongue  tremulous.  Pupils  dilated.  Ordered  Pot.  Brom.  gr.  xxx, 
Syr.  Chloral  gr.  xx ;  and  later  Sulphonal  gr.  xxx. 
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23rd.— Patient  looks  worse.  Temp.  104-4°.  Pulse  168.  Comatose. 
Pupils  dilated.  1  p.m.,  temp.  106-2°.  Chest  examined  and  broncho- 
pneumonia diagnosed.  Ice  poultice  to  be  applied  to  right  side  of  chest. 
Wound  looked  healthy.    Died  soon  after  4  p.m. 

Post-mortem. — Sloughy  condition  of  internal  wound.  Surgical  em- 
physema posterior  to  trachea.  No  broncho-pneumonia  found.  Thyro- 
hyoid membrane  divided.    Horse- shoe  kidney. 

Case  93. — Highest  temperature   109°.      Compound  fractured 
femur;   delirium  tremens. 
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A.  C — J  male,  aet.  24.      Mr.  Howse.     Accident.     Vol.  clviii. 
No.  383.     P.M.,  273.     Admitted  August  10th,  1892. 

Patient  was  knocked  down  by  a  horse,  the  wheels  of  the  cart  passed 
over  his  left  thigh.     He  could  not  move  his  leg  after  the  accident. 

Condition  on  admission. — Compound  fracture  of  femur  at  junction  of 
lower  with  the  middle  third.  Wound  dressed  with  iodoform  and  gauze, 
and  the  limb  placed  in  a  double  Bryant  splint.     Temp.  99-8°. 

August  11th.— Temp.  1008°. 

12th. — Became  delirious  at  midnight,  worse  towards  morning,  shout- 
ing out  and  seeing  all  kinds  of  objects  round  his  bed.  At  2  p.m. 
temp.  1022°.  At  5  p.m.  so  restless  and  noisy  that  he  had  to  be 
strapped  down.  At  8  p.m.  Inj.  Morph.  gr.  i,  and  was  quiet  for  a 
time  after  this,  but  soon  struggled  and  was  very  tremulous  and 
sweated  profusely.  10  p.m.,  temp.  102*4°.  11.30,  Inj.  Morph.  gr.  ^ 
12.30  a.m.,  breathing  very  badly.      Pulse  150,  very  small  and  soft. 
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Suddenly  became  very  collapsed,  given  injection  of  Liq.  Strychninse  V\v 
and  brandy  and  ether.  Transfused  with  salt  solution  three  and  a  half 
pints.  Pulse  became  fuller  and  stronger,  but  the  breathing  gradually 
became  shallower  and  the  pulse  failed  again.  Poles  of  faradic  current 
applied  on  each  side  of  patient's  neck ;  no  avail.  Died  at  2.25  a.m. 
Just  before  death  temp.  109°. 

Post-mortem. — Lungs  healthy.     Atheroma  of  lower  part  of  aorta. 
Brain  53  ounces,  soft. 

o.  HEAT-STROKE. 
Case  94. — Highest  temperature  107°.     Probable  heat-stroJce. 
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A.  L — _,  female,  set.  7.  ?  Meningitis,  ?  septicaemia,  ?  .acute 
rheumatism.  Dr.  Moxon.  Mary,  19.  Vol.  Ixxi,  No.  92. 
P.M.,  216.  Admitted  July  15th,  1881,  insensible,  and 
witli  temp.  102-5°. 

Patient  was  taken  ill  six  days  before  admission  with  pain  in  lower 
part  of  ehest  and  sickness.  She  quickly  became  insensible,  and 
resented  being  disturbed,  stiflfness  of  the  body  and  limbs  was  noticed. 
Bowels  were  constipated. 

On  admission. — Child  comatose.  Tremor  of  arms.  Pulse  136. 
Resp.  44.  Temp.  102'6°.  On  following  day  condition  much  the  same. 
Pupils  contracted,  conjunctivae  sensitive.  Patient  would  nod  when 
spoken  to.  Pulse  160.  Resp.  48.  Temp.  104°.  Occasional  slight 
nystagmus.    The  child  swallowed  food  with  difficulty.     In  the  after- 
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noon  could  not  swallow  at  all.  In  the  evening  the  child  was  quite 
comatose.  At  11.45  pulse  168,  resp.  48,  temp.  107°.  Cold  sponging. 
Died  about  midday  on  the  17th. 

Post-mortem. — Pia  mater  very  much  injected,  and  stripping  with 
difficulty ;  minute  ecchymoses  in  the  membranes  between  the  convolu- 
tions. Brain  45  ounces,  soft,  no  disease  made  out.  Membranes 
examined  microscopically,  and  no  trace  of  inflammation  made  out. 
Spinal  cord  healthy.  ?  Early  meningitis,  ?  acute  septicaemia,  ?  acute 
rheumatism.     ?  Heat-stroke. 

Case  95. — Highest  temperature  107*5°.     Heat-strohe. 
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J.  B — ,  male,  aet.  60,  leather  trade.  Dr.  Washbourn. 
John,  13.  Admitted  on  August  17th,  1893,  in  a  state 
of  profound  coma  at  7  p.m. 

He  had  been  a  heavy  drinker.  He  has  lately  consulted  Dr.  Brailey 
for  trouble  in  his  left  eye  and  pain  in  the  joints,  diagnosed  gout. 
This  morning  he  was  hanging  up  skins  in  a  room  heated  with  hot 
steam-pipes,  heat  was  very  intense.  The  temperature  was  93°  F.  in  the 
shade  in  the  afternoon  (highest  registered  during  the  summer).  About 
5  he  felt  giddy  and  unwell.  5.30  p.m.,  he  was  found  unconscious ;  he 
was  broiight  up  to  the  hospital  at  7. 

On  admission. — Comatose,  breathing  stertorously,  head  retracted, 
limbs  flaccid ;  incontinence  of  faeces ;  pin-point  pupils ;  hot,  pungent, 
dry  skin.  Temp.  107*5°,  pulse  rapid  and  full.  He  was  at  once  put  to 
bed  and  packed  in  ice  for  twenty  minutes.    After  the  ice-pack  resp.  33, 
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temp.  102°,  pulse  120.  7.45  p.m.,  pupils  unequal.  Limbs  drawn  up 
when  touched.  Plantar  reflex  present.  Knee-jerk  absent.  Tonic 
spasms  of  arms  from  time  to  time.  When  his  hand  is  held  up  there 
are  clonic  spasms  of  hand  and  forearm.  8.30,  retching.  Occasional 
attacks  of  opisthotonic  spasm  with  spasm  of  arms.  Two  epileptiform 
fits  in  which  he  became  cyanosed  and  ceased  bi-eathing,  was  given  a 
few  whiflFs  of  CHCI3  which  relieved  him.  9.45,  another  slight  fit; 
pulse  126,  temp.  101*2°,  resp.  39;  respiration  irregular,  frothing  at 
mouth.  10.15  p.m.,  regaining  consciousness,  tries  to  sit  up,  looks  round 
in  a  frightened  way,  resists  any  interference.  Up  to  now  has  had 
incontinence  of  urine  and  faeces.     12  p.m.,  sleeping  quietly. 

August  18th. — Slept  well,  is  still  very  drowsy. 

19th.— Much  better. 

21st. — Practically  well. 

26th. — Discharged  well. 


p.  MISCELLANEOUS. 

Case  96. — Highest  tem'peratiire  106'6°.      Convulsions  ;  hyper- 
pyrexia ;    cause  doubtful. 


T.  W.  L— ,  male,  set.  10  weeks.  Dr.  Taylor.  Mary,  Cot  56. 
P.M.,  453.  Admitted  on  December  12th,  1892,  for 
opisthotonos,  screaming,  and  vomiting. 

Patient  has  a  sister  at  home,  aged  six,  suffering  from  meningitis. 
Patient  was  said  to  be  in  a  fit  when  born,  and  the  umbilical  cord  was 
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untied  soon  after  birth  to  bleed  patient.  Has  had  frequent  fits  until 
one  month  ago.  Has  been  very  constipated.  The  mother  says  the 
patient  only  feels  comfortable  when  in  a  position  of  opisthotonos.  Just 
before  waking  appears  to  make  spasmodic  movements,  and  then  begins 
to  scream  violently.     Yomiting  is  of  constant  occurrence. 

On  admission. — Patient  is  a  badly-nourished  child,  lies  in  bed  with 
his  head  bent  back,  spine  arched  with  convexity  forwards,  hands 
clenched,  facial  muscles  twitching,  abdomen  protruded,  no  discharge 
from  the  ears.  Circulatory  and  respiratory  systems  normal.  Patient 
ordered  Pot.  Brom.  gr.  ij.  Pot.  lod.  gr.  j. 

December  13th. — At  2  a.m.  temp.  1066°.  A  tepid  bath  was  given  and 
cooled  down  with  ice,  the  temperature  fell  to  normal  and  patient  was 
much  better.  At  6  a.m.  temp.  105'6°,  another  bath  given,  tempera- 
ture reduced  to  100-2°.  At  10.30  p.m.  temp.  106-2°,  after  a  bath 
temp.  102-4°. 

14th. — Patient  has  extreme  opisthotonos.  Cheyne- Stokes'  respira- 
tion. At  3.30  a.m.  temp.  105*4°,  bath  given  and  temperature  fell  to 
100°.  At  6  a.m.  temp.  105°,  another  bath  given  and  temperature  fell  to 
99*4°.  At  2  p.m.  temp.  104-6°,  bath  reduced  it  to  99-6°.  At  6  p.m. 
105'6°,  bath  reduced  it  to  100-2°.  Patient  gradually  became  weaker, 
and  died  about  2.45  a.m.  on  December  15th. 

Post-mortem. — Brain,  intestines,  heart,  lungs,  and  all  other  organs 
healthy. 


568 


Cases  of  Hyperpyrexia. 


Case  97. — Highest  temperature  128°.     Phthisis ;   "  hysterical 


pyrexia. 
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M.  W — ,  female,  get. 
Vol.  Ixviii,  No.  193. 
for  haemoptysis. 


22.        Dr.    Moxon.       Bright,    12. 
Admitted   September  30th,  1878, 


Her  father  died  of  spinal  disease.  Seven  years  ago  had  scarlet 
fever  followed  by  swelling  of  her  legs,  which  soon  subsided.  In  1876 
she  was  under  Dr.  Habershon  for  anaemia.  Four  months  ago  she 
caught  cold,  and  on  September  24th  had  slight  haemoptysis. 

On  admission.—  Patient  was  anaemic,  skin  hot  and  moist.  Appetite 
bad.  Impaired  resonance  left  apex  in  front  with  bronchial  breathing. 
Pulse  92,  soft,  regular.  Heart  sounds  normal.  Urine  1030,  no 
albumen  or  sugar. 

November  16th. — Some  bronchial  breathing  heard  at  right  apex. 

March  11th,  1879. — Patient  got  up  for  a  short  time,  and  owing  to  a 
severe  attack  of  coughing  soon  returned  to  bed. 
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27tli. — Great  pain  in  left  shoulder.     Blister  applied. 

May  8th. — Dulness  all  over  left  side  behind  with  cegophony  at  level 
of  sixth  rib.     Pleuritic  rub  heard  behind. 

12th. — Left  side  strapped. 

July  15th. — Evening  temp.  108"8°,  nothing  to  account  for  it. 

25th.— Temp.  107*4°  at  8.45  p.m.,  and  at  10  p.m.  110-8°.  Patient  had 
a  difficulty  in  breathing,  otherwise  was  quite  well. 

August  21st.— Evening  temp.  104*8° ;  at  9  109° ;  at  9.15  110°  ;  nothing 
to  account  for  temperature. 

September  23rd. — Temperature  in  mouth  106-4°,  rose  to  111*2° ;  in 
right  axilla  101*2°,  rose  to  107*2°  ;  in  left  axilla  101*6°,  rose  to  111*2°; 
in  bend  of  knee  99*8° 

24th.— Morning  temp.  102°. 

26th.— Evening  temp.  115*4°. 

Early  in  September  observations  made  before  Dr.  Taylor  and  several 
students.  Three  thermometers  used  at  the  same  time,  one  in  mouth 
and  one  in  each  axilla.  On  removal — mouth  about  107°,  one  axilla 
102°,  other  axilla  114°  (not  exact  numbers).  On  changing  thermo- 
meters highest  temperature  recorded  in  other  axilla.  No  result  with 
surface  thermometers.  The  house  physician  said  he  never  obtained 
any  very  high  temperature  if  he  held  the  thermometer  himself.  She 
would  never  confess  any  deception. 

30th.— Highest  temp.  115°.  1st.  Right  axilla  111*8°,  left  axilla  110° ; 
2nd.  Right  axilla  114°,  left  axilla  112° ;  mouth  101° ;  right  axilla  115°. 

At  end  of  September  patient  said  to  vomit  all  her  food.  Although 
taking  little  food  and  having  these  hyperpyrexial  temperatures  she 
had  no  loss  of  body  weight.  She  was  placed  in  the  private  room  and 
watched.  The  amount  of  milk  taken  increased  from  2  ounces  on 
October  1st  to  2  pints  on  October  8th.  No  increase  in  amount  of  urea. 
Her  skin  always  felt  moist  and  of  ordinary  temperature.  Bulb  of 
thermometer  never  felt  very  hot. 

On  October  15th  evening  temperature,  right  axilla  115-2°,  left 
axilla  128°  (later,  taken  with  long  clinical  thermometer). 

November  4th. — Signs  of  cavitation  left  apex.  Cavernous  breathing 
and  metallic  tinkling. 

30th.— Patient  weighed  102  lbs.,  or  10  lbs.  less  than  on  September  9th. 

December  10th.— Evening  temp.  110°,  left  axilla;  right  axilla, 
104-6°. 

January  7th,  1880.— Evening  temp.  108-4°. 

10th.— Temp.  109-8°. 

27th. — Bruit  d'airain,  left  apex. 

February  14th. — Evening  temp.  106°. 

March  4th.— Evening  temp.  1066°. 

Patient  sick  on  14th  and  drowsy.  Very  weak.  Gradually  got  worse 
and  died  March  21st. 

Post-mortem. — Not  found. 

Dr.  Pitt  tells  me  he  saw  the  P.M.  Phthisis  was  found.  Brain  and 
cord  were  quite  healthy. 
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Case 


■Highest   temperature    108°.      Gumma   of  tongue ; 
syphilitic  cervical  adenitis. 
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D.  B — ,  male^  set.  35.  Mr.  Howse.  Naaman^  7.  Yol.  clii. 
No.  54.  P.M.,  229.  Admitted  June  17th,  1891,  for 
swelling  in  the  neck. 

He  gives  a  definite  history  of  syphilis  some  years  ago.  Two  years 
ago  in  Cornelius  under  Mr.  Durham  for  a  scalp  wound.  Eighteen 
months  ago  had  a  fit.     He  takes  alcohol  freely. 

Condition  on  admission. — Scar  on  scalp  two  inches  long,  just  wliere 
it  joins  the  forehead.  On  the  left  side  of  the  neck  extending  from  the 
lobule  of  the  ear  to  the  clavicle  is  an  indurated  matted  mass  of 
enlarged  glands.  The  left  side  of  the  tongue  is  swollen,  and  the 
epithelium  over  it  is  partly  exfoliated.  Patient  has  a  laryngeal 
cough.     Urine  normal. 

June  18th. — Patient  had  a  fit  this  morning  and  bit  his  tongue.  (No 
further  description  of  fit.) 

20th. — Delirious  in  the  night,  and  was  removed  to  the  strong-room. 

23rd. — Patient  had  a  fit  this  morning.  He  became  cyanosed,  and  at 
11  a.m.  was  unconscious,  tremulous,  and  perspiring  freely.  Temp. 
105'4°.  3.35  p.m.,  temp.  108°.  Wet  pack  ordered  and  applied  for  a 
quarter  of  an  hour.     Died  soon  after. 

Post-mortem. — Syphilitic  cervical  glands.     Brain  52  ounces,  healthy. 
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Case  99. — Highest  temperature  106*4°. 
ruptured  liver. 


Fractured  pelvis 
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E.  D—,  female,  aet.  8.  Mr.  Lucas.  Charity,  21.  Vol.  cxxxvi. 
No.  204.  P.M.,  379.  Admitted  October  27th,  1888, 
having  been  run  over  by  a  Carter  Paterson^s  van. 

Nature  of  accident  unknown. 

Condition  on  admission. — Posterior  part  of  pelvis  apparently  frac- 
tured. Vagina  lacerated,  also  tlie  perinseum.  This  part  of  tlie  body 
was  also  extensively  bruised.  Forehead  also  bruised.  No  fracture  of 
skull  made  out.    Temp.  97°.     Pulse  70. 

October  28th.— Has  passed  urine,  which  was  free  from  blood.  Has 
been  sick.  Temp.  102°.  Later  in  the  day  had  dyspnoea  (?  broncho- 
pneumonia). 

29th. — Breathing  has  gradually  become  worse.  Besp.  60.  Temp. 
103-4°.    She  died  at  11.35,  temp.  1064°. 

Post-mortem. — Lungs  congested.  Liver  ruptured ;  no  blood,  however, 
in  peritoneal  cavity.  Extensive  laceration  of  vagina.  Fracture  of 
symphysis  pubis.  Brain  45  ounces,  healthy.  Spinal  cord  not 
examined. 
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Case  100. — Highest  temperature  106' 2°.     Congenital  syphilis  ; 
albuminuria  ;  pyrexia. 
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H.  S— ,  male,  set.  13.  Mr.  Moxon.  Philip,  7.  Vol.  Ixxxi, 
No.  16.  Admitted  October  15tli,  1883,  for  pyrexia, 
shivering,  sickness,  and  pain  in  left  side. 

Three  years  ago  was  in  the  Evelina  Hospital  for  disease  of  his  right 
leg  following  a  blow.  A  portion  of  bone  was  removed.  A  longitudinal 
cicatrix  remains  over  upper  third  of  right  tibia.  On  January  1st  was 
in  John  Ward  for  pain  in  head  and  left  side,  sickness,  shivering,  and 
dyspnoea.  Right  side  dull  below  left  of  scapula  with  bronchial  breath- 
ing. Liver  enlarged.  Perforation  of  palate.  Albuminuria.  Re- 
admitted March  16th  for  similar  symptoms.  Afterwards  in  Lazarus 
twice  for  syphilitic  osteitis  of  tibiae.  On  October  14th  patient  attacked 
with  sickness,  shivering,  and  pain  in  left  side. 

On  admission. — Temp.  106*2°.  Shivering.  Frequent  convulsive 
twitchings  of  the  head,  arm,  and  forearm.  Drowsy.  Corneae  dull  ; 
double  iridectomy.  Central  third  of  right  leg  swollen,  red,  and 
slightly  tender.  Cicatrices  at  corners  of  mouth.  Pulse  126.  Resp.  34. 
Circulatory  and  respiratory  systems  normal.  Urine  1014,  albumen 
one  third. 

October  16th. — Hot  bath  at  1  a.m.  Patient  restless  and  drowsy 
2  a.m.,  bath  75°  for  five  minutes.  From  this  time  temperature  fell 
gradually  (see  Chart),  normal  on  October  18th. 

Patient  went  out  without  any  pyrexia  on  November  5th. 


LIST  OF  SPECIMENS  ADDED 

TO  THE 

PATHOLOGICAL  MUSEUM  OF  GUY'S  HOSPITAL, 

DUEING   1893. 


By  LAUEISTON  E.  SHAW  and  E.  COOPEE   PEEEY. 


758.  Duodemim  opened  by  a  Spinal  Abscess. 

A  pylorus  with  a  portion  of  the  liver  and  the  duodenum, 
shewing  close  to  the  biliary  papilla  an  oval  perforation  in  the 
wall  of  the  bowel,  about  a  third  of  an  inch  long,  which  in 
the  recent  state  communicated  with  a  large  spinal  abscess. 

Ellen  M.,  aet.  24,  was  admitted  under  Mr.  Davies-Colley  for  an 
angular  curvature  of  the  spine  in  the  lumbar  region,  attributed  to  a  fall 
experienced  four  years  previously.  Eight  days  after  admission  an  abscess 
was  opened  in  the  back,  the  pus  from  which  had  a  very  foetid  odour. 
Eleven  days  later  she  died,  and  at  the  autopsy  the  fourth  and  fifth  lumbar 
vertebrae  were  found  to  be  carious,  and  the  right  kidney,  with  which  the 
spinal  abscess  was  in  contact,  was  filled  with  caseous  deposit.  See  Insp. 
1885,  No.  365,  and  Trans,  Path.  Soc,  1886,  p.  561. 

752.  Constriction  of  the  Duodenum. 

A  duodenum  with  portions  of  the  stomach,  pancreas, 
liver,  and  transverse  colon  seen  from  behind.  The  stomach 
and  transverse  colon  are  drawn  up  behind  the  liver  and 
united  to  it  in  the  region  of  the  gall-bladder  by  firm  adhe- 
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sions.  By  the  contraction  of  the  inflammatory  tissue  the 
lumen  of  the  duodenum  is  narrowed  from  the  pylorus  to  the 
entrance  of  the  common  bile-duct,  and  in  the  recent  state 
the  narrowed  portion  barely  admitted  the  index  finger.  On 
the  reverse  of  the  specimen  the  gall-bladder  is  seen  embedded 
in  the  right  lobe  of  the  liver,  and  containing  numerous 
faceted  gall-stones.  The  wall  of  the  bladder  is  scarred, 
and  thickened  by  inflammatory  deposit. 

Susan  G.,  set.  68,  was  admitted  under  Dr.  Shaw  for  chronic  intestinal 
obstruction,  having  suffered  from  obstinate  constipation  for  two  years. 
The  bowels  were  opened  by  enemata,  but  the  vomiting  continued,  and 
the  patient  died  a  week  after  her  admission.  At  the  autopsy  the  stomach 
was  found  to  be  dilated,  and  there  was  no  evidence  of  intestinal  obstruc- 
tion except  in  the  duodenum.     See  Insp.  1893,  No.  168. 

1819(37)  Ileum  strangulated  by  a  Diverticulum. 

A  considerable  portion  of  an  ileum  mounted  to  shew  a 
loop,  about  two  and  a  half  feet  long,  strangulated  by  a 
diverticulum  situated  thirty  inches  above  the  ileo-csecal 
valve.  This  foetal  relic  passes  around  the  entering  and 
returning  parts  of  the  gut  and  forms  a  loop,  the  free  end  of 
which  is  secured  between  the  strangulated  bowel  and  its 
own  proximal  portion.  The  blue  and  red  rods  indicate  the 
course  of  the  bowel  and  of  the  diverticulum  respectively. 

From  G.  B.,  a  porter,  who  was  admitted  into  the  St.  George's  Infir- 
mary with  symptoms  of  acute  intestinal  obstruction  of  fifteen  hours' 
duration.  A  rounded  swelling,  with  ill-defined  outline,  was  felt  in  the 
right  iliac  region  extending  up  towards  the  umbilicus.  The  patient 
declined  operation,  and  died  twenty  hours  after  the  onset  of  his  illness. 
At  the  autopsy  it  was  found  that  the  portion  of  ileum  strangulated  was 
that  immediately  above  the  origin  of  the  diverticulum.  See  Ghuy's  Hjs- 
pital  Gazette,  vol.  vii,  p.  183. 

Presented  by  Mr.  C.  Pollaed. 


946.  Umbilical  Fistula. 

A  portion  of  intestinal  mucous  membrane  which  pro- 
lapsed through  a  fistula  at  the  umbilicus,  and  was  removed 
by  operation.  The  prolapse  resembles  a  globular  polypus 
with  a  short  pedicle,  measures  about  three  quarters  of  an 
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inch  in   diameter,   and  presents   a  central   canal  througli 
which  a  rod  has  been  passed. 

Walter  M.,  set.  15  months,  was  admitted  under  Mr.  Lucas  in  1893, 
with  a  "  warty  mass  "  situated  at  the  umbilicus.  During  the  first  year  of 
the  child's  life  faeces  frequently  escaped  through  the  fistula.  The  pro- 
lapsed mucous  membrane  was  removed,  and  the  patient  made  a  good 
recovery.     See  Surgical  Rejports,  vol.  clxvi.  Case  239. 


950.  Chylous  Cyst  of  the  Intestine. 

A  portion  of  small  intestine  laid  open  to  shew  a  thick- 
walled  cyst,  about  half  an  inch  in  diameter,  projecting  into 
the  lumen  of  the  bowel  at  the  situation  of  the  attachment  of 
the  mesentery.  The  mucous  membrane  covering  the  cyst  is 
healthy.  In  the  recent  state  it  contained  a  milky  fluid,  and 
was  thought  to  be  due  to  the  retention  of  chyle  in  one  of  the 
lacteals. 

John  R.,  set.  9,  was  admitted  under  Dr.  Goodhart  for  acute  pneu- 
monia, and  died  from  suppurative  pericarditis.     See  Insp.  1893,  No.  91. 

949.  Thrombosis  of  a  Varicose  Vein  in  the  Jejunum. 

A  portion  of  a  jejunum  laid  open  to  shew  a  small  area 
of  its  mucous  membrane  raised  and  smoothly  stretched  over 
a  firm  thrombus  contained  in  a  dilated  vein.  The  bowel  is 
otherwise  normal. 

Eliza  B.,  set.  63,  was  admitted  under  Dr.  Perry  for  enlargement  of 
the  liver  and  chronic  bronchitis.  She  died  nine  months  after  admission 
from  acute  pneumonia.  At  the  autopsy  the  liver  was  found  to  be 
cirrhotic,  and  the  spleen  was  enlarged.     See  Insp.  1893,  No.  166. 

1826(71)  Strangulated  Intestine  ;  Enter ectomy. 

A  piece  of  intestine  removed  during  life  from  the  ileum 
just  above  the  ileo-csecal  valve,  and  shewing  upon  its  serous 
surface  two  narrow  transverse  furrows  produced  by  constric- 
tion. The  intervening  portion  of  intestine,  which  is  two 
and  a  half  inches  in  length,  is  covered  with  a  thin  layer  of 
granular  lymph,  and  in  the  recent  state  was  congested,  and 
of  a  dark  red  colour.     On  the  mucous  surface  the  strangu- 


576  List  of  Specimens  added  to  the  Pathological 

lated  portion  is  sharply  defined  from  the  healthy  bowel  on 
either  side  of  it  by  two  deep  linear  ulcers  corresponding  to 
the  marks  of  constriction  seen  on  the  peritoneum. 

Alfred  R.,  set.  45,  was  admitted  under  Mr.  Lane  with  a  strangulated 
inguinal  hernia  on  the  left  side.  Herniotomy  was  performed,  and  a  tight 
stricture  was  divided  at  the  internal  abdominal  ring.  The  piece  of  bowel 
which  forms  the  preparation  was  removed,  and  intestinal  anastomosis  was 
established  by  means  of  Senn's  plates.  About  twenty-four  hours  later 
the  patient  died,  and  at  the  autopsy  general  peritonitis  was  found.  See 
Imp.  1891,  No.  445. 


1826(72)  Enterectomy. 

A  portion  of  an  ileum  with  its  mesentery  mounted  to 
shew  the  condition  left  after  resection  of  a  loop  of  intestine. 
The  cut  ends  of  the  bowel  have  been  firmly  united  by 
Joubert's  sutures,  and  in  the  recent  state  coaptation  was  so 
perfect  that  there  was  no  leakage  of  water  even  under 
considerable  pressure.  Above  the  line  of  suture  the  gut  is 
dilated,  whilst  below  it  is  of  less  than  normal  size. 

Mary  L.,  set.  58,  was  admitted  under  Mr.  Howse  with  a  right-sided 
femoral  hernia  which  had  been  strangulated  for  twelve  days.  While  she 
was  being  carried  into  the  ward  the  sac  ruptured,  and  faeces  escaped  freely 
through  the  opening.  Six  days  later  Mr.  Howse  resected  the  strangu- 
lated portion  of  intestine,  about  four  inches  in  length,  through  an 
incision  in  the  median  line  of  the  abdomen.  The  next  day  the  patient 
died,  and  at  the  autopsy  the  ileum  was  found  to  have  been  sutured  two 
feet  above  the  caecum,  and  there  was  evidence  of  general  peritonitis.  See 
Insp.  1892,  No.  21. 


939.  Ileum  perforated  by  a  Caseating  Gland. 

A  portion  of  an  ileum  shewing  upon  its  attached  border 
an  opening  into  a  smooth-walled  cavity  in  the  mesentery, 
which  in  the  recent  state  contained  the  debris  of  a  caseating 
lymphatic  gland.  Above  the  opening  the  bowel  is  puckered 
as  a  result  of  the  contraction  of  the  mesentery. 

John  S.,  set.  51,  was  admitted  under  Dr.  Goodhart  for  phthisis  and 
an  empyema  from  which  he  died.  At  the  autopsy  tuberculous  ulcers 
were  found  in  the  csecum  and  in  the  upper  part  of  the  colon.  See  Insp. 
1892,  No.  294. 


Museum  during  the  year  1893.  577 

806.  Chronic  Contracting  Ulcer  of  the  Ileum. 

A  portion  of  an  ileum  laid  open  to  shew  an  ulcer,  one 
inch  and  a  quarter  in  length,  which  completely  encircles  and 
somewhat  obstructs  the  lumen  of  the  bowel.  At  the  situa- 
tion of  the  ulcer  the  wall  of  the  intestine  is  thickened,  and 
presents  a  small  perforation.  Above  the  ulcer  the  bowel 
measures  four  inches,  and  below  an  inch  and  a  half  in 
circumference.  At  the  lower  limit  of  the  dilated  portion  is 
an  irregular  ulcer,  the  edges  of  which  are  thin  and  under- 
mined, and  its  base  formed  by  the  muscular  coat  of  the 
intestine. 

Sarah  D.,  set.  43,  was  admitted  under  Dr.  Pitt  with  symptoms  of 
chronic  intestinal  obstruction,  from  which  she  died  four  and  a  half 
months  after  the  onset  of  her  illness.  Eleven  weeks  before  her  admission 
two  femoral  herniae  from  which  she  had  long  suffered  descended,  and 
were  not  reduced  till  seven  days  had  elapsed.  It  was  thought  that  the 
ulcer  in  the  ileum  was  caused  by  the  incarceration  of  the  bowel  in  one  of 
the  hernial  sacs.  At  the  autopsy  there  were  signs  of  early  peritonitis,  a. 
chronic  ulcer  in  the  caecum,  and  fibroid  phthisis  at  the  apex  of  the  left 
lung.  The  ulcer  in  the  ileum  was  examined  microscopically,  and  aflTorded 
no  evidence  of  a  tuberculous  origin.  See  Insp.  1890,  No.  227 ;  and 
Trans.  Path.  Soc,  1891,  p.  119. 

804.  Chronic  Contracting  Ulcers  of  the  Small  Intestine. 

Portions  of  small  intestine  mounted  to  shew  several 
encircling  ulcers,  occupying  the  shortest  half  an  inch  and  the 
longest  more  than  two  inches  of  the  length  of  the  bowel.  At 
the  situation  of  the  ulcers  the  mucous  membrane  is  for  the 
most  part  destroyed  and  replaced  by  fibrous  tissue,  the 
contraction  of  which  has  led  to  considerable  narrowing  of 
the  lumen  of  the  gut.  The  intestine  between  the  ulcers  is 
healthy,  but  somewhat  dilated  and  hypertrophied.  Histo- 
logical examination  of  the  base  of  the  ulcers  shews  no  tuber- 
culous deposit.  With  the  specimen  is  mounted  the  lowest 
part  of  the  rectum,  exhibiting  an  anal  ulcer. 

Robert  C,  set.  45,  was  admitted  under  Dr.  Hale  White  for  chronic 
diarrhoea  of  three  years'  duration,  the  motions  often  containing  blood. 
When  young  he  had  suppurating  glands  in  the  neck,  and  on  admission 
two  ulcers  were  found  on  his  tongue.  He  had  never  had  syphilis.  At 
the  autopsy  the  apices  of  the  lungs  were  adherent  to  the  chest-wall,  and 
contained  an  excess  of  fibrous  tissue.  Ten  ulcers  in  all  were  found  in 
the  small  intestine.  The  colon  was  healthy.  See  Insp.  1892,  No.  169. 
VOL.    L.  37 
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896.  Carcinoma  of  the  Jejunum. 

A  portion  of  the  jejunum  laid  open  to  shew  a  f  ungating 
growth  which  encircles  the  bowel  for  a  distance  of  one  inch. 
The  central  parts  of  the  growth  are  excavated  by  ulceration, 
and  communicate  with  a  carcinomatous  mass  outside  the 
bowel  formed  partly  by  an  extension  of  the  growth  into  the 
mesentery  and  partly  by  infiltrated  lymphatic  glands.  His- 
tologically the  growth  is  a  spheroidal-celled  carcinoma. 

Hannah  G.,  set.  52,  was  admitted  under  Dr.  Goodhart  for  abdominal 
pain,  vomiting,  anaemia,  and  anasarca.  A  fortnight  later  an  enlargement 
of  the  liver  was  observed,  accompanied  by  ascites.  She  died  about  five 
weeks  after  her  admission,  and  at  the  autopsy  the  liver  was  found  to 
weigh  123  ounces  and  to  contain  a  large  deposit  of  colloid  growth.  See 
Insp.  1892,  No.  457. 

1846(21)  strangulation  of  the  Ileum  by  Appendices  Epiploicae. 

A  portion  of  the  sigmoid  flexure  of  a  colon  coated  with 
fat,  and  presenting  large  appendices  epiploicae.  Two  of  these 
are  adherent  to  each  other  by  their  tips,  and  through  the 
aperture  thus  formed  a  loop  of  ileum  five  inches  in  length 
has  slipped  and  become  strangulated. 

Annie  H.,  set.  48,  was  admitted  under  Dr.  Perry  for  intestinal 
obstruction  of  six  days'  duration.  Laparotomy  was  performed,  but  the 
cause  of  the  obstruction  was  not  discovered,  and  the  patient  died  the  next 
day.  At  the  autopsy  the  strangulated  loop  of  bowel  was  found  to  be  four 
inches  above  the  csecum.  See  Insp.  1888,  No.  302;  and  Trans.  Path. 
Soc,  1889,  p.  93. 

1846(22)  Strangulation  of  the  Ileum  by  Adherent  Appendices 
Epiploicae. 
A  portion  of  the  sigmoid  flexure  of  a  colon,  two  of  the 
appendices  epiploicse  of  which  are  adherent  to  the  mesentery 
of  the  ileum  just  above  the  caecum. 

Robert  D.,  set.  51,  was  admitted  under  Mr.  Davies-CoUey  for  anal 
fistulse.  An  enema  was  administered  and  was  followed  by  pain  and 
vomiting,  to  which  he  rapidly  succumbed.  At  the  autopsy  a  loop  of 
ileum  eight  feet  in  length  was  found  to  have  slipped  beneath  the  band 
formed  by  the  sigmoid  flexure  and  its  appendices,  and  to  have  become  stran- 
gulated.    See  Insp.  1891,  No.  153. 

1846(23)  Strangulation  of  the  Ileum  by  Adherent  Caecal  Appendix. 

The   lower  end   of  an   ileum  with   the   caecum.     The 

appendix  is  bent  round  over  the  ileum  just  above  the  valve. 
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and  its  apex  is  adherent  to  the  free  border  of  the  bowel  two 

feet  higher  up.     At  these  two  points  the  gut  is  thus  tightly 

constricted  by  a  band,  and  the  intervening  coil  of  ileum  was 

in  the  recent  state  deeply  congested. 

Henry  H.,  set.  46,  was  admitted  under  Dr.  Taylor  for  vomiting  and 
abdominal  pain,  with  which  he  was  suddenly  seized  two  days  previously. 
He  died  three  days  after  admission,  and  at  the  autopsy  tuberculous  con- 
solidation of  the  lungs  was  found,  and  the  aortic  valves  were  incompetent. 
See  Imp.  1890,  No.  31. 

1846(43)  Volvulus  of  the  Ileum. 

A  loop  of  ileum  laid  open  to  shew  its  central  portion 
dilated  and  thickened  as  the  result  of  strangulation.  The 
part  thus  affected  is  thirty  inches  long,  and  at  either  end  its 
condition  contrasts  with  that  of  the  thin  healthy  gut.  In 
the  descending  limb  of  the  loop  is  seen  the  opening  made  by 
operation. 

Alfred  H.,  set.  2  days,  was  admitted  under  Mr.  Lucas  for  intestinal 
obstruction,  supposed  to  be  due  to  imperforate  rectum.  The  bowel  was 
opened  in  the  left  inguinal  region,  and  the  infant  died  on  the  same  day. 
At  the  autopsy  the  volvulus  was  found  to  have  its  commencement  two 
feet  above  the  ileo-csecal  valve.     See  Imp.  1890,  No.  397. 

952.  Trichocephalus  Dispar  in  the  Colon. 

A  caecum  with  the  first  part  of  the  ascending  colon  laid 

open  to  shew  numerous  specimens  of  Trichocephalus  dispar 

attached  to  the  mucous  membrane  by  their  long  hair-like 

anterior  extremity  from  which  this   nematode   derives   its 

name.     Some  of  the  worms  have  been  mounted  on  black 

paper  to  make  more  evident  the  spirally  incurved  tail  by  which 

the  male  is  readily  distinguished  from  the  female. 

William  N.,  at.  5,  was  admitted  under  Dr.  Pitt  with  heart  disease, 
from  which  he  died.     See  Insp.  1892,  No.  384. 

977.  Imperforate  Anus  ;  Rectum  terminating  in  the  "Crethra. 

The  male  pelvic  viscera  divided  by  sagittal  section.  The 
anus  is  imperforate,  and  the  rectum  communicates  by  a  small 
rounded  opening  with  the  prostatic  portion  of  the  urethra. 
This  opening  is  indicated  by  a  yellow  rod.  The  pink  rod 
shews  the  track  of  the  operation  wound  whereby  communi- 
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cation  was  established  between  the  bowel  and  an  artificial 
anus  made  in  the  natural  position. 

Thomas  P.  was  admitted  36  hours  after  birth  under  Mr.  Davies- 
Colley  for  imperforate  anus.  Meconium  had  been  passed  per  urethram. 
An  artificial  anus  was  made  in  the  perinaeum,  and  the  child  died  three 
days  later.  The  right  forearm  was  deformed.  There  was  no  peritonitis.. 
See  Insp.  1893,  No.  242. 

997.  Tuberculous  Ulceration  of  the  Rectum. 

The  last  five  inches  of  a  rectum  laid  open  to  shew  three- 
ulcers  with  thick  undermined  edges,  and  smooth  bases- 
formed  by  the  exposed  muscular  coat  of  the  bowel.  The- 
mucous  membrane  between  the  ulcers  is  healthy,  and  there 
is  no  appearance  of  cicatrisation.  Histological  examination 
gives  no  clear  proof  of  the  tuberculous  origin  of  the 
ulceration. 

Frederick  B.,  set.  10,  was  admittrd  under  Dr.  Shaw  for  chronic  diar- 
rhoea of  twelve  months*  duration,  and  died  from  general  tuberculosis.  At 
the  autopsy  numerous  recent  and  chronic  ulcers  were  found  scattered 
throughout  the  intestine,  and  there  were  miliary  tubercles  in  the  lungs,, 
kidneys,  and  spleen.     See  Insp.  1893,  No.  195. 

1016.  Carcinoma  of  the  Eectum. 

The  lower  end  of  a  rectum  laid  open  to  shew  upon  its  an- 
terior wall  two  nodules  of  growth  of  which  the  lower  is  situated 
four  inches  above  the  anus,  corresponding  to  the  lowest  limit 
of  tbe  recto-vesical  pouch,  and  measures  about  two  thirds  of 
an  inch  in  diameter.  The  mucous  membrane  covering  it 
appears  normal,  but  that  covering  the  other  nodule  is  for  tbe 
most  part  destroyed  by  ulceration. 

Thomas  I.,  set.  56,  was  admitted  under  Dr.  Hale  White  with  jaundice 
of  three  months'  duration  and  progressive  emaciation.  A  nodule  of 
growth  was  felt  in  the  rectum.  He  died  about  four  and  a  half  months 
after  the  onset  of  symptoms,  and  at  the  autopsy  a  spheroidal-celled  carci- 
noma  was  found  in  the  stomach,  and  there  were  secondary  deposits  in  the 
glands  of  the  portal  fissure.     See  Insp.  1893,  No.  416,  and  Prep.  698. 

1035.  Anal  Fistula. 

The  lower  part  of  a  rectum  mounted  to  shew  a  fistula 
opening    internally  three   quarters   of  an   inch   above   the- 
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margin  of  the  anus,  and  externally  an  eighth  of  an  inch 
below  it.  On  either  side  of  the  fistula  are  large  internal  and 
external  haemorrhoids. 

Joseph  C,  jet.  42,  was  admitted  under  Dr.  Pye- Smith  for  phthisis, 
from  which  he  died.  He  had  suffered  from  piles  and  diarrhoea  for  ten 
years.     See  Insp.  1893,  No.  145. 

1892(1)  Pelvic  Abscess  opening  the  Rectum  and  Bladder. 

The  female  pelvic  viscera  mounted  to  shew  an  abscess 
on  the  right  side,  situated  between  the  upper  part  of  the 
bladder  and  the  rectum.  The  right  uterine  appendages  are 
lost  in  the  mass  of  inflammatory  tissue  forming  the  wall  of 
the  abscess.  The  left  Fallopian  tube  is  thickened  and 
dilated,  and  in  the  recent  state  contained  pus.  In  the  rectum 
and  bladder  are  seen  the  openings  through  which  the  con- 
tents of  the  abscess  discharged.  Histological  examination 
of  the  wall  of  the  uterus  shews  the  mucous  membrane  and 
the  muscular  tissue  to  be  infiltrated  with  caseous  deposit. 

Mary  C,  ajt.  32,  was  admitted  under  Dr.  Horrocks  with  symptoms 
of  pelvic  cellulitis  attributed  to  a  miscarriage.  A  week  before  her  death, 
which  took  place  a  fortnight  after  admission,  the  urine  was  observed  to 
be  ammoniacal,  and  to  contain  albumen.  At  the  autopsy  tubercles  were 
found  in  the  lungs,  peritoneum,  liver,  and  kidneys.  See  Insp.  1892, 
No.  471. 

1.   Congenital  Adhesion  of  the  Vocal  Cords. 

A  larynx  mounted  to  shew  the  rima  glottidis  converted 
into  a  small  oval  opening  one  eighth  of  an  inch  in  its  longer 
diameter,  situated  at  the  hinder  part  of  the  vocal  cords,  the 
anterior  extremities  of  which  are  adherent  to  each  other  by  a 
smooth  fibrous  band. 

Herbert  H.,  set.  9  months,  was  admitted  under  Dr.  Goodhart  for 
laryngeal  dyspnoea,  from  which  he  died  during  the  operation  of  tracheo- 
tomy. The  child  had  been  feeble  from  his  birth,  and  had  never  "  cried 
properly."  At  the  autopsy  the  soft  palate  was  found  to  be  cleft.  See 
Itup.  1892,  No.  222. 

4.   Fractures  of  the  Larynx. 

The  hyoid  bone  with  the  thyroid  and  cricoid  cartilages, 
from  which  the  soft  parts  have  been  removed.     The  hyoid 
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bone  is  fractured  just  below  the  right  lesser  cornu.  Both 
superior  comua  of  the  thyroid  are  fractured  at  their  bases^ 
and  on  the  left  side  there  is  a  second  fracture  running  from 
the  middle  of  the  posterior  border  of  the  ala  to  the  angle 
formed  between  its  upper  border  and  the  superior  cornu. 
In  front  is  a  vertical  fracture  running  downwards  from  the 
notch,  and  separating  the  two  alse.  The  cricoid  cartilage  is. 
fractured  on  the  right  side  towards  the  front. 

Prom  William  K.,  set.  42,  who  was  "  garotted,*'  and  twenty 
minutes  afterwards  was  brought  into  the  hospital  dead.  At  the  autopsy 
a  small  bruise  was  found  on  the  right  side  of  the  larynx,  and  there  were  a 
few  petechise  on  the  scalp  and  forehead.  The  lungs  presented  on  their 
surface  "  silvery  patches  of  emphysema.''  See  Insp.  1892,  No.  361,  and 
Gtii/'s  Sosp.  Eep.,  vol.  xlix,  1892,  p.  105. 

28.  Ulceration  of  the  Larynx  and  Fauces. 

A  larynx  with  a  portion  of  the  pharynx  and  tongue 
mounted  to  shew  extensive  ulceration  of  the  interior  of  the 
larynx  above  the  vocal  cords,  which  has  in  great  part  de- 
stroyed the  arytseno-epiglottidean  folds.  On  the  left  wall  of 
the  pharynx  there  is  a  patch  of  more  superficial  ulceration. 

John  D.,  set.  12  months,  was  admitted  under  Dr.  Taylor  for 
dyspnoea  and  a  cough  of  two  days'  duration,  with  the  physical  signs  of" 
broncho-pneumonia.  He  died  six  days  after  admission,  and  at  the  autopsy 
there  were  numerous  hepatised  patches  in  both  lungs,  and  recent  lymph 
upon  the  pleura.     See  Insp.  1890,  No.  167. 

71.  Papillomata  of  the  Larynx. 

A  larynx  with  the  upper  part  of  the  trachea  laid  open 
from  behind  to  shew  the  mucous  membrane  from  the  base  of 
the  epiglottis  to  the  third  ring  of  the  trachea,  thickly  beset 
with  small  cauliflower-like  excrescences,  which  histologically 
have  the  structure  of  papillomata.  A  glass  rod  indicates 
the  opening  left  after  tracheotomy. 

Presented  by  Dr.  H.  V.  Hickman,  1893. 

78.  Epithelioma  of  the  Epiglottis. 

An  epiglottis  seen  from  behind,  the  surface  of  which  is 
covered  with  a  large   number  of   cauliflower-like   growths 
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having  the  histological  characters  of  squamous- celled  epi- 
thelioma. 

William  K.,  set.  62,  was  admitted  under  Mr.  Symonds  in  1892  for  a 
malignant  growth  of  the  epiglottis  with  enlarged  glands  on  the  right 
side  of  the  neck.  The  whole  of  the  growth  and  aflFected  glands  were 
removed,  and  the  patient  was  discharged  relieved  six  weeks  after  the 
operation.     See  Surgical  Reports,  vol.  clxii.  Case  36. 

97.  Enlarged  Thyroid  Gland. 

A  lobe  of  a  thyroid  gland  considerably  enlarged,  and 
presenting  on  its  surface  several  rounded  outgrowths.  The 
gland  has  been  incised,  and  its  cut  surface  shews  a  matrix  of 
fibrous  tissue,  in  which  are  embedded  numerous  gelatinous 
nodules  which  histologically  consist  of  colloid  material  con- 
tained in  alveolar  spaces. 

Presented  by  Mr.  Jacobson,  1887. 

96.  Enlarged  Thyroid  Gland. 

The  left  lobe  of  an  enlarged  thyroid  gland  which  was 

removed  by  operation.     The  lobe  measures  four  and  a  half 

inches  in  length,  three  and  a  half  inches  in  width,  and  three 

inches  in  thickness.     It  has  been  incised  to  shew  that  the 

enlargement  is  partly  due  to  overgrowth  and  partly  to  the 

formation  of  cysts. 

Mabel  A.,  aet.  22,  was  admitted  under  Mr.  Lucas  in  1892  for  an 
enlargement  of  the  left  side  of  the  thyroid  gland,  which  had  been  slowly 
growing  for  two  years,  and  more  rapidly  during  the  six  months  pre- 
ceding her  admission.  The  right  lobe  and  the  isthmus  had  been  removed 
for  a  similar  enlargement  eight  years  previously,  and  are  preserved  in  the 
museum.  The  patient  was  discharged  well  one  month  after  the  second 
operation.  See  Surgical  Reports,  vol.  ex.  Case  41 ;  and  vol.  clx,  Case  35  j 
and  Frep.  No.  98. 

A3110b  Adenoma  of  the  Thyroid  Gland. 

The  left  lobe  of  a  thyroid  gland  containing  at  its  upper 
part  an  encapsuled  adenoma,  ovoid  in  shape  and  measuring 
one  inch  and  three  quarters  in  its  longest  diameter.  Histo- 
logically the  tumour  has  the  structure  of  normal  thyroid 
gland. 

Richard  McM.,  set.  51,  was  admitted  under  Dr.  Taylor  for  phthisis 
and  lardaceous  disease,  from  which  he  died.     See  Insp,  1890,  No.  88. 
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109.  Carcinoma  of  the  Thyroid  Gland. 

A  lobe  of  the  thyroid  gland  incised  to  shew  at  its  upper 
end  two  white  nodules,  one  about  an  eighth  of  an  inch  and 
the  other  half  an  inch  in  diameter.  These  deposits  are 
clearly  defined  from  the  parenchyma  of  the  gland,  and 
histologically  consist  of  spheroidal-celled  carcinoma  with 
scanty  stroma. 

George  F.,  aet.  59,  was  admitted  under  Dr.  Pye-Smith  with  cirrhosis 
of  the  liver  and  carcinoma  of  the  stomach,  from  which  he  died.  At  the 
autopsy  secondary  deposits  were  found  in  the  kidney,  liver,  pancreas, 
pericardium,  and  adrenal,  and  in  the  glands  of  the  mesentery  and  lesser 
omentum.  See  Insp.  1892, liio.  101 ;  Prep.  689;  Drawing;  and  Trans. 
Path.  Soc,  1892,  p.  166. 

113.  Sarcoma  of  the  Thyroid  Gland  perforating  the  (Esophagus. 

A  larynx  and  trachea  with  the  oesophagus  and  the 
vessels  of  the  neck.  The  right  lobe  of  the  thyroid  gland  is 
seen  to  be  greatly  enlarged  and  firmly  adherent  to  the 
adjacent  structures.  Its  anterior  portion  has  been  removed 
to  expose  an  excavation  with  ragged  walls  in  which  the 
trachea  is  laid  bare.  The  yellow  rod  indicates  the  opening 
left  after  tracheotomy.  On  the  reverse  of  the  specimen  the 
oesophagus  is  seen  to  be  compressed  by  the  growth,  and 
shews  upon  its  anterior  wall,  an  inch  from  its  commencement, 
a  small  ragged  perforation  communicating  with  the  excava- 
tion in  the  gland.  Histologically  the  growth  is  a  sarcoma, 
many  of  the  cells  of  which  are  multinucleated. 

Eliza  B.,  aet.  57,  was  admitted  under  Mr.  Symonds  for  dysphagia 
associated  with  cystic  enlargement  of  the  right  lobe  of  the  thyroid.  An 
attempt  was  made  to  excise  the  goitre,  but  only  the  anterior  part  of  it 
could  be  removed.  The  patient  had  several  attacks  of  recurrent  haemor- 
rhage, and  died  three  weeks  after  the  operation,  death  being  preceded  by 
a  sudden  attack  of  dyspnoea,  for  which  tracheotomy  was  performed.  At 
the  autopsy  no  secondary  deposits  were  found.     See  Insp.  1892,  No.  123. 

121.  Calcified  Thyroid  Gland. 

The  right  lobe  of  the  thyroid  gland,  the  greater  part  of 
which  is  occupied  by  an  encapsuled  mass  measuring  two 
inches  from  above  downwards,  two  inches  transversely,  and 
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an  inch  in  thickness.     This  mass  consists  almost  entirely  of 
calcareous  material. 

Alice  S.,  set.  58,  was  admitted  under  Dr.  Goodhart  for  diabetes. 
She  became  comatose,  and  died  three  days  after  her  admission.  At  the 
autopsy  a  calcareous  nodule  was  found  in  the  left  lobe  of  the  thyroid 
gland.     See  Insp,  1891,  No.  88. 

146.  Membranous  Cast  of  the  Trachea  and  Bronchi. 

A  complete  hollow  cast  of  the  lower  end  of  a  trachea  and 

of  the  main  divisions  of  the  bronchi,  which  was  expectorated 

from  the  air-passages  after  the  operation  of  tracheotomy. 

Richard  H.,  set.  7,  was  admitted  under  Dr.  Goodhart  for  attacks  of 
laryngeal  obstruction,  one  of  which,  occurring  fourteen  days  after  admis- 
sion, was  so  severe  as  to  necessitate  tracheotomy.  Two  days  after  the 
operation  the  cast  which  forms  the  preparation  was  expelled  through  the 
tube.  There  was  at  no  time  any  membrane  seen  upon  the  fauces,  and  on 
one  occasion  only  was  albumen  found  in  the  urine.  He  was  discharged 
cured  five  weeks  after  the  onset  of  his  illness.  See  Medical  Reports^ 
vol.  131,  Case  152;  and  Ouy's  Hospital  Gazette,  1893,  p.  20. 

260.  Gangrene  of  the  Lung. 

A  section  through  a  right  lung,  the  upper  part  of  which 
is  occupied  by  a  spherical  cavity  measuring  three  inches  in 
diameter,  which  is  separated  from  the  pleura  at  its  posterior 
part  by  a  layer  of  hepatised  lung,  in  some  places  less  than  an 
eighth  of  an  inch  in  thickness.  The  interior  of  the  cavity  is 
irregular,  and  attached  to  its  wall  there  are  numerous  small, 
shaggy  sloughs.  Around  it  is  solid  lung,  which,  under  the 
microscope,  presents  the  appearances  of  lobar  pneumonia. 
There  is  recent  lymph  upon  the  pleura. 

From  F.  C,  a  nurse  set.  29,  who  was  attacked  with  epidemic  influenza 
followed  by  symptoms  of  acute  pneumonia  at  the  apex  of  the  right  lung, 
and  died  sixteen  days  after  the  onset  of  her  illness.  See  Ouy's  Hospital 
Gazette,  1893,  p.  132, 

Presented  by  Dr.  H.  E.  Habris. 

249.    Gangrene  of   the  Lung    perforating  the  (Esophagus  and 
Bronchus. 

A  right  lung,  the  greater  part  of  the  hinder  portion  of 
which   is    occupied   by   an    irregular    cavity   with   shaggy. 
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sloughing  walls,  surrounded  by  consolidated  pulmonary 
tissue.  The  cavity  communicates  with  the  oesophagus,  and 
with  the  main  division  of  the  right  bronchus.  On  the  lateral 
aspect  of  the  lung  is  seen  an  opening  made  by  operation  into 
the  lowest  part  of  the  cavity.  The  pleura  is  covered  with 
recent  lymph. 

Alexander  S.,  set.  12,  was  admitted  under  Dr.  Shaw  for  pain  in  the 
right  side  and  pyrexia.  Expectoration  was  profuse  and  foetid,  and  there 
were  physical  signs  of  cavitation  at  the  base  of  the  lung.  An  attempt 
was  made  to  drain  the  cavity  through  an  opening  in  the  wall  of  the  chest, 
and  the  patient  died  on  the  fifth  day  of  his  illness,  sixteen  hours  after 
the  operation.     See  Insp.  1893,  No.  151. 

267.  Tuberculous  Broncho-pneumonia. 

A  section  of  the  upper  lobe  of  a  left  lung  shewing  the 
pulmonary  tissue  consolidated  throughout  with  the  excep- 
tion of  a  small  area  at  the  apex.  In  the  recent  state  the 
lung  presented  the  appearance  of  the  grey  hepatisation  found 
in  croupous  pneumonia,  but  histological  examination  shews 
that  the  condition  is  due  to  a  very  diffuse  tuberculous 
broncho-pneumonia.  There  is  a  thin  layer  of  recent  lymph 
upon  the  pleura. 

Thomas  B.,  set.  24,  was  admitted  under  Dr.  Washbourn  with  pain  in 
the  left  side  and  rusty  expectoration.  He  died  eight  days  later  from 
pulmonary  embolism,  and  at  the  autopsy  a  small  vomica  with  caseous 
walls  was  found  in  the  axillary  portion  of  the  upper  lobe  of  the  left  lung ; 
the  mediastinal  glands  were  tuberculous,  and  an  ante-mortem  thrombus 
occupied  the  main  trunk  of  the  left  pulmonary  artery.  The  proximal  end 
of  this  thrombus  had  become  detached,  and  had  blocked  the  lower  division 
of  the  right  pulmonary  artery.     See  Insp.  1891,  No.  353. 

268.  Tuberculous  Broncho-pneumonia. 

The  upper  and  middle  lobes  of  a  right  lung  injected 
with  carmine  and  incised  to  shew  the  upper  lobe,  with  the 
exception  of  its  apex,  consolidated  by  caseous  broncho- 
pneumonia. The  lymphatic  glands  at  the  root  of  the  lung 
are  greatly  enlarged  and  caseous. 

Ada  B.,  set.  8,  was  admitted  under  Dr.  Shaw  with  signs  of  consolida- 
tion of  the  upper  part  of  the  right  lung,  and  died  six  weeks  later  from 
tuberculous  meningitis.     See  Insp.  1892,  No.  339. 
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302.  Aneurysm  of  the  Pulmonary  Artery  in  Phthisis. 

A  section  through  a  right  lung  extensively  affected  by 
phthisis,  shewing  in  its  lower  lobe  a  large  aneurysmal  dilata- 
tion of  a  branch  of  the  pulmonary  artery  traversing  a  vomica. 
The  aneurysm,  the  sac  of  which  has  been  partly  removed,, 
measures  two  inches  in  length  and  three  quarters  of  an  inch 
in  its  transverse  diameter.  It  has  the  shape  of  an  hour- 
glass, and  its  lower  half  is  filled  with  adherent  thrombus, 
between  which  and  the  wall*  of  the  sac  a  blue  rod  has  been 


Elizabeth  G.,  set.  30,  was  admitted  under  Dr.  Pye-Smith  for  phthisis 
of  about  eighteen  months'  duration,  from  which  she  died  four  months, 
after  admission.  One  month  before  her  death  she  suffered  from  haemo- 
ptysis.    See  Insp.  1892,  No.  366. 

323.  Squamous-celled  Epithelioma  of  the  Lung. 

A  right  lung  mounted  to  shew  the  lower  division  of  its 
bronchus  surrounded  and  partially  occluded  by  a  mass  of 
white  growth.  Communicating  with  the  bronchus  is  a  large 
excavation  with  shaggy  walls  occupying  the  greater  part  of 
the  lower  lobe,  the  pleura  of  which  is  thickened  and  was 
adherent.  Histological  examination  of  the  growth  shews  it 
to  be  a  squamons-celled  epithelioma. 

William  W.,  set.  43,  was  admitted  under  Dr.  Taylor  for  cough  and 
pain  in  the  chest.  An  incision  was  made  through  the  lower  part  of  the 
right  chest-wall,  and  half  a  pint  of  foul  pus  was  evacuated.  During  the 
four  weeks  succeeding  the  operation  the  discharge  from  the  wound  was 
profuse  and  purulent,  after  which  it  became  hamorrhagic,  and  so  con- 
tinued till  the  patient's  death  three  weeks  later.  At  the  autopsy  the 
wound  was  found  to  communicate  with  the  vomica  in  the  base  of  the  lung. 
The  mediastinal  glands  were  enlarged  by  a  deposit  of  malignant  growth, 
but  there  was  no  growth  in  any  other  part  of  the  body.  See  Insp.  1891, 
No.  94,  and  Gui/'s  Eosp.  Rep.,  vol.  xlix,  1892,  p.  130. 

389.  Fibroma  of  the  Pleura. 

A  hard  white  tumour,  about  half  an  inch  in  diameter, 

the  surface  of  which  is  nodular.     There  is  a  slendea:  pedicle 

by  which  it  was  attached  to  the  pleura.     Histologically  the 

tumour  consists  of  hyaline  fibrous  tissue. 

John  C,  cet.  50,  was  admitted  under  Dr.  Hale  White  for  mitral 
stenosis  and   bronchitis,  from  which  he  died.     At  the  autopsy  the  left 
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pleura,  to  the  parietal  layer  of  which  the  fibroma  was  attached,  was  found 
to  be  thickened,  and  its  cavity  almost  obliterated  by  adhesions.  See 
Insp.  1893,  No.  25. 

402.  Dermoid  Cyst  attached  to  the  Diaphragm. 

A  small  spleen-shaped  tumour,  measuring  one  inch  and  a 
half  long  and  half  an  inch  wide,  attached  by  its  flattened 
surface  to  the  peritoneal  covering  of  the  diaphragm.  The 
cut  surface  of  the  tumour  presents  a  sponge-like  texture, 
which  histologically  consists  of  a  fibroid  matrix,  in  which 
are  seen  portions  of  cartilage  and  striated  muscle  surround- 
ing irregular  spaces  lined  with  a  layer  of  cylindrical  epithe- 
lium, and  filled  with  a  granular  material  containing  large 
spheroidal  cells. 

Presented  by  Mr.  T.  M.  Day,  1893. 

409.  Mediastinal  Sarcoma  perforating  the  (Esophagus  and  Aorta. 
The  lower  end  of  an  oesophagus  and  trachea  with  the 
main  divisions  of  the  bronchi  and  the  arch  of  the  aorta. 
The  parts  are  surrounded  by  a  soft  white  growth  which  has 
destroyed  the  wall  of  the  oesophagus  at  the  level  of  the 
bifurcation  of  the  trachea,  and  has  perforated  the  aorta  at 
the  origin  of  the  left  subclavian  artery.  A  communication, 
indicated  by  a  red  rod,  is  thus  established  between  the  aorta 
and  the  gullet.  Histologically  the  growth  is  a  small  round- 
celled  sarcoma. 

Michael  H.,  set.  30,  was  admitted  under  Dr.  Hale  White  for  [dys- 
pnoea and  pain  in  the  chest.  He  had  had  several  attacks  of  haemoptysis, 
the  first  occurring  seven  months  before  his  admission.  He  was  found  to 
have  dulness  and  diminished  breath-sounds  over  the  whole  of  the  left  side 
of  the  chest.  One  month  after  his  admission  he  suddenly  brought  up  a 
large  quantity  of  blood,  and  died.  At  the  autopsy  the  stomach  and 
duodenum  were  found  to  be  full  of  blood,  and  the  pericardium  and  left 
auricle  were  invaded  by  growth.  See  Insp.  1893,  No.  74,  and  Path. 
Trans.,  vol.  xliv. 

411.  Sarcoma  of  the  Mediastinum. 

A  right  lung,  at  the  back  of  which  is  seen  a  mass  of  soft 
white  growth  by  which  it  was  pushed  forward  and  com- 
pressed. A  section  has  been  made  through  the  mass,  and 
shews   its   central  part  to   consist   of    enlarged   lymphatic 
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glands  surrounded  by  a  thick  layer  of  firmer  material,  which 
occupies  the  pleura  and  invaded  the  walls  of  the  thorax. 
The  edges  of  the  upper  and  middle  lobes  present  a  fringe  of 
growth.  Histologically  the  tumour  is  a  round-celled  sar- 
coma. 

Clarence  B.,  set.  6,  was  admitted  under  Dr.  Taylor  with  paraplegia 
and  a  tumour  at  the  back  of  the  right  chest.  He  died  three  months, 
after  the  onset  of  his  illness.  At  the  autopsy  the  ribs  and  vertebrae  were 
found  to  be  invaded  by  growth,  which  had  compressed  the  spinal  cord. 
See  Insp.  1891,  No.  114. 

413.  Mediastinal  Cyst. 

The  lower  end  of  a  trachea,  shewing  between  the  main 
divisions  of  the  bronchi  a  globular  cyst  measuring  one  and 
a  half  inches  in  diameter,  which  in  the  recent  state  contained 
a  yellowish-brown  glairy  fluid.  The  inner  surface  of  the 
cyst  is  smooth,  and  shews  no  communication  with  the 
oesophagus  or  air-passages.  Histologically  the  wall  of  the 
cyst  is  composed  chiefly  of  unstriped  muscular  tissue. 

James  F.,  set.  40,  was  admitted  under  Mr.  Davies-CoUey  with 
fractures  of  his  pelvis,  femur,  and  ribs,  from  which  he  died  three  hour& 
later.     See  Imp.  1892,  No.  359. 

417.  Epithelioma  of  the  Lip. 

A  portion  of  a  lower  lip  on  which  is  seen  a  growth 

about  an  inch  and  a  half  long  and  three  quarters  of  an  inch 

wide,  situated  at  the  junction  of  the  skin  with  the  mucous 

membrane.     The  surface  presents  numerous  long  and  homy 

papillae  blackened  by  soot.      Histologically  the  growth  is  a 

squamous -celled  epithelioma. 

Henry  B.,  set.  46,  a  chimney-sweep,  was  admitted  under  Mr.  Davies- 
Colley  in  1892  for  a  growth  on  the  lip  which  had  been  first  noticed  three 
years  previously,  and  was  attributed  to  the  irritation  of  a  clay  pipe.  The 
growth  and  an  enlarged  submaxillary  lymphatic  gland  were  freely 
excised,  and  the  patient  was  discharged  with  the  wounds  healed  a  fort- 
night after  the  operation.     See  Surgical  Reports,  vol.  clix.  Case  30. 

434.  Tumour  of  the  Parotid  Gland. 

The  half  of  a  tumour  removed  from  the  parotid  region. 
The  growth  measured  seven  inches  from  above  downwards. 
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five  inches  transversely,  and  four  inches  and  a  half  in  thick- 
ness, and  weighed  forty-eight  ounces.  Its  surface  is  lobu- 
lated,  and  at  one  part  where  it  has  ulcerated  through  the  skin 
presents  a  large  convex  mass,  the  central  portions  of  which 
are  occupied  by  a  black  slough.  The  cut  surface  shews 
irregular  areas  of  soft  friable  growth  separated  by  firmer 
fibrous-looking  bands.  Histologically  the  tumour  consists  of 
a  cartilaginous  and  fibrous  stroma  forming  irregular  alveoli, 
in  which  are  contained  numerous  spheroidal  epithelial  cells. 

John  C,  set.  64,  was  admitted  under  Mr.  Howse  in  1892  for  a 
tumour  in  the  left  parotid  region  which  had  been  slowly  growing  for 
about  twenty  years,  and  more  rapidly  during  the  four  months  preceding 
admission.  The  tumour  was  excised,  and  the  patient  was  discharged  well 
one  month  after  the  operation.  See  Surgical  Reports,  vol.  clxiv. 
Case  39. 

440.  Fibrous  Epulis. 

A  nodulated  mass  of  growth  measuring  an  inch  and   a 

quarter  from  above  downwards,  an  inch  from  side  to  side, 

and  three  quarters  of  an  inch  in  thickness,  the  surface  of 

which  is  covered  with  mucous  membrane.     Behind  is  seen  a 

fang  of  the  molar  tooth  around  which  the  tumour  had  a 

broad  attachment  to  the  gum.     Histologically  the  epulis 

consists  of  fibrous  tissue. 

Selina  C,  aet.  38,  was  admitted  under  Mr.  Jacobson  in  1893  for  a 
tumour  growing  from  the  gum  of  the  upper  jaw  by  the  side  of  the 
molar  teeth.  It  had  been  noticed  for  eighteen  months.  The  growth  was 
removed,  and  a  week  later  the  patient  was  discharged  cured.  See  Surgical 
Meports,  vol.  clxvii.  Case  34. 

462.  Epithelioma  of  the  Tongue. 

The  left  half  of  a  tongue  removed  by  operation,  and 
mounted  to  shew  an  oval  growth  one  inch  and  a  half  long  by 
one  inch  broad,  situated  upon  the  lateral  aspect  of  the  organ 
midway  between  the  tip  and  the  root.  It  projects  above  and 
overhangs  the  surrounding  mucous  membrane,  and  its  surface 
is  warty,  and  in  parts  superficially  ulcerated.  The  growth 
has  been  incised,  and  is  seen  to  invade  deeply  the  muscular 
tissue.  Histologically  it  is  a  squamous-celled  epithelioma. 
Presented  by  Mr.  Symonds,  1891. 


Museum  during  the  year  1893.  591 

478.  Epithelioma  of  the  Tonsil. 

A  tongue  with  the  fauces  and  pharynx  mounted  to 
shew  the  right  tonsil  occupied  by  a  mass  of  growth  which 
has  invaded  the  soft  palate,  the  right  side  of  the  pharynx, 
and  the  neighbouring  structures.  The  growth  is  in  parts 
deeply  ulcerated,  and  histologically  has  the  character  of  a 
squamous-celled  epithelioma  with  numerous  cell-nests. 

Frank  K.,  set.  53,  was  admitted  under  Mr.  Jacobson  for  dysphagia 
and  pain  at  the  back  of  the  neck.  On  admission  there  was  a  nodular 
growth  in  the  region  of  the  right  tonsil,  which  increased  rapidly  in  size 
and  sloughed.  Thirty-seven  days  after  admission  the  patient  died,  and 
at  the  autopsy  the  growth  was  found  to  have  invaded  the  base 
of  the  skull,  and  there  were  secondary  deposits  in  the  submaxillary 
lymphatic  glands.  The  lungs  contained  many  small  abscesses.  See  Insp. 
1892,  No.  80. 

•505.  Sloughing  of  the  Pharynx  from  Pressure. 

A  pharynx  laid  open  to  shew  upon  its  posterior  wall  a 
round  sloughing  ulcer,  about  an  inch  in  diameter.  Corre- 
sponding to  this  upon  the  anterior  wall  over  the  right  half 
of  the  cricoid  cartilage  there  is  a  similar  smaller  ulcer. 

Robert  C,  set.  45,  was  admitted  under  Dr.  Hale  White  for  chronic 
intestinal  ulceration,  and  died  from  exhaustion  four  weeks  after  his 
admission.     See  Insp.  1892,  No.  169  ;  and  Prep.  804. 

508.  Tuberculous  Ulceration  of  the  Pharynx. 

A  pharynx  with  the  larynx  shewing  tuberculous  ulcera- 
tion. The  interior  of  the  larynx  is  destroyed  by  ulceration, 
which  has  spread  backwards  and  involved  the  anterior  wall 
of  the  pharynx.  The  affected  area  has  a  worm-eaten  appear- 
ance from  the  presence  of  numerous  small  irregular  ulcers 
separated  by  swollen  mucous  membrane. 

Elizabeth  S.,  set.  14,  was  admitted  under  Dr.  Taylor  with  phthisis, 
from  which  she  died.  She  was  aphonic,  but  had  no  difficulty  in  swallow- 
ing.    See  Insp.  1892,  No.  174. 

549.  Membranous  Inflammation  of  the  (Esophagus. 

An  oesophagus,  the  lowest  five  inches  of  which  are 
acutely  inflamed.     The  wall  of  the  affected  part  is  thick- 
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ened,  and  the  mucous  surface  is  covered  with  a  firmly 
adherent  membranous  deposit.  Histological  examination 
shews  the  wall  of  the  gullet  to  be  infiltrated  with  small 
round  cells,  and  the  epithelium  to  be  replaced  by  a  richly 
corpuscular  fibrinous  exudation. 

Sarah  B.,  set.  59,  was  admitted  under  Dr.  Perry  for  ascites  of  four 
months'  duration.  She  was  tapped  four  times,  and  died  nine  weeks  after 
her  admission.  At  the  autopsy  the  liver  was  found  to  be  cirrhotic.  The 
mucous  membrane  of  the  stomach  was  normal.  It  was  thought  certain 
that  the  condition  of  the  oesophagus  was  not  due  to  the  administration  of 
stimulants  or  other  irritant.     See  Insp.  1892,  No.  369. 


611.  Gastritis  from  Carbolic  Acid  Poisoning. 

A  stomach  laid  open  along  its  greater  curvature  to  shew 
the  effects  of  corrosive  poisoning.  The  mucous  membrane 
is  brown  and  corrugated.  In  the  recent  state  the  sub- 
mucous tissue  was  infiltrated  with  extravasated  blood. 

From  a  young  man  who  committed  suicide  by  swallowing  strong 
carbolic  acid. 

Presented  by  Mr.  John  Alexander,  1893. 

639.  Pyloric  Obstruction  from  Duodenal  Ulcer;  Loreta's  Opera 
tion. 

The  pyloric  end  of  a  stomach  with  a  portion  of  tho 
duodenum  laid  open  to  shew  a  chronic  ulcer  an  inch  in 
length  and  three  quarters  of  an  inch  in  width,  situated  upon 
the  upper  and  posterior  wall  of  the  intestine  and  extending 
to  the  pyloric  ring.  On  the  anterior  wall  of  the  stomach  is 
seen  an  oblique  incision  made  in  the  operation  of  gastrotomy, 
the  edges  of  which  are  firmly  sutured  together.  On  the 
reverse  of  the  specimen  the  situation  of  the  ulcer  is  marked 
by  an  adherent  mass  of  fat  and  inflammatory  tissue. 

From  a  man,  set.  19,  who  was  admitted  into  the  General  Infirmary^ 
Northampton,  with  symptoms  of  pyloric  obstruction.  He  had  suffered 
from  dyspepsia  and  wasting  for  eighteen  months.  Gastrotomy  was  per- 
formed, and  the  pyloric  ring  was  dilated  from  the  size  of  a  No.  4  catheter 
until  it  would  easily  admit  two  fingers.  The  patient  died  six  days  after 
the  operation,  and  at  the  autopsy  the  bases  of  the  lungs  were  found  to  be 
consolidated  by  acute  pneumonia.  There  was  no  peritonitis. 
Presented  by  Dr.  G.  H.  Peecival,  1892. 
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641.  Stricture  of  the  Pylorus  and  (Esophagus. 

A  stomach  somewhat  dilated  and  hypertrophied,  and 
shewing  a  chronic  nicer  situated  upon  the  lesser  curvature 
close  to  the  pyloric  ring.  On  the  anterior  wall  are  two  openings 
just  above  the  greater  curvature,  one  seven  inches  and  the  other 
eleven  inches  from  the  pylorus.  Around  the  former  is  seen 
a  portion  of  the  skin  of  the  abdominal  wall,  and  to  the  latter 
is  sutured  a  piece]of  jejunum  with  which  communication  had 
been  established. 

William  B.,  set.  47,  was  admitted  under  Dr.  Goodhart  with  dysphagia 
and  dilatation  of  the  stomach.  About  five  years  previously  he  had  been  a 
patient  in  the  hospital,  suffering  from  hsematemesis  associated  with  gastric 
ulcer.  For  the  last  two  years  he  had  regularly  washed  out  his  stomach, 
but  three  weeks  before  his  admission  he  became  unable  to  pass  the  tube. 
On  admission  a  stricture  was  discovered  at  the  lower  end  of  the  oesophagus. 
A  month  later  gastrostomy  and  gastro-jejunostomy  were  performed.  He 
died  shortly  after  the  operation,  and  at  the  autopsy  the  lungs  were  found 
to  be  tuberculous,  and  in  the  oesophagus  was  an  epitheliomatous  growth. 
See  Insp.  1892,  No.  209. 

642.  Stenosis  of  the  Pylorus  from  Chronic  Ulcer. 

A  pylorus  with  the  adjacent  portions  of  the  stomach  and 
duodenum,  shewing  the  pyloric  orifice  narrowed  to  about  an 
eighth  of  an  inch  in  diameter.  The  cause  of  the  narrowing 
is  the  cicatricial  contraction  dependent  upon  a  chronic  ulcer, 
oval  in  shape,  and  three  quarters  of  an  inch  in  its  longer 
diameter,  which  is  situated  upon  the  gastric  surface  of  the 
pylorus  on  the  lesser  curvature. 

William  W.,  set.  39,  was  admitted  under  Dr.  Pye-Smith  for  dilated 
stomach,  with  occasional  attacks  of  vomiting,  in  one  of  which  he  brought 
up  four  pints  of  fluid.  He  had  suffered  from  dyspeptic  symptoms  for  six- 
teen years,  and  had  twice  vomited  blood.  He  died  rather  suddenly,  and 
at  the  autopsy  the  stomach  was  found  to  measure  thirty  inches  along  its 
greater  curvature,  and  nine  inches  transversely  at  its  widest  part.  See 
Insp.  1892,  No.  203. 

660.  Tuberculous  Ulceration  of  the  Stomach. 

A  stomach  laid  open  to  shew  upon  its  posterior  wall, 
rather  nearer  to  the  pyloric  than  to  the  cardiac  end,  an  irre- 
gular patch  of  superficial  ulceration  with  sinuous  edges  and 
VOL.  L.  38 
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ragged  base.  On  the  reverse  of  the  specimeD  the  serous  coat 
corresponding  to  the  position  of  the  ulcer  is  covered  with 
miliary  tubercles,  and  the  lymphatic  glands  in  the  lesser 
curvature  are  enlarged  and  caseous. 

William  S.,  eet.  7,  was  admitted  under  Dr.  Hale  White  for  wasting, 
with  painful  and  swollen  abdomen,  from  which  symptoms  he  had  suffered 
for  six  weeks.  He  died  two  months  after  admission,  and  at  the  autopsy 
the  peritoneum  was  covered  with  tubercles,  and  tuberculous  lesions  were 
found  in  the  lungs,  kidneys,  intestines,  and  lymphatic  glands.  See 
Insp.  1892,  No.  173. 

677.  Carcinomatous  Polypus  of  the  Stomach. 

A  portion  of  a  stomach  laid  open  to  shew  upon  its 
anterior  wall  an  inch  from  the  cardiac  orifice  and  from  the 
lesser  curvature,  a  lenticular  mass  of  growth  three  quarters 
of  an  inch  in  diameter,  and  projecting  one  third  of  an  inch 
above  the  mucous  surface.  The  rest  of  the  mucous  membrane 
is  healthy.  The  glands  in  the  lesser  curvature  are  enlarged  by 
secondary  deposits.  On  the  reverse  of  the  specimen  are  seen 
small  nodules  of  growth  in  the  serous  coat.  Histologically 
the  polypus  has  the  structure  of  a  spheroidal-celled  carcinoma 
with  scanty  stroma. 

Thomas  S.,  set.  47,  was  admitted  under  Dr.  Goodhart  with  jaundice 
of  three  weeks'  duration  and  severe  pain  in  the  lumbar  region,  the  latter 
symptom  having  been  present  about  four  months.  Vomiting  and  melsena 
supervened,  and  he  died  seventeen  days  after  admission.  At  the  autopsy 
the  peritoneum  was  found  to  be  studded  with  small  nodules  of  growth, 
and  there  were  secondary  deposits  in  the  liver  and  supra-renal  capsules, 
and  in  the  mediastinal,  mesenteric,  and  aortic  glands.  There  was  a  mass 
of  growth  in  the  portal  fissure  compressing  the  bile-duct,  and  the  nerves 
of  the  lumbar  plexus  w^ere  implicated  in  the  cancerous  mass  which  lay 
along  the  spine.     See  Insp.  1892,  No.  48. 

689.  Carcinomatous  XTlcer  of  the  Stomach. 

A  portion  of  a  stomach  laid  open  to  shew  upon  its 
posterior  wall,  four  inches  from  the  oesophageal  orifice  and 
two  and  a  half  inches  below  the  lesser  curvature,  an  oval  mass 
of  growth  an  inch  long  by  half  an  inch  broad,  the  margin 
of  which  projects  about  a  quarter  of  an  inch  above  the 
surrounding  mucous  membrane.     The  surface  of  the  growth 
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is  cup- shaped,  the  central  parts  being  excavated  by  ulceration, 
and  histological  examination  of  the  raised  edge  shews  the  wall 
of  the  stomach  at  this  part  to  be  infiltrated  by  a  growth  having 
the  characters  of  a  spheroidal-celled  carcinoma  with  scanty 
stroma.     The  rest  of  the  organ  is  normal. 

George  F.,  set.  59,  was  admitted  under  Dr.  Pye-Smith  in  a  condition 
of  delirium,  and  two  days  later  became  comatose.  He  had  been  a  heavy 
drinker,  and  his  liver  was  enlarged  and  hard.  He  died  six  days  after 
admission,  and  at  the  autopsy  the  liver  was  found  to  be  cirrhotic  and  to 
contain  carcinomatous  deposit.  Similar  deposits  were  found  in  the 
kidney,  pancreas,  thyroid,  supra-renal  capsule,  and  pericardium,  and  in 
the  glands  of  the  mesentery  and  lesser  omentum.  See  Insp.  1892, 
No.  101 J  and  Prep.  109. 

697.  Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  stomach  from  which  the  anterior  wall  has  been 
removed  to  shew  an  infiltrating  growth  which  extends  from 
the  pylorus  towards  the  oesophagus  along  the  whole  extent 
of  the  lesser  curvature  and  about  halfway  along  the  greater 
curvature.  The  stomach  is  small,  and  where  the  malignant 
deposit  is  most  considerable  its  wall  is  thickened  to  the 
extent  of  half  an  inch.  The  mucous  membrane  is  rugose, 
and  but  very  slightly  ulcerated.  The  muscular  coat  is 
hypertrophied,  and  together  with  the  submucous  tissue  is 
infiltrated  with  a  growth  having  the  histological  characters 
of  spheroidal-celled  carcinoma. 

Jane  H.,  aet.  54,  was  admitted  under  Dr.  Pye-Smith  for  vomiting 
and  wasting  of  three  months'  duration.  She  had  been  subject  to  bilious 
attacks  and  indigestion  for  many  years,  and  for  the  six  weeks  preceding 
her  admission  had  been  jaundiced.  She  died  fifteen  weeks  after  the 
onset  of  acute  symptoms,  and  at  the  autopsy  secondary  deposits  were 
found  in  the  liver  and  peritoneum,  and  in  the  aortic  and  mesenteric 
glands.  In  the  portal  fissure  was  a  large  hard  mass  of  growth  surround- 
ing and  compressing  the  bile-ducts.     See  Insp.  1892,  No.  26. 

698.  Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  stomach  laid  open  to  shew  its  pyloric  half  affected  by 
a  primary  growth,  and  its  fundus  invaded  by  cancerous 
deposit  spreading  from  a  secondary  growth  in  the  tail  of  the 
pancreas.  Seen  from  within,  the  secondary  deposit  appears 
as  a  rounded  plaque,  about  an  inch  and  a  half  in  diameter. 
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over  which  the  mucous  membrane  is  smoothly  stretched. 
The  glands  of  the  lesser  curvature  are  enlarged  and  infil- 
trated by  a  malignant  deposit  which  has  the  histological 
characters  of  spheroidal-celled  carcinoma. 

Thomas  I.,  set.  56,  was  admitted  under  Dr.  Hale  White  for  jaundice 
of  three  months'  duration  accompanied  by  progressive  wasting.  No 
tumour  was  at  any  time  felt  in  the  abdomen.  He  died  four  and  a  half 
months  after  the  onset  of  symptoms,  and  at  the  autopsy  secondary 
deposits  were  found  in  the  rectum  and  in  the  portal  and  mesenteric 
glands.     See  Insp.  1892,  No.  416;  and  Prep.  1016. 

724.  Perforation  of  the  Stomach  in  Tuberculous  Peritonitis. 

The  anterior  wall  of  a  stomach  with  a  portion  of  the 
liver,  to  which  it  is  firmly  adherent.  About  the  middle  of 
the  greater  curvature  and  an  inch  above  it  there  are  two 
small  perforations  leading  into  a  cavity  between  the  stomach 
and  liver,  containing  caseous  material.  In  a  corresponding 
position  upon  the  posterior  wall  there  is  an  irregular  patch 
of  ulceration  exposing  the  muscular  coat. 

Henry  L.,  set.  9,  was  admitted  under  Dr.  Goodhart  with  fever 
abdominal  pain,  and  diarrhoea.  Three  days  later  he  died,  and  at  thfr 
autopsy  the  bronchial  and  mesenteric  glands  were  found  to  be  caseous, 
and  there  was  tuberculous  deposit  in  the  lungs,  spleen,  and  kidneys.  See 
Insp.  1892,  No.  124. 

725.  Stomach  opened  by  Hepatic  Abscess. 

A  pylorus  with  the  adjacent  portions  of  the  stomach  and 
duodenum,  and  the  anterior  part  of  the  right  lobe  of  the 
liver.  The  gall-bladder  is  almost  obliterated,  and  to  it  is 
firmly  adherent  the  first  part  of  the  duodenum.  Within  the 
liver  are  two  ragged  cavities,  which  in  the  recent  state  con- 
tained half  a  pint  of  foetid  pus.  They  communicate  with 
each  other,  and  the  larger  one  opens  by  a  short  sinus  into 
the  stomach  close  to  the  pyloric  ring. 

Joseph  F.,  set.  59,  was  admitted  under  Dr.  Hale  White  with  periodic 
rigors,  thought  to  be  due  to  quotidian  ague,  from  which  he  had  suffered 
many  years  previously.  Pressure  upon  the  epigastrium  was  somewhat 
painful.  Eighteen  days  after  admission  he  became  comatose,  and  died  in 
a  few  hours.  At  the  autopsy  an  abscess  was  found  in  the  lower  lobe  of 
the  right  lung.     See  Insp.  1892,  No.  150. 
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Anatomy,  Organic  Chemistry,  and  Mrst- Class  Honours  in  Materia  Medica 

and  Pharmaceutical  Chemistry. 

W.  G.  Mumford. 
Obtained  the    number    of  Maries   qualifying  for    the   Exhibition  in  Organic 
Chemistry,  and  First-  Class  Honours  in  Materia  Medica  and  Pharmaceutical 
Chemistry. 

T.  M.  Thomas. 

Obtained  Honours  in  Anatomy,  and  First-  Class  Honours  in  Materia  Medica 

and  Pharmaceutical  Chemistry. 

J.  Hora. 
Obtained  Honours  in  Materia  Medica  and  Pharmaceutical  Chemistry, 


A.  G.  Butler. 
F.  J.  H.  Cann. 


Pass  List. 
Second  Division. 
H.  P.  Ferraby. 
P.  H.  Haylett. 

Excluding  Physiology. 
Second  Division. 


N.  H.  Pike. 
H.  J.  Spon. 


R.  H.  Ash  win. 


J.  R.  Steinhaeuser. 


Preliminary  Scientific  (M.B.)  Examination. 

January. 

Entire  Examination. 

Second  Division. 
G.  Chetwode  Owsley. 


A.  H.  Carter. 
A.  J.  Cleveland. 
W.  N.  East. 


R.  Balderston. 
T.  P.  Berry. 


H.  W.  Bruce 
C.  H.  Fagge. 


Chemistry  and  Physics  only. 
J.  A.  Glover. 
C.  R.  Hodgson. 
O.  Marriott. 


Biology  only. 
Evan  Evans. 
L.  E.  C.  Handson. 

July. 

Entire  Examination. 

First  Division. 


R.  W.  Mayston. 
G.  B.  Webb. 


S.  A.  Ruzzak. 


K.  B.  Alexander. 


Second  Division. 
I 


W.  H.  M.  Telling. 
F.  E.  Walker. 


W.  T.  Milton. 
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Chemistry  and  Physics  only. 

T.  P.  BeiTy.  I     L.  E.  0.  Handson.     I     S.  A.  Ruzzak. 

J.  D.  Bridger.  |     E.  T.  Jensen.  j 

Biology  only. 

E.  G.  Andrew.  I  O.  Marriott. 

H.  E.  0.  Fox.  A.  Moon. 


Final  Examination  for  the  Degree  of  Bachelor  of  Science. 

Second  Division. 

G.  D.  Lander. 


Mniux^itv  of  liuri^am. 
Final  Examination  for  the  Degrees  of  Bachelor  of  Medicine  and  Surgery. 

April. 
W.  T.  B.  Donnelly. 

September. 
J.  H.  Blight.  I  G.  Jimenez. 

J.  W.  H.  Eyre.  |  H.  B.  Rygate. 

Second  Examination  for  the  Degree  of  Bachelor  of  Medicine. 
April. 
J.  H.  Blight  I      E.  E.  Frazer.  I      H.  B.  Rygate. 

W.  T.  B.  Donnelly.   |      W.  C.  0.  Fakes.        | 

September. 

T.  Brice  Poole. 

Obtained  First-  Class  Sonours. 

First  Examination  for  the  Degree  of  Bachelor  of  Medicine. 

Entire  Examination. 

April. 

A.  B.  Passmore. 

Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany  only. 

E.  E.  Frazer. 

Botany  with  Medical  Botany  only. 
H.  B.  Rygate. 

September. 

Entire  Examination. 

H.  C.  Regnart. 

Chemisf/ry  with  Chemical  Physics,  and  Botany  with  Medical  Botany  only. 

A.  M.  Rygate. 
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I^ogal  College  of  3^i)g£(ician!g. 
Final  Examination  for  the  Licence. 


A.  L.  AUworth. 
J.  J.  W.  Baird. 
E.  E.  Bensley. 

E.  L.  Adams. 
D.  M.  Beddoe. 
R.  T.  Bedford. 
H.  Cooper. 
H.  D.  Eccles. 


P.  E.  Bearblock. 
J.  H.  Compton. 
J.  E.  Coulson. 
S.  C.  Cresswell. 
H.  Davies. 
r.  H.  Edwards. 


J.  J.  E.  Biggs. 
A.  G.  Buchanan. 
D.    A.  Chaning- 

Pearce. 
W.  E.  de  Korte. 
J.  W.  Eastment. 


January. 
W.  T.  B.  Donnelly. 
G.  W.  Henry. 
C.  S.  Pantin. 
April. 
W.  J.  Harris. 

F.  Hazell. 

T.  S.  Jackson. 
W.  J.  Johnson. 
R.  H.  Luce. 

July. 
J.  W.  H.  Eyre. 
P.  H.  Hacquoil. 
N.  Instone. 
W.  0.  Lawton. 

G.  E.  Lockyer. 

October. 
H.  A.  Fido. 
W.  R.  Grove. 
A.  C.  Hovenden. 
J.  A.  Howard. 
E.  Hunt. 
W.  H.  Jewell. 


0.  M.  Phillips. 
G.  F.  Still. 


0.  E.  Mofifatt. 
R.  J.  R.  C.  Simons. 
A.  T.  Todd- White. 
J.  O.  Williams. 


A.  J.  Sharp. 
J.  W.  Taylor. 
F.  E.  Williams. 
F.  W.  Wilson. 
S.  E.  Worts. 


R.  C.  Kirkby. 
G.  E.  Manning. 
T.  D.  Manning. 
H.  Meyrick-Jones. 
Y.  Pendred. 
A.  Shillitoe. 


3^opal  College  of  ^wc^tQXi^* 

Final  Examination  for  the  Fellowship. 

A.  M.  Daldy.  I    0.  Pollard.  I    0.  Spui-reU. 

A.  D.  Fripp.  I    C.  E.  Salter.  |    T.  R.  Taylor. 


First  Examination  for  the  Fellowship. 


W.  S.  Handley. 
C.  J.  Harnett. 
J.  G.  O.  H.  Lane. 


H.  A.  Moffat. 
T.  G.  Ouston. 


0.  Spurrell. 
T.  M.  Thomas. 


Final  Examination  for  the  Membership. 
January. 


A.  L.  Allworth. 
J.  J.  W.  Baird. 
E.  E.  Bensley. 

E.  L.  Adams. 
D.  M.  Beddoe. 
H.  Cooper. 
H.  D.  Eccles. 
R.  H.  Chilton. 
W.  J.  Harris. 


W.  T.  B.  Donnelly. 
G.  W.  Henry. 
C.  S.  Pantin. 

April. 
P.  Hazell. 
T.  S.  Jackson. 
W.  J.  Johnson. 
R.  H.  Luce. 
G.  T.  Kevem. 
R.  Knox. 


C.  M.  Phillips. 
G.  F.  Still. 


C.  E.  Moffatt. 
J.  E.  Ransford. 
R.  J.  R.  C.  Simons. 
A.  T.Todd- White. 
R.  P.  Vorah. 
J.  O.  Williams. 


602 


Medallists  and  Prizemen, 


P.  E.  Bearblock. 
J.  H.  Oompton. 
J.  E.  Coulson. 
S.  C.  Cresswell. 
H.  Davies. 
F.  H.  Edwards. 


J.  J.  E.  Biggs. 
A.  G.  Buchanan. 
D.  A.  Chaning- 

Pearce. 
"W.  E.  de  Korte. 
J.  W.  Eastment. 


July. 

J.  W.  H.  Eyre. 
P.  H.  Hacquoil. 
N.  Instone. 
W.  C.  Lawton. 
G.  E.  Lockyer. 

October. 

H.  A.  Fido. 
W.  R.  Grove. 
A.  0.  Hovenden. 
J.  A.  Howard. 
E.  Hunt. 
W.  H.  Jewell. 


A.  J.  Sharp. 
J.  W.  Taylor. 
F.  E.  Williams. 
F.  W.  Wilson. 
S.  E.  Worts. 


R.  C.  Kirkby. 
G.  E.  Manning. 
T.  D.  Manning. 
H.  Meyrick-Jones. 
Y.  Pendred. 
A.  Shillitoe. 


Final  Examination  for  the  Licence  in  Dental  Surgery. 


A.  V.  Brimmer. 
F.  0.  Bromley. 
W.  R.  Butler. 
F.  H.  Carpenter. 
S.  H.  M.  Carpenter. 
E.  Clayton. 
C.  Keay. 


S.  Keele. 

E.  V.  Knight. 
W.  H.  Lyne. 

G.  S.  F.  Manton. 
C.  H.  Oram. 
J.  B.  Parfitt. 

F.  E.  Pritchard. 


W.  H.  Saul. 

F.  H.  Wallis. 

G.  B.  Webb. 
G.  Whitworth. 
G.  Williams. 
W.  R.  Wood. 


MEDALLISTS  AND  PRIZEMEN. 

June,  1892. 

Golding-Bird  Prize  and  Gold  Medal  for  Diagnosis. 
Charles  Satchell  Pantin,  Blackheath. 

Sands  Cox  Scholarship  for  Physiology. 

Charles  John  Harnett,  Guildford. 

Alfred  Salter,  Blackheath.    Proxime  accessit. 


Michael  Harris  Prize  for  Anatomy. 
Henry  Alford  Moffat,  Grahamstown,  Cape  Colony. 

The  Arthur  Durham  Prizes  for  Dissection. 

First  Year's  Students. 

Norman  Howard  Pike,  Streatham  Common,  Prize  £5. 
Richard  Hamilton  Ashwin,  Spalding,  Certificate. 
Arthur  George  Butler,  Beckenham,  Kent,  Certificate. 

Second  Yearns  Students. 

Richard  Foster  Clark,  Plymouth,  Prize  £15. 
James  Henry  Horton,  Charlton,  Certificate. 
Henry  Alford  Moffat,  Grahamstown,  Cape  Colony,  Certificate. 
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Fourth  Year's  Students. 
Francis  Jordan  Coleman,  Hunmanby,  Yorks,!    gaual 
Charles  Satchell  Pan  tin,  Blackheath,  {  Pi9  aapIi 

George  Frederic  StiU,  Tollington  Park,  J  ^^"^  ®^^^- 

Arthur  John  Sharp,  Bromley,  Kent,  Certificate. 
William  John  Johnson,  Shefford,  Certificate. 
David  Morgan  Beddoe,  Merthyr  Tydfil,  Certificate. 

Third  Year's  Students. 

John  Alexander  Howard,  Canonbury,  First  Prize,  £25, 
Hugh  Milton  Stewart,  Beckenham,  Kent,  Second  Prize,  £10. 

1891. 

Second  Year's  Students. 

Guy  Eugene  Manning,  Hammersmith,  First  Prize,  £25. 

Leopold  Ernest  Valentine  Every-Clayton,  Nelson,  Lancashire,  Second 

Prize,  £10. 
John  Alexander  Howard,  Canonbury,  Certificate. 
Arthur  Henry  Leete,  Wellingborough,  Certificate. 

First  Year's  Students. 
Francis  James  Steward,  Old  Charlton,  First  Prize,  £50. 

i{^^%fl£?JraX'ar''°^''  }  equal.  £12  103.  ea^H. 
Harold  Nolan,  London,  Certificate. 

Open  Scholarships  in  Arts. 

Gerald  Burton-Brown,  Cambridge,  100  Guineas. 
Norman  Lavers,  Tasmania,  50  Guineas. 

Open  Scholarships  in  Science. 

Arthur  George  Butler,  Beckenham,  Kent,  l       equal 

Peter  Henry  Haylett,  Kimberley,  Cape  Colony,  ^^^^  ^^   ^^^^^^ 
Hugh  Milton  Stewart,  Beckenham,  Kent,  J 

July,  1893. 
The  Treasu/rer's  Gold  Medal  for  Clinical  Medicine. 
Francis  Jordan  Coleman,  Hunmanby,  Torks. 

The  Treasurer's  Gold  Medal  for  Clinical  Surgery. 
George  Lawrence,  Liverpool. 

Gumey  Hoare  Prize  for  Clinical  Study. 
Charles  Caldwell  Elliott,  Wynberg,  Cape  Colony. 

Beaney  Prize  for  Pathology. 
Francis  Jordan  Coleman,  Hunmanby,  Torks. 
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Golding  Bird  Prize  and  Gold  Medal. 
Edwin  Arthur  Peters,  St.  Leonard's-on-Sea. 

Michael  Harris  Prize  for  Anatomy. 
William  Edwin  Plummer,  Tunbridge  Wells. 

The  Arthur  Durham  Prizes  for  Dissection. 
First  Year's  Students. 

Robert  Pugh  Rowlands,  Towyn,  N.  Wales,  Prize  £5. 
John  Ownsworth  Garland,  Barnsley,  Certificate. 
Edmund  Ivens  Spriggs,  Market  Harborough,  Certificate. 

Second  Year's  Students. 

Erederick  William  Rowland,  Bromley,  Kent,  Prize,  £15. 
Walter  John  Rowland,  Bromley,  Kent,  Certificate. 
Arthur  George  Butler,  Beckenham,  Certificate. 

Fourth  Year's  Prizes. 

John  Alexander  Howard,  Canonbury,  First  Prize,  £25. 
Gerald  Stanley  Hovenden,  South  Norwood,  Second  Prize,  £10. 

Third  Year's  Prizes. 

Edwin  Claude  Taylor,  Sydenham,  First  Prize,  £25. 
Alfred  Salter,  Blackheath,  Second  Prize,  £10. 

Second  Year's  Prizes. 

Francis  James  Steward,  Old  Charlton,  First  Prize,  £25. 

Charles  John  Harnett,  Sittingbourne,  Second  Prize,  £10. 

Henry  Alford  Moffat,  Grahamstown,  Cape  Colony,  Certificate. 

Charles  Herbert  Fagge,  Lutterworth,  Certificate. 

Stanley  Copley,  Pontypool,  Certificate. 

Thomas  Morrell  Thomas,  Aberayron,  Wales,  Certificate. 

Philip  Northcott  Yellacott,  West  Thurrock,  Certificate. 

Dental  Students. 

John  Brodribb  Parfitt,  Reading,  Prize,  £15. 
Frank  Charles  Bromley,  Southampton,  Certificate. 
Edward  Clayton,  Wallington,  Certificate. 

First  Year's  Prizes. 

Walter  Charles  Pakes,  Garstang,  First  Prize,  £50. 
Arthur  George  Butler,  Beckenham,  Second  Prize,  £25. 

Dental  Students. 

Herbert  Wallis,  Hull,  Prize,  £10. 

Urban  Edward  Cave,  Newbury,  Certificate. 

William  Henry  Pilcher,  Godalming,  Certificate. 
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Practical  Dentistry  Prize. 

Ernest  Yincent  Knight,  Oxford,   )         .  ^^       , 
John  Brodribb  Parfitt,  Reading,   J  ^"^^^^^  ^^  ^^^^* 
Walter  Robert  Wood,  Brighton,  Certificate. 
Percy  Francklin  Henry,  Peckham  Rye,  Certificate. 

Open  Scholarships  in  Arts. 

Arthur  William  Nourse,  Putney,  100  Guineas. 
Harold  Wilson  Bruce,  Bow,  50  Guineas. 

Open  Scholarships  in  Science, 

Edmund  Ivens  Spriggs,  Market  Harborough,  125  Guineas. 
Frank  Wilhelm  Goldie,  Clapham  Common,  50  Guineas. 
Richard  Truman  Fitz-Hugh,  Nottingham,  Certificate. 
Hubert  John  Starling,  Maida  Hill,  Certificate. 


Session  1894-5. 

Honorary  President.— S.  WiLKS,  M.D.,  F.R.S. 

Presidents. 

Messrs.  D.  M.  Beddoe,  F.R.C.S.,  L.  E.  Every-Clayton,  C.  J.  Harnett, 
F.  G.  Hopkins,  B.Sc,  J.  A.  Howard,  M.B.,  J.  B  Leathes,  B.A.,  M.B., 
B.Ch.,  F.R.C.S.,  T.  D.  Lister,  M.B.,  B.S.,  F.R.C.S.,  H.  A.  Moffat, 
E.  A.  Peters,  A.  J.  Sharp,  M.B.,  B.S.,  F.  J.  Steward,  H.  M.  Stewart, 
B.A.,  M.B.,  B.C.,  G.  F.  Still,  M.A.,  M.B.,  B.C.,  C.  F.  Wakefield. 

Exhibits  Committee. 

Messrs.  A.  Chaning-Pearce,  M.B.,  L.  E.  Every-Clayton,  J.  W.  H. 
Eyre,  M.B.,  B.S.,  H.  P.  Ferraby,  J.  A.  Howard,  M.B.,  F.  J.  Steward, 
C.  F.  Wakefield. 

Photographic  Committee. 

Messrs.  H.  A.  Hinds,  A.  C.  Hovenden,  G.  S.  Hovenden,  E.  A.  Peters, 
A.  J.  Sharp,  M.B.,  B.S. 

Honorary  Secretaries.— H.  J.  Campbell,  M.D.,  J.  H.  Taegett,  M.S. 

PRIZEMEN   FOB   THE   SESSION   1893-4. 

The  Society's  Prize  of  £10  was  divided  equally  between  Messrs. 

C.  J.  Harnett  and  F.  J.  Steward  for  their  Papers  upon  "  Vitalism  " 
and  *'  Physical  Exercise." 

The  Speaking  Prize  of  £4  was  given  to  Mr.  G.  F.  Still,  M.A.,  M.B., 
B.C. 

An  Extra  Prize  of  £5,  given  by  the  Ti'easurer,  was  awarded  to  Mr. 

D.  M.  Beddoe,  F.R.C.S.,  for  his  Essay  upon  **  The  Pathogenesis  of 
Morbid  Growths." 
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HOUSE   PHYSICIANS. 


W.  H.  Fisher. 
E.  E.  B.  Landon. 
J.  H.  Muncaster. 


J.  D.  Thomas. 
C.  C.  EUiott. 
H.  Cooper. 


F.  J.  Coleman. 
A.  M.  Daldy. 


G.  T.  S.  Sichel. 
E.  T.  E.  Hamilton. 
W.  Bligh. 


HOUSE   SURGEONS. 

A.  W.  Sheen. 
T.  R.  Taylor. 
T.  D.  Lister. 


E.  Huntley. 
C.  S.  Pantin. 


A.  T.  Rake. 
H.  C.  Sharp. 
A.  W.  Sheen. 
E.  T.  E.  Hamilton. 


OBSTETRIC   RESIDENTS 

I    C.C.Elliott. 

H.  E.  Durham. 

J.  D.  Thomas. 
!    A.  J.  Sharp. 


W.  Bligh. 
A.  H.  Godson. 
S.G.Floyd. 
F.  Hazell. 


J.  H,  Bettington. 
L.  Slater. 
W.  R.  Grove. 
L.  C.  Burrell. 

E.  H.  Drake. 
H.  Davies. 
A.  C.  Pearce. 
A.  C.  Hovenden. 
H.  G.  T.  Major. 

F.  A.  Evison. 
A.  J.  Mathison. 
C.  E.  Carpmael. 
W.  C.  Pitt. 

A.  H.  Leete. 
H.  Hewetson. 
J.  H.  Busteed. 
F.  Zumbado. 
L.  Bensted. 
S.  G.  Graham. 
E.  A.  Peters. 

E.  C.  Taylor. 
J.  J.  Coleman. 
H.  D.  Packer. 
J.  C.  Constable. 
A.  Salter. 

T.  S.  Biggs. 

F.  Loud. 

F.  S.  Brereton. 


F.  P.  S.  Cresswell. 
W.  H.  Jewell. 
S.  G.  Floyd. 
H.  A.  Munro. 


SURGEONS'    DRESSERS. 

H.  W.  Graham. 
W.  J.  Burroughs. 
R.  H.  Moon. 
W.  C.  Lawton. 
A.  J.  CoUis. 
J.  W.  Culmer. 
G.  E.  Manning. 
G.  S.  Hovenden. 
E.  S.  Hoare. 
T.  M.  Nicholson. 
W.  D.  Macdonald. 
R.  D.  Evans. 
S.  S.  Wallis. 
C.  R.  Colley. 
W.  H.  Peake. 
H.  A.  Dufifett. 

A.  K.  Matthews. 
E.  S.  Roberts. 
L.  A.  Parry. 

B.  G.  Reynolds. 
S.  Hughes. 

C.  M.  Beadnell. 
H.  W.  Collier. 
J.  W.  Sweetlove. 
A.  P.  Rainbird. 
E.  E.  Henderson. 
L.E.y.Every-Clayton 
W.  E.  Robinson. 

CLINICAL  ASSISTANTS. 

W.  Poole. 
R.  C.  Kirkby. 
A.  H.  Card. 
R.  H.  Fagge. 


J.  C.  V.  Wilkins. 
R.  H.  Fagge. 
J.  B.  Winter. 
R.  Ingram. 
T.  Burrow. 
C.  R.  Lucas. 
J.  A.  Howard. 
,H.  M.  Stewart. 
C.  S.  Bond. 
H.  W.  Beach. 
C.  L.  Hopkins. 
F.  Cowan. 
T.  P.  King. 
A.  Miller. 
W.  F.  MHler. 
C.  A.  Ensor. 
R.  Serjeant. 
A.  C.  Fry. 

E.  F.  H.  Hardenberg. 
J.  R.  Steinhaeuser. 

F.  H.  L.  Cloud. 
A.  Armer. 

J.  C.  S.  Peatson. 
H.  E.  Cock. 
H.  J.  F.  Bourne. 
C.  J.  Kearney. 
J.  H.  Horton. 


F.  G.  Hopkins. 
A.  H.  Leete. 

T.  D.  Manning. 

G.  F.  Still. 
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J.  B.  Leathes. 
V.  Pendred. 
A.  ShilHtoe. 
F.  N.  Day. 


CLINICAL  ASSISTANTS  {continued), 

W.  J.  Harris. 
H.  C.  Sharp. 


H.  D.  Eccles. 
J.  H.  Godson. 


F.  Hazell. 
W.  R.  Grove. 
W.  0.  C.  Park. 

G.  Lawrence. 


DRESSERS   IN   THE   EYE   WARDS. 


G.  F.  Still. 
J.  W.  H.  Eyre. 
H.  D.  Eccles. 
W.  J.  Johnson. 
W.  J.  Harris. 
G.  Jimenez. 
A.  H.  Leete  (Sep.) 
E.  Reid. 
E.  Huntley. 
H.  A.  Duffett. 


E.  W.  Wheatcroft. 
S.  C.  Cresswell. 
R.  H.  Luce. 
C.  E.  Salter. 
A.  J.  Sharp. 
A.  Chaning-Pearce. 
L.  A.  Parry  (Nov.). 
H.  M.  Stewart. 
P.  McK.  Wilmot. 


T.  S.  Jackson. 
T.  I.  Mills. 

F.  N.  Day. 
W.  H.  Jewell. 

G.  Lawrence. 
L.  Slater. 

C.  E.  Cooper. 
J.  A.  Howard. 

D.  M.  Beddoe. 


DENTAL   SURGEONS'   DRESSERS. 


H.  D.  Eccles. 

W.  T.  B.  Donnelly. 

S.  Infield. 

P.  E.  Tresidder. 


G.  T.  Birdwood. 
A.  G.  Cooley. 
E.  S.  Hoare. 
R.  D.  Evans. 


R.  0.  Kirkby. 
A.  0.  Hovenden. 
L.  C.  Burrell. 
R.  H.  Moon. 


MEDICAL  WARD  CLERKS. 


L.  A.  Parry. 
E.  C.  Taylor. 
A.  K.  Matthews. 
A.  Miller. 
W.  A.  L.  Smith. 
J.  C.  S.  Peatson. 
J.  0.  Constable. 

A.  C.  Fry. 

H.  D.  Packer. 

B.  G.  Reynolds. 
J.  H.  Busteed. 
H.  W.  CoUier. 
J.  J.  Coleman. 

E.  H.  Van-Someren 

H.  J.  F.  Bourne. 

E.  T.  Shorland. 

A.  Salter. 

A.  Armer. 

L.  H.  T.  Stephen. 

R.  Henderson. 

W.  M.  Price. 

S.  Copley. 

T.  H.  B.  Torath. 

H.  J.  Milbank-Smith. 

H.  R.  T.  Fort. 

E.  R.  Fothergill. 

E.  Coleman. 

J.  G.  0.  Lane. 


S.  Rivers. 
J.  "W.  Ensor. 
W.  C.  C.  Pakes. 
R.  O.  Moon. 

A.  A.  Price. 

M.  E.  Tresidder. 
C.  R.  Colley. 
C.  E.  Carpmael. 
W.  C.  C.  Pitt. 
E.  A.  Peters. 

E.  S.  Roberts. 
H.  A.  Duffett. 
H.  Nolan. 

L.  Bensted. 

F.  S.  Brereton. 
W.  E.  Robinson. 
W.  F.  Miller. 

S.  Hughes. 

B.  A.  Richmond. 
A.  R.  Hitchfield. 
M.  P.  Jones. 

C.  H.  Hunter. 
C.  A.  Trouncer. 

F.  Loud. 

A.  E.  Philipps. 

G.  L.  Eastes. 
F.  J.  Steward. 
J.  W.  Bird. 


G.  C.  Jenkins. 
R.  L.  Roberts. 
A.  P.  Beddard. 
W.  G.  Mumford. 
T.  M.  Thomas. 
H.  A.  Moffat. 
J.  T.  Brickwell. 
G.  Gocher. 
W.  Alder. 

A.  A.  H.  Partridge. 
L.  G.  Reynolds. 
C.  B.  Statham. 

E.  F.  H.  Hardenberg. 
H.  Hewetson. 

C.  L.  Hopkins. 
C.  A.  Ensor. 
C.  H.  Bryant. 
R.  Serjeant. 
H.  M.  Wise. 

F.  H.  L.  Cloud. 
T.  H.  Green. 

T.  S.  Biggs. 

L.  E.  Y.  Eveiy-Clay 

ton. 
R.  Henderson. 
H.  Stoner. 
H.  E.  Cock. 
J.  H.  Horton. 


608         Hospital  Appointments  held  in  the  year  1893. 


MEDICAL  WARD  CLERKS*  {contin/ued). 


C.  M.  Beadnell. 
E.  E.  Henderson. 
C.  J.  Kearney. 
C.  E,  Covernton. 
W.  S.  Handley. 
H.  Pern. 
M.  A.  Key. 


W.  A.  Garden. 
W.  Byford. 
P.  R.  Lowe. 
W.  L.  Garner. 
A.  V.  Clarke. 
D.  W.  Thomas. 


W.  L.  B.  Davies. 
R.  H.  Hayes. 
W.  G.  Mitchell. 
B.  F.  Pendred. 
E.  R.  Thomas. 
E.  G.  Aimis. 


ASSISTANT  SURGEONS     DRESSERS. 


W.  L.  Stuart. 
0.  E.  Covernton. 
H.  W.  Collier. 
A.  Salter. 

F.  Loud. 
W.  E.  Pain. 
W.  G.  Mumford. 
A.  Armer. 
H.  Hewetson. 
C.  A.  Ensor. 

G.  L.  Eastes. 
A.  P.  Beddard. 
H.  J.  Milbank-Smith. 
E.  F.  H.  Hardenberg. 
S.  G.  Graham. 
H.  D.  Packer. 
J.  C.  S.  Peatson. 
R.  H.  Hayes. 
C.  B.  Statham. 
L.  Worts. 
A.  A.  Price. 
J.  G.  O.  Lane. 
A.  V.  Clarke. 
R.  F.  Clark. 
J.  C.  G.  Reed. 

E.  T.  Shorland. 

F.  A.  Godson. 
H.  Stoner. 
J.  J.  Foster. 
F.  W.  Rowland. 
E.  B.  Marriott. 


E.  C.  B.  Ibotson. 
C.  S.  Bond. 
J.J.  Coleman. 
M.  P.  Jones. 
J.  H.  Horton. 

C.  J.  Kearney. 
W.  W.  Henson. 
W.  F.  Byford. 
S.  Rivers. 

T.  H.  B.  Torath. 

E.  C.  Taylor. 
A.  P.  Rainbird. 

F.  Zumbado. 
W.  H.  Peake. 
P.  R.  Lowe. 

D.  W.  Thomas. 

A.  A.  H.  Partridge. 

A.  Scott-Turner. 
M.  E.  Tresidder. 

B.  F.  Pendred. 
W.  G.  Mitchell. 
H.  T.  S.  Bell. 

G.  F.  Birdwood. 

A.  J.  Dolman. 
W.  C.  P.  Winter. 
N.  Daly. 

C.  C.  Stead. 

E.  H.  Tipper. 
H.  L.  Williams. 

B.  B.  Ham. 
E.  J.  Maxwell. 


H.  J.  F.  Bourne. 

B.  W.  M.  A.  Key. 

F.  J.  Steward. 

J.  R.  Steinhaeuser. 
0.  M.  Beadnell. 
W.  A.  Garden. 
T.  M.  Nicholson. 
E.  E.  Henderson. 

G.  Gocher. 
L.  A.  Parry. 
W.  L.  B.  Davies. 
A.  K.  Matthews. 

C.  C.  Jenkins. 
R.  L.  Roberts. 
J.  W.  Ensor. 

A.  H.  H.  Huckle. 

L.  E.  V.  Every-Clay. 

ton. 
W.  E.  Robinson. 
J.  T.  Brickwell. 
L.  G.  Reynolds. 
H.  A.  Moffat. 
W.  A.  L.  Smith. 
C.  H.  Bryant. 

B.  A.  Richmond. 

E.  H.  Yan-Someren. 
L.  H.  Y.  Stephen. 
R.  Henderson. 

F.  R.  Proctor- Sims. 
W.  J.  Rowland. 

A.  R.  Hitchfield. 


EXTERN   OBSTETRIC  ATTENDANTS. 


A.  Ghaning-Pearce. 
H.  G.  T.  Major. 
C.  F.  Wakefield. 

E.  E.  S.  Silver. 
W.  L.  B.  Davies. 
A.  H.  H.  Huckle. 
A.  Miller. 

F.  A.  Evison. 
H.  E.  Durham. 
R.  H.  Moon. 

J.  C.  Y.  Wilkins. 


W.  A.  Garden. 

E.  L.  Adams. 

H.  Hewetson. 

B.  G.  Reynolds. 

J.  E.  Nevins. 

G.  P.  Higgins. 

W.  G.  Mumford. 

H.  J.  Spon. 

L.  E.  Y.  Every-Clay. 

ton. 
J.  H.  Horton. 


A.  C.  Fry. 

F.  Zumbado. 

P.  E.  Tresidder. 
H.  Davies. 
J.  A.  Howard. 
E.  Ransome. 
S.  Hughes. 
A.  E.  Philipps. 

G.  B.  Statham. 
C.  E.  Garpmael. 
A.  H.  Leete. 
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EXTERN   OBSTETRIC   ATTENDANTS 


H.  W.  Graham. 
A.  C.  Hovenden. 

E.  H.  Drake. 
W.  F.  Byford. 
L.  A.  Parry. 
W.  H.  Peake. 
C.  S.  Bond. 
W.  J.  Henson. 

F.  S.  Brereton. 

E.  Moore. 

A.  P.  Rainbird. 

F.  H.  L.  Cloud. 
L.  Bensted. 

C.  L.  Hopkins. 


G.  F.  Birdwood. 
T.  B.  Poole. 
J  H.  Bettington. 
G.  E.  Manning. 
A.  J.  Mathison. 
H.  Pern. 
L.  A.  Paul. 
A.  Scott-Turner. 
O.KColley. 
T.  M.  Nicholson. 
0.  R.  Lucas. 
G.  S.  Hovenden. 
T.  Burrow. 


{continued). 

A.  V.  Clarke. 
E.  F.  H.  Hardenberg. 
J.  C.  Constable. 
T.  P.  King. 

C.  E.  Hibbard. 
R.  T.  Brown. 

D.  M.  Beddoe. 
H.  W.  Collier. 
J.  J.  Coleman. 
H.  P.  Ferraby. 
C.  H.  Hunter. 
C.  A.  Ensor. 
G.  L.  Eastes. 


SURGICAL   WARD    CLERKS. 


G.  L.  Eastes. 
H.  B,  Stoner. 
J.  T.  Brick  well. 
A.  R.  Hitchfield. 
T.  H.  B.  Yorath. 
H.J.Milbank-Smith. 
G.  Gocher. 
H.  R.  T.  Fort. 
W.  G.  Mitchell. 
A.  Scott-Turner. 
B.F.  Pendred. 
E.  J.  Maxwell. 
C.  B.  Statham. 
L.  Worts. 
H.  T.  S.  Bell. 
H.  L.  Williams. 

E.  H.  Tipper. 
W.  J.  Rowland. 

F.  A.  Godson. 
A.  J.  Dolman. 
E.  B.  Marriott. 
W.  Tyson. 
R.  F.  Clark. 
0.  J.  Harnett.    . 
E.  Fisk. 
R.  H.  Ashwin. 
A.  G.  Butler. 
N.  H.  Pike. 
C.  G.  Burton. 
W.  R.  Davies. 
P.  H.  Haylett. 
L.  C.  Panting. 
T.  W.  Stanton. 
S.  G.  Layman. 


R.  Henderson. 

B.  H.  Van-Someren. 

C.  C.  Jenkins. 
C.  H.  Hunter. 
R.  L.  Roberts. 
J.  W.  Ensor. 
A.  P.  Beddard. 
P.  R.  Lowe. 
W.  M.  Price. 
A.  A.  Price. 

M.  E.  Tresidder. 

A.  H.  H.  Huckle. 
R.  H.  Hayes. 

G.  F.  Birdwood. 
W.  1.  Hancock. 
F.  R.  Proctor-Sims. 
R.  O.  Moon. 
F.  W.  Rowland. 
W.  C.  P.  Winter. 
S.  Whicher. 

B.  B.  Ham. 

0.  D.  Edwards. 
J.  J.  Foster. 

E.  T.  Scowby. 
J.  Hora, 

O.  Beven. 
W.  A.  Horton. 
J.  Robertson. 

C.  Coventry. 
W.  Farnfield. 
H.  E.  Izard. 
P.  C.  Prince. 

F.  W.  TaBois. 


B.  A.  Richmond. 
R.  H.  Hayes. 

S.  Rivers. 

C.  A.  Trouncer. 
J.  W.  Bird. 

L.  H.  Y.  Stephen. 
E.  T.  Shorland. 

A.  A.  H.  Partridge. 
E.  R.  Fothergill. 
L.  G.  Reynolds. 

L.  A.  Paul. 
T.  L.  Jackson. 
J.  C.  G.  Reed. 
W.  Alder. 

B.  P.  O'Neill. 

E.  R.  Thomas. 
P.  N,  Vellacott. 
P.  E.  Tresidder. 
N.  Daly. 

W.  C.  Pakes. 
0.  C.  Stead. 
A.  S.  J.  Pearse. 
R.  E.  Delbruck. 

F.  J.  H.  Cann. 
H.  J.  Spon. 

G.  Burton-Brown. 
J.  Howell. 

H.  Alexander. 
T.  Davies. 

F.  H.  Hardy. 

G.  B.  Muriel. 
M.  H.  Smith. 

C.  E.  S.  Watson. 


W.  Alder. 
H.  J.  Spon. 
F.  W.  Rowland. 
VOL.  L, 


ASSISTANT   SURGEONS 

I     V.  E.  Collins. 
I     J.  W.  Ensor. 
W,  A.  Garden, 


CLERKS. 

W.  E.  Plummer. 

A.  B.  Passmore. 

B.  P.  O'Neill. 
39 
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ASSISTANT  surgeons'  CLERKS  {continued). 


H.  A.  Moffat. 
P.  G.  Temple. 
T.  L.  Jackson. 
W.  J.  Rowland. 
E.  J.  Maxwell. 
J.  H.  Horton. 
A.  E.  Philipps. 
S.  G.  Layman. 


B.  B.  Gougli. 
G.  Gocher. 
T.  B.  Poole. 
H.  D.  Peile. 
W.  J.  Henson. 
W.  S.  Handley. 
E.  B.  Marriott. 
H.  P.  Ferraby. 


A.  Salter. 

E.  R.  Fothergill. 
R.  T.  Brown. 
G.  H.  Bedford. 

B.  A.  Richmond. 
G.  K.  Levick. 
E.  N.  Scott. 


AURAL  SURGEON  S   DRESSERS. 


W.  S.  Handley. 
A.  G.  Buclianan. 
A.  P.  Allan. 
A.  Chaning-Pearce. 


A.  G.  Cooley. 
H.  D.  Eccles. 
E.  G.  Annis. 
G.  H.  Field. 


E.  A.  Peters. 

N.  Instone. 

S.  0.  Cresswell. 


ASSISTANT   PHYSICIANS     CLERKS. 


P.  Zumbado. 

A.  P.  Rainbird. 

W.  H.  Peake. 

W.  0.  Pitt. 

T.  S.  Biggs. 

J.  0.  S.  Peatson. 

E.  S.  Roberts. 

0.  E.  Covernton. 

H.  E.  Cock. 

H.  J.  F.  Bourne. 

W.  F.  Byford. 

CO.  Jenkins. 

E.  R.  Fothergill. 

H.  J.  Milbank-Smith. 

H.  Nolan. 


W.  D.  Macdonald. 
J.  W.  Sweetlove. 
S.  S.  Wallis. 
D.  M.  Beddoe. 
J.  H.  Biisteed. 
W.  F.  Miller. 
R.  Serjeant. 
J.  J.  Coleman. 
A.  E.  Philipps. 
S.  Hughes. 
W.  A.  Garden. 
M.  P.  Jones. 
R.  L.  Roberts. 
W.  M.  Price. 


S.  G.  Graham. 

F.  A.  Evison. 
T.  P.  King. 

J.  C.  Constable. 
L.  Bensted. 
A.  C.  Fry. 
H.  D.  Packer. 
C.  M.  Beadnell. 
H.  B.  Stoner. 
C.  H.  Hunter. 

G.  L.  Eastes. 
J.  W.  Bird. 
H.  M.  Wise. 

T.  H.  B.  Yorath. 


R.  D.  Evans. 
Y.  Pendred. 

B.  W.  M.  A.  Key. 
E.  A.  Peters. 

C.  H.  Bryant. 
A.  Scott-Turner. 
E.  R.  Fothergill. 


POST-MORTEM  CLERKS. 

R.  H.  Luce. 
J.  W.  H.  Eyre. 
G.  H.  Steele. 
A.  J.  Collis. 
E.  S.  Dukes. 
A.  E.  Philipps. 


G.  Jimenez. 
A.  P.  Allan. 
V.  E.  Collins. 
G.  S.  Hovenden. 
C.  E.  Covernton. 
E.  J.  Tulk-Hart. 


F.  W.  Wilson. 
D.  M.  Beddoe. 
L.  C.  Burrell. 
A.  J.  Collis. 


OBSTETRIC   WARD   CLERKS. 

F.  Hazell. 
Y.  Pendred. 
A.  Y.  Chapman. 
C.  C.  Jenkins. 


W.  C.  0.  Park. 
G.  H.  Field. 
C.  F.  Wakefield. 
L.  Worts. 


OBSTETRIC   OUT-PATIENTS     CLERKS. 


E.  S.  Tuck. 
J.  H.  Compton, 
H.  Cooper. 


J.  W.  H.  Eyre. 
E.  H.  Drake. 
A.  J.  Collis, 


C.  S.  Bond. 
H.  A.  Munro. 
R.  E,  G.  Phillips. 
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OBSTETRIC  out-patients'  CLERKS  {continued). 


p.  E.  Bearblock. 
P.  McK.  Wilmot. 
H.  Davies. 
T.  Burrow. 
A.  V.  Chapman. 


W.  A.  Garden. 

E.  0.  Taylor. 

F.  P.  Bush. 

T.  D.  Manning. 
J.  J.  E.  Biggs. 


R.  C.  Kirkby. 

L.A.Paul. 

A.  C.  Hovenden. 

A.  Scott-Turner. 

A.  Ohaning-Pearce 


DRESSERS   IN   THE   THROAT   DEPARTMENT. 


H.  Cooper. 
W.  J.  Johnson. 
J.  H.  Joyce. 
T.  D.  Manning. 
C.  F.  Wakefield. 
T.  B.  P.  Davies. 


J.  H.  Muncaster. 
F.  Hazell. 
J.  B.  Leathes. 
A.  G.  Buchanan. 
H.  D.  Eccles. 


T.  D.  Lister. 
W.  C.  C.  Park. 
F.  N.  Day. 
F.  W.  Wilson.^ 
W.  H.  Jewell. 


CLERKS   IN   THE    SKIN   DEPARTMENT. 


A.  Allport. 
F.  W.  Wilson. 
S.  Copley. 


W.  Poole. 
A.  H.  Card. 
A.  S.  J.  Pearse. 


H.  Pern. 

J.  H.  Horton. 


CLERKS   IN   THE   ELECTRICAL   DEPARTMENT. 


L.  C.  Burrell. 
T.  John. 

E.  E.  Henderson. 
R.  T.  Brown. 


T.  I.  Mills.     . 
C.  F.  Wakefield. 

F.  Loud. 

G.  Jimenez. 


A.  V.  Chapman. 
J.  C.  Constable. 
A.  J.  Collis. 
E.  R.  Fothergill. 


CLERKS  TO  THE  AN.S]STHETISTS. 


C.  S.  Pantin. 
W.S.  Frith. 
R.  H.  Luce. 
W.  C.  C.  Park. 
W.  J.  Johnson. 
A.  Shillitoe. 
S.  G.  Floyd. 
F.  Cowan. 
J.  H.  Compton. 
L.  A.  Parry. 
L.  E.  V.  Every-Olay. 
ton. 


R.  H.  Fagge. 
F.  N.  Day. 
H.  Cooper. 
J.  H.  Godson. 
T.  D.  Manning. 
F.  W.  Wilson. 
V.  Pendred. 
J.  A.  Howard. 
F.  Hazell. 
R.  0.  Kirkby. 


H.  M.  Stewart. 
A.  J.  Sharp. 
J.  H.  Joyce. 
A.  G.  Buchanan. 
J.  H.  Muncaster. 
G.  F.  Still. 
J.  B.  Leathes. 
W.  J.  Harris. 
W.  Poole. 
G.  Lawrence. 


DENTAL   SCHOOL. 
APPOINTMENTS   HELD  DURING  THE   YEAR   1893. 

DENTAL   HOUSE   SURGEONS. 


F.  J.  Blewitt. 
W.  R.  Butler. 


P.  Harrison. 
F.  E.  Pritchard. 


ASSISTANT   DENTAL   HOUSE    SURGEONS. 

G.  S.  F.  Manton.  I  F.  E.  Pritchard. 

J.  B.  Parfitt.  G.  Williams. 
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DEMONSTRATORS   IN   THE   CONSERVATION   ROOM. 

J.  B.  Parfitt. 
p.  F.  Henry. 


A.  V.  Brimmer. 

G.  Williiims. 

F.  E.  L.  Lambert. 


C.  H.  Oram. 
F.  0.  Constant. 
W.  R.  Wood. 


CURATORS  OP  THE  LABORATORY. 

F.  E.  L.  Lambert.       1    W.  R.  Wood.  I    U.  E.  Cave. 

G.  H.  Bowden.  |  I 

ASSISTANT   DEMONSTRATOR   OP   DENTAL  MICROSCOPY. 

J.  B.  Parfitt. 


DRESSERS   IN   THE   EXTRACTION   ROOM. 


T.  S.  Davison. 

A.  E.  B.  Crosby. 

O.  Armer. 

S.  Harrison. 

U.  E.  Cave. 

E.  Hutson. 

T.  R.  Chambers. 

H.  Cook. 

D.  S.  Stevens. 

W.  H.  Trick. 

W.  E.  Hills. 

A.  L.  Allworth. 

J.  A.  M.  Donston. 


J.  Plomley. 

H.  Wallis. 

E.W.Stabb- Johnson. 

J.  Pilcher. 

A.  Cabin. 

R.  G.  Edey. 

F.  Muhlenkamp. 

J.  H.  Walters. 

A.  J.  Collett. 

A.  F.  A.  Howe. 

R.  H.  Stevens. 

E.  C.  Dimock. 


W.  H.  Pilcher. 
G.  N.  Willis. 
G.  H.  Bowden. 
F.  C.  Constant. 
A.  B.  Ryle. 
A.  J.  Tyrrell. 
R.  Thornton. 
T.  Godfrey. 
J.  K.  Pedley. 
C.  A.  H.  Keall. 
J.  E.  O.  Brawn. 
F.  O.  Stoker. 


DRESSERS   IN  THE   GAS  ROOM. 


E.  Clayton. 
W.  H.  Lyne. 

F.  E.  L.  Lambert. 
J.  Plomley. 

W.  E.  Hills. 
W.  H.  Pilcher. 
S.  Harrison. 

G.  N.  Willis. 
R.  Thornton. 
C.  H.  Charter. 
H.  Wallis. 

L.  F.  Morris. 


G.  Whitworth. 
F.  H.  Carpenter. 

E.  Picnot. 

F.  C.  Bromley. 
J.  W.  Pare. 

G.  H.  Bowden. 
J.  Pilcher. 

H.  G.  Howitt. 
A.  J.  Tyrrell. 
F.  Mijhlenkamp. 
A.  B.  Ryle. 
U.  E.  Cave. 


C.  Keay. 

A.  H.  H.  Huckle. 

W.  J.  O.  Dawson. 

S.  H.  M.  Carpenter. 

T.  S.  Davison. 

W.  R.  Wood. 

G.  W.  Jones. 

H.  Cook. 

J.  E.  O.  Brawn. 

E.  Hutson. 

E.W.  Stabb- Johnson. 

T.  R.  Chambers. 


DRESSERS   IN   THE    CONSERVATION   ROOM. 


L.  G.  Musgrave. 
F.  E.  L.  Lambert. 
J.  Plomley. 

E.  Clayton. 

J.  E.  O.  Brawn. 

F.  H.  Carpenter. 
P.  F.  Henry. 

G.  H.  Bowden. 
G.  W.  Jones. 
J.  Pilcher. 


F.  C.  Constant. 
R.  G.  Edey. 

E.  Hutson. 
A.  B.  Ryle. 
W.  H.  Trick. 

G.  N.  Willis. 

J.  A.  M.  Donston. 
A.  W.  Penrose. 
H.  King. 
R.  Denham. 


I     E.  Ashby. 

F.  E.  Handel. 
T.  E.  Norton. 
A.  Read. 

C.  H.  Charter. 
H.  G.  Howitt. 

D.  S.  Stevens. 
J.  B.  Parfitt. 
S.  H.  Longhurst. 

G.  Whitworth. 
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DRESSERS   IN    THE   CONSERVATION   ROOM — continued. 


H.  Cook. 

A.  V.  Brimmer. 

G.  Williams. 

W.  E.  Hills. 

U.  E.  Cave. 

F.  Miihlenkamp.' 

W.  H.  Pilcher. 

A.  E.  B.  Crosby. 

T.  Godfrey. 

J.  H.  Walters. 

E.W.Stabb- Johnson. 

A.  J.  Tyrrell. 

E.  A.  Longhurst. 
J.  E.  Dupigny. 
H.  Charnock. 

B.  E.  James. 

F.  C.  Beaumont. 


R.  H.  Stevens. 
J.  L.  Payne. 
H.  S.  Crapper. 
J.  W.  Cocks. 
L.  F.  Morris. 
E.  R.  Tebbitt. 
E.  Picnot. 

E.  Morgan. 

S.  H.  M.  Carpenter. 
W.  J.  Dawson. 

F.  C.  Bromley. 
W.  R.  Wood. 
O.  Armer. 

T.  R.  Chambers. 
J.  W.  Pare. 
C.  A.  H.  Keall. 


T.  S.  Davison. 
S.  Harrison. 

A.  F.  A.  Howe. 
R.  Thornton. 
H.  Wallis. 

T.  C.  HinchlifF. 

E.  C.  Dimock. 

B.  B.  Westlake. 

C.  D.  Outred. 
N.  H.  Oliver, 
H.  D.  Mathews. 

F.  O.  Stoker. 
H.  P.  Taylor. 

A.  H.  H.  Huckle. 
A.  J.  Collett. 
J.  W.  Lewis. 


GUY'S    HOSPITAL. 


MEDICAL  AND  SUEGICAL  STAFF. 

1894. 


Consulting  Physicians. 

S.  WiLKS,  M.D.,  LL.D.,  P.R.S. 

F.  W.  Pavy,  M.D.,  LL.D.,  F.R.S. 

Consulting  Obstetric  Physicians. 

H.  Oldham,  M.D. 
J.  Beaxton  Hicks,  M.D.,  F.R.S. 

Physicians. 

P.  H.  Pye-Smith,  M.D.,  F.R.S. 

Feedeeick  Tayloe,  M.D. 

J.   F.   GOODHAET,  M.D. 

W.  Hale  White,  M.D. 

Assistant  Physicians. 

G.  Newton  Pitt,  M.D. 

E.  C.  Peeey,  M.D. 

L.  E.  Shaw,  M.D. 

J.  W.  Washbouen,  M.D. 

Obstetric  Physician. 
A.  L.  Galabin,  M.D. 

Assistant  Obstetric  Physician. 
P.  HOEEOCKS,  M.D. 

Dental  Surgeon. 
F.  Newland-Pedley,  Esq. 

Senior  Assistant  Dental  Surgeon. 
W.  A.  Maggs,  Esq. 

Medical  Registrar. 
J.  H.  Beyant,  M.D. 


Consulting  Surgeons. 

J.  Biekett,  Esq. 

Thomas  Beyant,  M.Ch. 

Aethue  E.  Dueham,  Esq 

Consulting  Ophthalmic  Surgeon. 
Chaeles  Badee,  Esq. 

Surgeons. 

H.  G.  HowsE,  M.S. 

N.  Davies-Colley,  M.C. 

K.  Clement  Lucas,  B.S. 

C.  H.  GOLDING-BlED,  M.B. 

Assistant  Surgeons. 
W.  H.  A.  Jacobson,  M.Ch. 
Chaetees  J.  Symonds,  M.S. 
W.  Aebuthnot  Lane,  M.S. 

L.  A.  Dunn,  M.S. 

Ophthalmic  Surgeon. 
C.  Higgens,  Esq. 

Assistant  Ophthalmic  Snrgeon. 
W.  A.  Beailey,  Esq. 

Aural  Surgeon. 
W.  Laidlaw  Pueves,  Esq. 

Instructor  in  Anaesthetics. 
Tom  Bied,  Esq. 

Assistant  Anaesthetist. 
J.  F.  W.  Silk,  M.D. 

Surgical  Registrar. 
G.  B.  Smith,  B.S. 


Warden  of  the  College. 
L.  A.  Dunn,  M.S. 


Lying-in  Charity. 
Dr.  Galabin  and  Dr.  Hoeeocks. 


Dean  of  the  Medical  School,  and  Curator  of  the  Museum. 
Dr.  Shaw. 


Lecturers  and  Demonstrators. 
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LECTUREKS  AND  DEMONSTEATORS. 


Clinical  Medicine 

Clinical  Surgery    

Medicine 

Practical  Medicine       

Surgery  

Practical  Surgery 

Operative  Surgery 

Midwifery  and  Diseases  of  Women 

Practical  Obstetrics     

Mental  Diseases     

Ophthalmic  Surgery      

Dental  Surgery      

Aural  Surgery       

Diseases  of  the  SJcin     

Diseases  of  the  Throat 

Electro-Therapeutics    

Aneesthetics    

Hygiene  and  Pub  lie  Health 

Pathology       

Morbid  Anatomy 

Morbid  Histo  logy 

Bacteriology 

Forensic  Medicine  

Anatomy 

Practical  Anatomy       

Physiology      

Practical  Physiology    

Materia  Medica,   Pharmacology, 

and  Therapeutics       

Practical  Pharmacy     

Chemistry       

Practical  Chemistry      

Experimental  Physics 

Biology 


The  Physicians  iND  Assistant  Physicians. 

The  Surgeons  and  Assistant  Suegeons. 

De.  Pye- Smith  and  De.  Tayloe. 

De.  Beyant. 

Me.  Howse  and  Me.  Davies-Colley. 

Me.  Symonds  and  Me.  Lane. 

Me.  Symonds. 

De.  Galabin. 

De.  Hoerocks. 

De.  Savage. 

Me.  Higgens  and  Me.  Beailey. 

Me.  Newland-Pedley. 

Me.  Laidlaw  Pueves. 

De.  Peeey. 

Me.  Symonds. 

De.  Pitt. 

Me.  Tom  Bied  and  De.  Silk. 

Me.  Tuenee,  De.  Washbofen,  and 

Me.  Wade. 
De.  Pitt. 

De.  Pitt,  De.  Peeey,  and  De.  Shaw. 
De.  Pitt  and  Me.  Lane. 
De.  Washbotirn. 
De.  Stevenson. 
Me.  Lucas  and  Me.  Jacobson. 
Me.  Feipp,  Me.  Taeqett,  and  De. 

Hamilton. 
De.  Washbouen,  and  De.  Staeling. 
De.  Staeling,  De.  Fawcett,  and 

Me.  F.  G.  Hopkins. 

De.  Hale  White. 
The  Hospital  Dispenses. 
De.  Stevenson  and  Me.  Geoves,  P.R.S. 
Me.  Geoves  and  Me.  Wade,  B.Sc. 
Peofessoe  Reinold,  F.R.S.,  and  Me.  Wade. 
Me.  Beddaed,  F.R.S.,  De.  Campbell, 
Db.  Fawcett,  and  Me.  Taegett. 


The  Hospital  contains  695  beds,  of  which  500  are  in  constant  occupation. 
Special  Classes  are  held  for  Students  preparing  for  the  Examinations  of  the 
Universities  and  other  Higher  Examinations. 
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APPOINTMENTS. 

All  Hospital  Appointments  are  made  strictly  in  accordance  with  the  merits-  of 
the  Candidates,  and  without  extra  payment. 

OPEN  SCHOLARSHIPS  IN  ARTS  AND  SCIENCE. 

Four  Open  Scholarships,  two  in  Arts,  and  two  in  Science,  will  be  offered  for 
competition  in  September,  1894. 

Enteance  Scholaeships  in  Aets. 

1.  A  Scholarship  of  £100,  open  to  Candidates  under  20  years  of  age. 

2.  A  Scholarship  of  £50  open  to  Candidates  under  25  years  of  age. 

Enteance  Scholaeships  in  Science. 

1.  A  Scholarship  of  £150,  open  to  Candidates  under  25  years  of  age. 

2.  A  Scholarship  of  £60,  open  to  Candidates  under  25  years  of  age. 

PRIZES 

Are  awarded  to  Students  in  their  various  years,  amounting  in  the  aggregate  to 
more  than  £450. 

DENTAL  SCHOOL. 

The  Dental  School  is  attached  to  the  Hospital,  which  affords  to  Students  all 
the  instruction  required  for  a  Licence  in  Dental  Surgery. 

COLLEGE. 

The  Residential  College  accommodates  about  50  Students  in  addition  to  the 
Resident  Staff  of  the  Hospital,  and  contains  a  large  Dining  Hall,  Reading  Rooms, 
and  Gymnasium  for  the  use  of  the  Students'  Club. 


For  Prospectus  and  further  information  apply  to  the  Dean,  Dr.  Shaw,  Guy's 
Hospital,  London,  S.E. 


GUY'S  HOSPITAL. 


THE  STAFF  OF  THE  DENTAL   SCHOOL. 
1894. 


Dental  Surgeon. 
F.  Newland-Pedley,  F.E.C.S.,  L.D.S.E. 

Senior  Assistant  Dental  Surgeon. 
.    W.  A.  Maggs,  L.E.C.P.,  M.E.C.S.,  L.D.S.E. 

Assistant  Dental  Surgeons. 

J.  Mansbridge,  L.R.C.P.,  J.  H.  Badcock,  L.R.C.P., 

M.R.C.S.,  L.D.S.  M.R.C.S.,  L.D.S.E. 

H.  L.    PiLLiN,  L.D.S.E.  A.  E.  Bakee,  L.E.C.P., 
a.  O.  EicHAEDs,  M.E.C.S.,  M.E.C.S.,  L.D.S.E. 

L.D.S.E.  J.  O.  Butcher,  L.D.S.E. 

E.W.Eouw,L.E.C.P.,M.E.C.S.,  M.  F.  Hopson,  L.D.S.E. 

L  D.S.E.  H.  Stoner,  L.D.S.E. 

Anaesthetists. 
F.  W.  Cock,  M.D.,  M.S.        A.  D.  Fripp,  M.B.,  M.S. 
J.  F.  W.  Silk,  M.D.  W.  J.  Scott,  M.B.,  B.S. 

H.  F.  Lancaster,  M.D.  C.  J.  Ogle,  M.E.C.S. 

Lecturers. 

Dental  Surgery  and  Pathology. — Mr.  Newland-Pedley. 

Dental  Anatomy  and  Physiology. — Mr.  Maggs. 

Dental  Mechanics. — Mr.  Eichards. 

Metallurgy.— C.  E.  Groves,  F.E.S. 

Operative  Dental  Surgery. — Mr.  Badcock. 

Anaesthetics.— T.  Bird,  M.A.Oxou.,  M.E.C.S. 

Demonstrators. 

Dental  Microscopy.— Mr.  Mansbridge. 

Dental  Mechanics. — Mr.  Pillin. 

Tutor. 

Mr.  Eouw. 

Dean.— Dr.  Shaw, 
vol.  l.  40 
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ASTLEY    COOPER   PRIZE, 


The  next  Triennial  Prize  of  Three  Hundred  Pounds, 

Under  the  Will  of  the  late  Sir  Astley  P.  Cooper,  Bart., 


WILL  BK  AWAKDKD  TO 


THE  AUTHOR  OF  THE  BEST  ESSAY  OR  TREATISE  ON 

'*  The  Anatomical  Distribution  of  the  Lymphatic  Vessels 
and  the  Physical  Forces  concerned  in  the  Movement 
of  the  Lymph." 


The  Conditions  annexed  by  the  Testator  are,  **  That  the  Essays  or 
*'  Treatises  to  be  written  for  such  Prize  shall  contain  original  experi- 
"  ments  and  observations,  which  shall  not  have  been  previously  pub- 
**  lished,  and  that  each  Essay  or  Treatise  shall  (as  far  as  the  subject 
"  shall  admit  of)  be  illustrated  by  preparations  and  drawings,  which 
'*  preparations  and  drawings  shall  be  added  to  the  Museum  of  Guy's 
"  Hospital,  and  shall,  together  with  the  Work  itself  and  the  sole  and 
"exclusive  interest  therein  and  the  copyright  thereof,  become  hence- 
*•  forth  the  property  of  that  Institution,  and  shall  be  relinquished  and 
"transferred  as  such  by  the  successful  candidate." 

And  it  is  expressly  declared  in  the  Will  "  That  no  Physician  or 
*'  Surgeon,  or  other  officer  for  the  time  being,  of  Guy's  Hospital  or  of 
**  St.  Thomas's  Hospital,  in  the  Borough  of  Southwark,  nor  any  person 
"  related  by  blood  or  affinity  to  any  such  Physician  or  Surgeon,  for 
"  the  time  being,  or  to  any  other  Officer  for  the  time  being  in  either 
"  of  the  said  Hospitals,  shall  at  any  time  receive  or  be  entitled  to 
"  claim  the  Prize."  But,  with  the  exceptions  here  referred  to,  this 
Prize  is  open  for  competition  to  the  whole  world.* 

Candidates  are  informed  that  their  Essays,  either  legibly  written 
or  type-written,  in  the  English  Language,  or,  if  in  a  Foreign  Lan- 
guage, accompanied  by  an  English  translation,  must  be  sent  to  Guy's 
Hospital  on  or  before  January  1st,  1895,  addressed  to  the  Physicians 
and  Surgeons  of  Guy's  Hospital. 

Each  Essay  or  Treatise  must  be  distinguished  by  a  Motto,  and 
accompanied  by  a  sealed  envelope  containing  the  name  and  address 
of  the  Writer.  None  of  the  envelopes  will  be  opened  except  that 
which  accompanies  the  successful  Treatise.  The  unsuccessful  Essays 
or  Treatises,  with  the  illustrative  preparations  or  drawings,  will 
remain  at  the  Museum  of  Guy's  Hospital  until  claimed  by  the  respec- 
tive writers  or  their  agents. 

*  The  Prize  cannot  be  awarded  to  any  Essay  which  is  the  joint  production  of 
two  or  more  authors. 
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GUY'S  HOSPITAL  REPOETS  FOR  1892. 

The  Forty-ninth  Volume,  being  the  Thirty-fourth  of  the  Third 
Series.  Edited  hy  W.  Hale  "White,  M.D.,  and  W.  H.  A. 
Jacobson,  M.A.,  M.Ch.  With  Plates  and  Woodcuts.  Price  to 
Subscribers y  6s. ;  to  Non-subscriberSj  10s.  Qd.     Postage  free. 


Contents. 

In  Memorial! — John  Hilton,  F.R.S. 

A  Biographical  Sketch   of  Edward  Cock,  J.P.,  P.R.C.S.     By   R.  Clement 
Lucas,  B.S.,  F.R.C.S. 

1.  The  Prognosis  of  Ascites  due  to  Alcoholic  Cirrhosis  of  the  Liver,  to  Peri- 

hepatitis, and  to  Chronic  Peritonitis.     By  W.  Hale  White,  M.D. 

2.  The  Pathology  and  Treatment  of  Puerperal  Eclampsia,  being  a  Portion  of  a 

Thesis  for  the  Degree  of  M.D.  in  the  University  of  Cambridge.  By  E. 
Petronell  Manby,  M.D.,  B.C.,  B.A.  (Communicated  by  A.  L.  Gulabin, 
M.D.) 

3.  A  Retrospect  in  Urethral  Surgery.     By  C.  H.  Golding-Bird. 

4.  A  Case  of  Homicidal  Strangulation.     By  Thomas  Stevenson,  M.D. 

5.  The  Regeneration  of  Fibrous  Tissue,  as  exemplified  by  the  Union  of  Tendon. 

By  A.  H.  Tubby,  M.S. 

6.  Some  Cases  of  Malignant  Disease  of  the  Chest  and  Abdomen.     By  Frederick 

Taylor,  M.D. 

7.  Note  on  the  Operation  of  Circumcision.     By  N.  Davies-Colley. 

8.  On  the  Results  of  One  Hundred  and  Thirty  Cases  of  Excision  of  the  Knee. 

By  H.  G.  Howse,  M.S.  The  Analysis  of  the  Cases  by  G.  Newton  Pitt, 
M.D. 

9.  Peritoneal  Sanguineous  Cysts  and  their  relation  to  Cysts  of  the  Pancreas. 

By  Theodore  Fisher,  M.D.     (Communicated  by  the  Editors.) 

10.  Glycosuria  and  Surgery.     By  G.  Bellinghara  Smith  and  Herbert  E.  Durham. 

(Communicated  by  the  Editors.) 

11.  The  Accidents  of  Anaesthesia.     By  George  Rowell.     (Communicated  by  the 

Editors.) 

12.  List  of  Specimens   added   to  the    Pathological  Museum  during   the   year 

1892.     By  Lauriston  E.  Shaw,  M.D. 
List  of  Pupils  who  have  passed  the  Examinations  of  the  several  Universities, 

Colleges,  &c.,  1892. 
List  of  Pupils  who  have  received  Appointments  at  Guy's  Hospital,  1892. 


J.  &  A.  Churchill,  New  Burlington  Street. 


GENERAL   INDEX 


TO 
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BARTHOLOMEwl  CLOSE,  E.G.,  AND  20,  HANOVER  SQUARE,  W. 


VOL.   L. 


1894. 
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GENEEAL   INDEX 


TO 


GUY'S  HOSPITAL  EEPOETS. 


VOLS.  I— L,  1836—1893. 


The  first  number  in  Roman  figures  indicates  the  number  of  the  volumes  as  they 
are  at  present  reckoned  from  the  commencement  of  the  Reports  in  1836. 
Within  the  bracket  S.  stands  for  Series,  the  figure  immediately  after  it 
shows  the  number  of  the  series,  the  following  Roman  figure  indicates  the 
number  of  the  volume  in  its  series.  The  final  number  outside  the  bracket 
refers  to  the  page. 


ABDOMEN,  abscess  within  the  upper  part  of  the 

„  aneurysm  in    . 

„  aneurysmal  tumours  of  . 

„  contusions  of  .  .  .        xix  (S.  3,  iv) 

„  chemical  analysis  of  milky  fluid  contained  in 

„  distension  of,  in  constipation 

„  —  from  an  enormously  enlarged  gall-bladder 

„  —  mistaken  for   ovarian  disease,   and  operation  re 
sorted  to   . 

„  division  into  regions 

„  effusions  into,    from   ruptured    ovarian    cyst,    with 
recovery        .... 

„  —  from  ruptured  ovarian  cysts,  with  recovery 

„  escape  of  foetus  into,  and  there  enclosed  in  a  cyst 

„  fistulous  opening  in,  after  tapping  an  ovarian  cyst 

„  hydatid  tumour  of  . 

„  injury  to  .  .  .  xxxi  (S.  3,  xvi)  366 

„  malignant  disease  of 

„  obscure  forms  of  disease  of 

„  penetrating  wounds  of,  cases         .  ix  (S.  2,  ii) 

„  wound  of,  with  protrusion  of  a  large  piece  of  omentum, 
left  to  slough 

„  injuries  and  wounds  of  . 

„  escape  of  an  ovarian  cyst,  through  an  opening  in 
ABDOMINAL  effusion,  from  mesenteric  tumour 

„  muscles,  paralysis   of,   from  disease  of  third  dorsal 
vertebra         .... 

„  parietes,  abscess  of         . 

„  operations       .... 

„  pain,  cases  of  fixed  obscure 

„  tumours,  arising  from  disease  of  kidneys 

„  —  arising  from  disease  of  liver    . 

„  —  arising  from  disease  of  ovary,  with  observations 

„  —  arising  from  disease  of  spleen 

„  —  arising  from  disease  of  acephalo-cyst  hydatids 


tumour,  cases  of 


xxvi(S.  3,xi)  187;  xxvii  (S.  3 


xxxiv  (S.  3,  xix)  213 

xxxi  (S.  3,  xvi)  389 

xxiv  (S.  3,  ix)     65 

123  ;  xxii  (S.  3,  vii)     30 

xxxii  (S.  3,  xvii)  231 

ix  (S.  2,  ii)  383 

vii  (S.  1,  vii)  285 

iii  (S.  1,  iii)  211 
ii  (S.  1,  ii)  434 

i  (S.  1,  i)  41 

iii  (S.  1,  iii)  232 

xii  (S.  2,  v)  105 

iii  (S.  1,  iii)  211 

xxix  (S.  3,  xiv)  235 

;  xxxii  (S.  3,  xvii)  356 

xlix  (S.  3,  xxxiv)  123 

xxxi  (S.  3,  xvi)  389 

469 ;  xi  (S.  2,  iv)  72 

i  (S.  1,  i)  580 

ix  (S.  2,  ii)  469 

xi  (S.  2,  iv)  80 

vi  (S.  1,  vi)  297 

ii  (S.  1,  ii)  299 

XV  (S.  2,  viii)     30 

xlv  (S.  3,  xxx)  405 

xxxi  (S.  3,  xvi)  410 

iv  (S.  1,  iv)  288 

V  (S.  1,  v)  298 

iii  (S.  1,  iii)  179 

iii  (S.  1,  iii)  401 

ii  (S.  1,  ii)  432 

423 


l,ii) 
,  xii) 
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ABDUCTORS — ACETABULAR    CAVITIES. 


ABDUCTORS  of  the  vocal  cords,  paralysis  of 
ABERDEEN  TWIST 
ABNORMALITIES,  anatomical,  Sessions  1866-67  and 
1867-68 

—  1868-69  and  1869-70 

—  1870-71  and  1871-72 

—  1880-82    . 

—  1882-83    . 


i(S.l 


2,  viii) 


—  1883-84    . 

—  18S5-87    . 

—  1888-90    . 
ABORTION,  cases  of 

ABSCESS  of  the  abdominal  parietes   . 
„  causing  fixed  abdominal  pain 
„  within  the  upper  part  of  abdomen,  cases  of 
„  of  brain 

„  —  cases  of     .  .  .        xv  (S, 

„  cranial,  from  injury 

„  —  under  the  dura  mater,  inducing  fatal  ep 
„  fsecal 

„  supervening  in  a  case  of  compound  fracture 
„  in  the  kidney 
„  of  the  labium  pudendum 
„  of  liver 
„  in  the  liver     . 
„  between  diaphragm  and  liver 
„  secondary   in  the  lungs,   after  injuries  and  surgical 

operations     . 
„  pelvic,  cases  of,  occurring  after  delivery,  vii 

90 
„  —  opening  into  vagina 


„  —  opening  externally 
„  —  opening  into  bowel 
„  perineal 
„  post-pharyngeal 
„  and  Pott's  disease 
„  within  a  steatomatous  tumour 
„  in  the  spleen,  opening  into  the  colon 
„  uterine,  impeding  parturition 
„  opening  into  female  urethra 
„  miscellaneous 
„  various  cases  of 
ABSENCE  of  iris 
„  of  pectoral  muscles 

ABSORPTION  by  the  bowel 
„  of  metals  into  the  blood 


viii  (S, 


(S.  1,  vii 
ix  (S.  2, 


xli  (S.  3,  xxvi)  353 
xxviii  (S.  8,  xiii)  114 


xxix  (S.  3,  xiv)  436 

xxxi  (S.  3,  xvi)  147 

xxxiii  (S.  3,  xvii)  389 

xli  (S.  3,  xxvi)     57 

xlii  (S.  3,  xxvii)     39 

xliii  (S.  3,  xxviii)     61 

xliv  (S.  3,  xxix)  399 

xlvii  (S.  3,  xxxii)  219 

i)  127 ;  ii  (S.  1,  ii)  203 

XV  (S.  ii,  viii)     30 

xxxi  (S.  3,  xvi)  422 

xxxiv  (S.  3,  xix)  213 

xxxix  (S.  3,  xxiv)     95 

415 ;  xviii  (S.  3,  iii)  261 

vii  (S.  1,  vii)  168 

i  (S.  1,  i)     36 

vi  (S.  1,  vi)  195 

i  (S.  1,  i)  191 

iv  (S.  1,  iv)  221 

xi  (S.  2,  iv)  180 

xli  (S.  3,  xxvi)  375 

vi  (S.  1,  v)  351 

xxxiv  (S.  3,  xix)  257 


loi 


(S.  2,  i)     78 


xiii  (S.  2,  vi)  214 

ix  (S.  2,  ii)  2 

ix  (S.  2,  ii)  6 

ix  (S.  2,  ii)  13 

2,  i),  522,  547;  ix  (S.  2,  ii)  184 

xiv  (S.  2,  vii  335 

1  (S.  3,  xxxv)  95 

xiv  (S.  2,  vii)  298 

iii  (S.  1,  iii)  425 

vii  (S.  1,  vii)  90 

xiii  (S.  2,  vi)  217 

xi  (S.  2,  iv)  76 

xxxii  (S.  3,  xvii)  326 

(S.  1,  vii)  279  J  xii  (S.  2,  v)  29 

i  (S.  1,  vi)  191 

xlviii  (S.  3,  xxxiii)  271 

vi  (S.  1,  vi)  173 


.  xlix  (S.  3,  xxxiv)  433 
xxxviii  (S.  3,  xxii)     55 


ACCIDENTS  admitted  into  Guy's  Hospital,  tables  of,  see 
Clinical  Reports. 
„  of  anaesthesia  .... 

ACCOUNT  of  unpublished  papers  of  Dr.  Hodgkin 

ACEPHALOCYST    HYDATIDS   forming    abdominal    tu- 
mours            .....  ii  (S.  1,  ii)  432 
ACEPHALOUS  FffiTUSES  .                .                 .                .  i  (S.  1,  i)  218 
ACEPHALOUS  MONSTERS,  dissections  of         .                .  xxviii  (S.  3,  xiii)  456 

ACETABULAR  CAVITIES,  changes  in  the  form  of,  in  a 

charwoman    .....      xliv  (S.  3,  xxix)  359 


ACID — AGARICUS    CITRINUS. 
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ACID,  AESENIOTJS,  poisoning  by 

„  CAEBOLic,  internally  used 

„  —  melanuria  following  the  use  of 

„  —  poisoning  by 

„  HTDROCHLOEic,  poisoning  by 

„  HYDEOCTANic,  poisoning  by 

„  NiTEiC,  poisoning  by       . 
ACIDS,  diluted,  their  action  upon  lead 

„  —  as  injections  in  urinary  concretions 

„  concentrated  mineral,  their  action  upon  the  stomach 

„  influence  of,  in  promoting  diabetic  state 
ACNE  ..... 
ACONITE,  poisoning  by,  case  of 
ACONITINE,  poisoning  by 
ACTINIA,  description  and  microscopic  view  of  its  digestive 

system 
ACTINOMYCOSIS  of  liver  and  lungs. 

ACUPRESSURE  .... 
„  and  torsion  .... 
„  for  the  cure  of  subclavian  aneurysm 

ACUPUNCTURE  in  anasarca 

ACUTE  DISEASE,  state  of  the  circulation  in    . 

ACUTE  AND  CHRONIC  DISEASE,  observations  on 

ACUTE  DILATATION  OF  HEART      . 

ACUTE  GONORRHCEAL  RHEUMATISM 

ACUTE  RHEUMATISM,  analyses  of  urine  in     . 

„  —  treated  by  lemon  juice 
Addison  (Thomas),  M.D,,  brain,  disorders  of,  connected 
with  diseased  kidneys  . 

„  chest,  the  difficulties  and  fallacies  attending  the  physi 
cal  diagnosis  of  .  .  . 

„  electricity,  the  effects  of,  in  certain  convulsive  diseases 

„  liver,  fatty  degeneration  of,  observations  on 

„  ovarian  cyst,  rupture  of,  with  recovery 

„  phthisis,  on  the  pathology  of 

„  pneumonia,  on  the  diagnosis  of 

„  —  observations  on  its  consequences 

„  vitiligoidea,  remarks  on 

ADDISON'S  DISEASE         .  .  , 

„  cases  of,  with  remarks    .    xx  (S.  3,  v)  89 ;  xxiii  (S.  3, 
„  history  .... 

ADDISON'S  KELOID 

ADENOCELE,  observations  on,  with  cases        xvi  (S.  3,  i), 

ADENOID  growths  of  the  naso-pharynx 

ADENOMA,  cases  of,  in  the  breast 
,,  described 

ADHESION  between  the  walls  of  the  vagina 

ADIPOSE  TUMOUR,  with  central  abscess,  on  outer  part 
of  thigh 

ADVENTITIOUS  GROWTHS  in  the  parietes  of  the  uterus 

AFTER-TREATMENT  of  surgical  cases 

AGARICUS  CAMPESTRIS,  poisoning  by 

AGARICUS  CITRINUS,  poisoning  by 


xxvi  (S.  3,  xi)  277;  xxxv  (S.  3,  xx)  145 

XXX  (S.  2,  xv)  530 

xxviii  (S.  3,  xiii)  407 

xxviii  (S.  3,  xiii)  233 

xxix  (S.  3,  xiv)  270 

xxix  (S.  3,  xiv)  259 

xxxii  (S.  3,  xvii)  223 

ii(S.  1,  ii)     68 

xiii  (S.  2,  vi)  294 

iv  (S.  1,  iv)     10 

xxii  (S.  3,  vii)  209 

xxxviii  (S.  3,  xiii)  212 

XXV  (S.  3,  x)  157 

xli  (S.  3,  xxvi)  307 


xi  (S.  2,  iv)  279 
xlviii  (S.  3,  xxxiii)  311 

xxviii  (S.  3,  xiii)  112 
xxix  (S.  3,  xiv)  165 
xxxi  (S.  3,  xiv)     63 

i  (S.  1,  i)  374 

xxxiv  (S.  3,  xix)  61 

xix  (S.  3,  iv)  50 

xxxix  (S.  3,  xxiv)  153 

xli  (S.  3,  xxvi)  187 

xxvii  (S.  3,  xii)  431 
xxvii  (S.  3,  xii)  479 

iv  (S.  1,  iv)       1 

xi  (S.  2,  iv)       1 

ii  (S.  1,  ii)  493 

i  (S.  1,  i)  476 

i(S.l,i)     41 

X  (S.  2,  iii)       1 

ii  (S.  1,  ii)     57 

viii  (S.  2,  i)  365 

xiv  (S.  2,  vii)  265 

xxvi  (S.  3,  xi)     23 

viii) ;  XXV  (S.  3,  x)     78 

xxxvii  (S.  3,  xxii)  253 

xxviii  (S.  3,  xiii)  269 

132;  XXV  (S.  3,  x)  104 

xl  (S.  3,  xxv)  421 

xxxv  (S.  3,  xx)     52 

xxxiii  (S.  3,  xviii)  318 

ii  (S.  1,  ii)  244 

xiv  (S.  2,  vii)  298 

i  (S.  1,  i)  334 

xiv  (S.  3,  xxx)  117 

xxvi  (S.  3,  xi)  389 

xxvi  (S.  3,  xi)  382 
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AGARICUS    STERCORARIUS — ALMONDS. 


AGARICUS  STERCORARIUS,  poisoning  by 
AGE,  its  influence  on  chorea 
„  —  in  production  of  puerperal  insanity 
„  —  in  rheumatism 
AGUE,  followed  by  hemicrania  clavus 
„  case  of  . 

„  enlarged  spleen  in 
AIR,  its  action  upon  lead     . 
ALBUMEN,  its  existence  in  saliva  and  mucus 

„  deviation  in  quantity  in  the  blood 
ALBUMINOUS  FLUIDS,  experiments  and  observations  on 
ALBUMINOUS  URINE,  cases  and  observations  of,  illus- 
trative of  renal  disease  (R.  Bright,  M.D.),  memoir  the 
first  ..... 

„  —  memoir  the  second    .... 
„  account  of  observations  on,  under  superintendence  of 

Dr.  Bright  (G.  H.  Barlow,  M.D.) 

„  cases  of,  illustrative  of  the  efficiency  of  tartar  emetic, 

in  combination  with  other  antiphlogistic  remedies,  in 

the  acute  form  of  that  disease  (G.  H.  Barlow,  M.D.) 

„  cases  of  Bright's  disease,  with  remarks  (Samuel  Wilks, 

M.D.)  ..... 

„  cases  of,  in  connection  with  scarlatina         v  (S.  1,  v)  113 ;  xv  (S.  2,  viii)*  294 

„  chemical  examination  of  the  blood  and  secretions  in 

cases  of,  with  observations  (G.  Owen  Rees,  M.D.)      .      vii  (S.  2,  i)  192,  317 
„  complicated  with  cerebral  symptoms  v  (S  1,  v)  136 ;  viii  (S.  2,  i)  190 ; 

ix  (S.  2,  ii)  239;  xv  (S.  2,  viii)  281 
„  —  calculus  vesicae  .  .  .  .  ix  (S.  2,  ii)  164 

viii  (S.  2,  i)  209 ;  xv  (S.  2,  viii)  291 

V  (S.  2,  v)  157 

vii  (S.  1,  vii)  9;  viii  (S.  2,  i)  250 

viii  (S.  2,  i)  290 


xxxiv  (S.  3,  xix)  418 

xi  (S.  2,  iv)  372 

xxxv  (S.  3,  xx)     96 

xxxiv  (S.  3,  xix)  315 

i  (S.  1,  i)  512 

ix  (S.  2,  ii)  243 

xxix  (S.  3,  xiv)  207 

iii  (S.  1,  iii)     60 

iii  (S.  1,  iii)     36 

xiv  (S.  2,  vii)     66 

ii  (S.  1,  ii)  534 


i  (S.  1,  i)  338 
v(S.  1,  v)  107 

vii  (S.  2,  i)  119 


V  (S.  1,  v)  167 
XV  (S.  2,  viii)  232 


—  cardiac  disease 

—  diabetes 

—  haematuria 

—  haemoptysis 

—  phthisis     . 

—  pulmonary  obstruction 
followed  by  disease  of  the  diff'erent  serous  membranes 


„  occurring  during  lactation 

„  brain,  disorders  of,  connected  with 
ALBUMINURIA,  chronic  Bright's  disease  without 

„  chronic  intermittent 

„  relation  of  puerperal  insanity  to    . 

„  retinitis  of      . 

„  symptoms  which  indicate  its  gravity 
ALCOHOLIC  NEURITIS      . 
ALCOHOL,  poisoning  by       . 
ALIBERT,  keloid  of  .  .  . 


viii  (S.  2,  i)  233 

viii  (S.  2,  i)  213 

v  (S.  1,  v)  138; 

XV  (S.  2,  viii),  278 

viii  (S.  2,  i)  289 

iv  (S.  1,  iv)       1 

xl  (S.  3,  xxv)  295 

xxxviii  (S.  3,  xxiii)  233 

xxxv  (S.  1,  xx)  105 

.      xxvii  (S.  3,  xii)  593 

.      xlii  (S.  3,  xxvii)     20 

xiv  (S.  3,  xxx)  287 

.       xxix  (S.  3,  xiv)  268 

.     xxviii  (S.  3,  xiii)  257 


ALIMENTARY  CANAL,  see  Pharynx,  (Esophagus,  Stomach, 
Intestines. 

ALKALIES,  influence  of,  in  checking  diabetes 

„  their  action  upon  the  stomach 
ALKALINE  CONDITION  OF  URINE,  pathology  of 
ALKALINE  EMANATION  FROM  SEWERS     . 
ALKALINITY  of  the  blood,  influence  in  gastric  erosion 
ALLIANCES,  the  pathological,  of  rheumatic  fever 
ALMONDS,  BiTTEE,  case  of  poisoning  by,  with  analysis 

„  —  oil  of,  poisoning  by   . 


xxii  (S.  3,  vii)  197 

iv  (S.  1,  iv)     13 

xvi  (S.  3,  i)  300 

xvii  (S.  3,  ii)  245 

xxviii  (S.  3,  xiii)  503 

xxxiv  (S.  3,  xix)  311 

xi  (S.  2,  iv)  478 

xvi  (S.  3,  i)  367 


ALMOND   FOOD — ANALYSIS. 
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ALMOND  FOOD,  use  of,  in  diabetes    . 

ALOPECIA  AREATA  .  .  .  . 

ALUM,  its  uses  in  pertussis 

ALVEOLAR  PROCESSES,  exfoliation  of,  iu  eruptire  fevers 

AMANITA  CITRINA,  fatal  effects  of 

AMAUROSIS       . 

„  eases  of 

„  —  cured  by  nux  vomica,  &c. 

„  symptomatic  of  cerebral  disease 

„  from  disease  of  the  teeth 

„  associated  with  cerebral  symptoms  (J 


„  associated  with  pregnancy 
AMBLYOPIA 
AMENORRHEA,  cases  of    . 


„  —  treated  by  electricity 

„  its  connection  with  chlorosis 
AMMONIA,  sesquicarbonate  of,  its  use  in  fever 

„    efficacy  of,  in  cases  of  diabetes 

„  poisoning  by  . 
AMNII,  LiQUOE,  chemical  examination  of 


xxiii  (S.  3,  8)  293 

xl  (S.  3,  xxv)  139 

X  (S.  2,  iii)  139 

xix  (S.  3,  iv)  269 

xxvi(S.  3,  xi)  381 

.      xxvii  (S.  3,  xii)  569 

i  (S.  1,  i)  594 

i  (S.  1,  i)  530 

ii  (S.  1,  ii)  280 ;  ix  (S.  2,  ii)  253 

.    xxviii  (S.  3,  xiii)  101 

F.  France)       .  xii  (S.  2,  v)  39; 

xiii  (S.  2,  vi)     25 

xii(S.  2,  v)     17 

.      xxvii  (S.  3,  xii)  569 

i  (S.  1,  i),  127,  157,  556; 

ii  (S.  1,  ii)  202,  210  J  xi  (S.  2,  iv)  173 

vi  (S.  1,  vi)  114;  xv  (S  2,  viii)  137 


i  (S.  1,  i)  530 

i(S.l,i)  7 

V  (S.  1,  v)  289 

xxv  (S.  3,  x)  190 

iii  (S.  1,  iii)  393 ;  xv  (S.  2,  viii)  57 


AMPUTATION,  general  remarks  thereon  (B.  B.  Cooper)       i  (S.  1,  i),  103,  197; 

vi  (S.  1,  vi),  301 
„  partial,  of  bones  of  tarsus  .  .  .  i  (S  1,  i)  265 

„  secondary,  in  a  case  of  common  fracture  of  the  radius 

and  dislocation  of  the  wrist  .  .  .  i  (S.  1,  i)  196 

„  of  the  thigh,  in  a  case  of  osteo-sarcoma  of  the  femur  .  i  (S.  1,  i)  324 

„  of  a  gangrenous  hand     .  .  .  .  ii  (S.  1,  ii)  378 

„  spontaneous,  in  gangrene  .  .  .  iv  (S.  1,  iv)  321 

„  cases  of,  in  Mr.  Forster's  wards  .     xxxii  (S.  3,  xvii),  389 ;  xxxiii  (S.  3,  xviii) 

113 ;  xxxiv  (S.  3,  xix)  52  j  xxxv  (S.  3,  xx)     77 
„  —  for  cancer  ....       xxxv  (S.  3,  xx)  341 

„  of  cervix  uteri  for  malignant  disease  .  .      xxvii  (S.  3,  xii)  365 


„  of  thigh,  case  of 

„  results  of 

„  table  of  cases  of 

„  supra-condyloid,  of  thigh 

„  statistics  of  . 
AMYLOID  DEGENERATION 

„  observations  on 
AN-EMIA,  cases  of,  after  delivery 

„   IDIOPATHIC      . 

„  —  cases  of     . 

„   —  or  PEENICIOUS 


„  —  determination  of  iron  in  viscera  and  observations  on 
urine 
AN-ffiMIC  MURMURS  and  their  diagnosis 
ANAESTHESIA,  accidents  of 

„  in  keloid 

,,  with  ophthalmia 
AN5:STHETICS  . 
ANALYSIS  of  albuminous  fluids 

„  in  cases  of  poisoning  by  arsenic    . 


xxxiv  (S.  3,  xix)     40 

XXX  (S.  3,  xv)  562 

.     xxxii  (S.  3,  xvii)  412 

xxxviii  (S.  3,  xxiii)  211 

.  xxxvi  (S.  3,  xxi)  253;  xlv  (S.  3,  xxx)  239 

xxvi  (S.  3,  xi)     45 

xxv(S.  3,  x)  315 

ii  (S.  1,  ii),  203 ;  xi  (S.  2,  iv)  174 

xii  (S.  3,  xxvi)  219 

xviii  (S.  3,  iii)  203 ;  xx  (S.  3,  v)  108 

xxxviii  (S.  3,  xxiii)  183 


—  by  bitter  almonds 


ii  (S.  1, 

vii  (S. 


1  (S.  3,  xxxv)  349 

xiv  (S.  2,  vii)  154 

.   xlix  (S.  3,  xxxiv)  433 

.     xxvii  (S.  3,  xiii)  324 

xii  (S.  2,  v)  32 

xlviii  (S.  3,  xxxiii)  41 

ii  (S.  1,  ii)  534 

ii)  74;  vi(S.  1,  vi)  21,  265  ; 

1,  vii)  344 ;  x  (S.  2,  iii)  193 

xi  (S.  2,  iv)  478 


of  blood  and  secretions  in  cases  of  albuminous  urine   .    viii  (S.  2,  i)  192,  397 
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ANALYSIS  —ANEURISM. 


ANALYSIS  (continued)  — 
„  of  the  blood  in  diabetes 

„  of  bone-earth  in  the  neck  and  shaft  of  the  femur 
„  in  anchylosed  knee-joint 

„  in  malignant  tumour  of  humerus  (B.  B.  Cooper) 
„  in  epiphyses  and  shafts  of  bone 
„  of  bony  tumour  of  the  face 
„  of  hard  cataract 
„  of  ossified  crystalline  lens 
„  chemical,  as  applied  to  the  diagnosis  of  disease 
„  in  cases  of  poisoning  by  corrosive  sublimate 
„  of  fatty  liver,  and  bile  in  the  urine 
„  of  the  contents  of  a  hydatid  cyst  . 
„  of  the  liquor  amnii  .  .  iii  (S.  1,  iii) 

„  of  bones  affected  with  mollities  ossium 
„  of  mucous  and  purulent  secretions 
„  in  cases  of  poisoning  by  opium 
„  of  fluids  contained  in  ovarian  cysts 
„  in  cases  of  poisoning  by  oxalic  acid 

„ by  prussic  acid   . 

„  of  the  saliva  in  profuse  salivation 

„  in  cases  of  poisoning  by  sulphuric  acid 

„  of  the  thyroideal  fluid    . 

„  simple  method  of,  in  detecting  urea  in  the  blood 

„  of  the   urinary  calculi  removed  by  lithotomy  from 

natives  of  India 
„  of  urinary  concretions  and  deposits 
„  in  cases  of  poisoning  by  the  oil  of  vitriol 
„  of  patients  treated  in  Guy's  Hospital  from  1861  to  1868 
of  the  water  of  the  geyser  spring 


(S.  1,  iv 
(S.  1, 


—  of  Guy's  Hospital  well 


ANASARCA,  not  constant  in  cases  of  albuminous  urine 

„  with  albuminous  urine,  propriety  of  puncturing  the 
integuments 

„  observations  on  its  treatment  by  puncture    . 

„  in  children,  without  albuminuria  . 
ANASTOMOSIS,  account  of  the,  after  ligature  of  the  ex 
ternal  iliac  artery 

„  after  tying  the  subclavian  artery  . 

„  after  tying  the  vertebral  and  carotid  arteries  in  the  dog 

„  of  the  arteries  of  the  hand 

„  anatomical  preparations,  preservation  of,  by  chloral 
ANATOMY,  Abnoemal       .       •         , 

xxxr  (S.  3,  xvi)  147 

„  of  acephalous  and  imperfect  foetuses 

„  of  anencephalous  foetuses 

„  of  bracial  plexus  .  .  . 

„  of  double  monsters 

„  of  the  kidney  in  Bright's  disease  . 

„  of  fatty  kidney 

„  of  pars  ciliaris  retinae  and  suspensory  apparatus  of  the 
lens 

„  preservation  of  bodies  for 

„  study  of  morbid 
ANCHYLOSIS  of  coccyx,  case  of,  obstructing  parturition 

„  remarks  on  the  operation  of  excision  in  cases  of 
ANENCEPHALOUS  F(ETUSES,  account  of  the  dissection  of 

ANEURISM,  ABDOMINAL      . 
„  ANASTOMOTIC  . 


iii  (S.  1,  iii)  398 

X  (S.  2,  iii)  221 

X  (S.  2,  iii)  222 

X  (S.  2,  iii)  222 

X  (S.  2,  iii)  224 

i  (S.  1,  i)  498 

xiv  (S.  2,  vii)  251 

X  (S.  2,  iii)  198 

xiv  (S.  2,  vii)  101 

ix  (S.  2,  ii)  27 

i  (S.  1,  i)  478 

ii  (S.  1,  ii)  468 

393 ;   XV  (S.  2,  viii)  57 

iv  (S.  1,  iv)  191 

iii  (S.  1,  iii)  37 

ix  (S.  2,  ii)  273 

iii  (S.  1,  iii)  209 

iii  (S.  1,  iii)  356 

X  (S.  2,  iii)  41 

xi  (S.  2,  iv)  444 

)  297;  xi(S.  2,  iv)  403 

)449;  vi(S.  1,  vi)  182 

X  (S.  2,  iii)  138 

xiv  (S.  2,  vii)  444 

xiv  (S.  2,  vii)  175 

xi  (S.  2,  iv)  403 

XXX  (S.  3,  xv)  600 

xvii  (S.  3,  ii)  405 

XX  (S.  3,  v)  433;  xxiii  (S.  3,  viii)  306 


i  (S.  1,  i)  371 

i  (S.  1,  i)  374 

xiv  (S.  2,  vii)  359 

xlii  (S.  3,  xxvii)  197 

i  (S.  1,  i)     49 

i  (S.  1,  i)     64 

i  (S.  1,  i)  459 

i  (S.  1,  i)  198 

xxxvi  (S.  3,  xxi)  429 

xxix  (S.  3,  xiv)  436  ; 

xxxiii  (S.  3,  xviii)  389 

i  (S.  1,  i)  218 

xii(S.  2,  v)     77 

XXXV  (S.  3,  xx)  539 

xiii  (S.  2,  vi)  248 

XV  (S.  2,  viii)  262 

XV  (S.  2,  viii)  270 

xxxix  (S.  3,  xxiv)  243 

iv  (S.  1,  iv)  442 

xxvi  (S.  3,  xi)  1 

vii  (S.  1,  vii)  84 

i  (S.  1,  i)  279 

xii  (S.  2,  v)  77 


xxiv  (S.  3,  ix)  65 ;  xxxi  (S.  3,  xvi)  389 
xxix  (S.  3,  xiv)  394 
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xxvii  (S.  3,  xii)  456 

X  (S.  2,  iii)  90 

xlii  (S.  3,  xxvii)  391 

X  (S.  2,  iii)  91 

xxxiv  (S.  3,  xix)  20 

xxxiii  (S.  3,  xviii)  61 


i  (S.  1,  i)     59 

xxiii  (S.  3,  viii)  310 

xii(S.  2,  v)  137 

vi  (S.  1,  vi)  361 


i  (S.  1,  i)     53 


ANEURISM  (continued)— 
„  aortic  ..... 

„  —  ascending,   bursting    into    the    pericardium    and 

causing  sudden  death   . 
„  —  opening  into  the  pulmonary  artery 
„  —  rupturing  into  the  pleural  cavity 

„   AXILLAEY  .... 

„  —  cured  by  pressure  on  subclavian 

„  —  successfully  treated  by  ligature  of  the  subclavian 

and  dissection  of  the  anastomosis  twelve  years  after 

wards  .... 

„   BEACHIAL  .... 

„  —  arising  from  venesection 

„  CAEOTiD  EXTEENAL,  in  which  the  common  carotid  was 
tied  ..... 

„  CAEOTID  INTEENAL,  requiring  ligature  of  the  common 
carotid,  and  post-mortem  examination  twelve  years 
afterwards     .  .  *  .  . 

„  CEEEBEAL        .  .  .  xi  (S.  2,  iv)  46 ;  XX  (S.  3,  v)  281 

„  digital  pressure  in  .  .  .  .       xxix  (S.  3,  xiv)  241 

„  FEMOEAL,  and  treatment  .  .  .    xxxii  (S.  3,  xvii)  284 

„  —  for  which  the  external  iliac  artery  was  tied,  with 
an  account  of  the  preparation  of  the  limb,  dis- 
sected at  the  expiration  of  eighteen  years  .  i  (S.  1,  i)  43 
„  GLUTEAL  .....  XXV  (S.  3,  x)  151 
„  ILIAC,  requiring  ligature  .  .  i  (S.  1,  i)  68 ;  xi  (S.  2,  iv)  69 
„  —  from  rupture,  and  causing  retention  of  urine  .  xiv  (S.  2,  vii)  130 
„  INNOMINATE,   treated  by  distal    compression  of   the 

carotid  .....  xxxiii  (S.  3,  xviii)     63 

„  POPLITEAL      .  .  .    xxix  (S.  3,  xiv)  241 J  XXXV  (S.  3,  xx)     19 

„  —  first  case  treated  by  pressure  .  .  .  1  (S.  3,  xxxv)       1 

„  —  requiring  ligature  of  the  femoral  .        i  (S.  1,  i)  71 ;  i  (S.  1,  i)  523 ; 

ii  (S.  1,  ii)  381 ;  vi  (S.  1,  vi)  353 ;  x  (S.  2,  iii)  201 ;  xii  (S.  2,  v)  138 
„  —  recurrence  of,  after  ligature  of  femoral,  requiring 

a  second  operation         .  .  .  .  ii  (S.  1,  ii)  382 

„  —  rupture  of  .  .  .  .  xx  (S.  3,  vi)  281 

„  select  cases  of  ...  .  xxv  (S.  3,  x)  202 

„  SUBCLAVIAN,  requiring  ligature  of  the  artery  .  vi  (S.  1,  vi)  348 

„  —  statistical  report  on  .  xxx  (S.  3,  xv)  47 ;  xxxi  (S.  3,  xvi)  1  j 

xxxii  (S.  3,  xvii)       1 
„  statistical  account  of  the  surgical  treatment  of 
„  surgical  .... 

„  traumatic,  two  cases  of,  with  remarks 
„  treatment  before  operation 
,,  varicose,  remarks  on       . 
ANEURISMAL  SAC,  sloughing  of      . 

„  non-obliteration  of,  after  ligature  of  the  vessel 
ANEURISMAL  TUMOUR,  murmur  of,  resembling  that  of 

a  compressed  artery 
ANEURISMAL  VARIX  of  thigh 
ANGINA  PECTORIS,  cases  of 
ANILINE,  poisoning  by       . 

ANIMAL  FLUIDS,  observations  on  albuminous  fluids 
„  —  on  purulent  and  mucous  secretions 
„  see  also  Analysis. 

ANIMAL    MATTER,  decayed,   used  as  food,   poisonous 
effects  from  ..... 


xl  (S.  3,  xxv)  447 

xxi  (S.  3,  vi)  58 

XV  (S.  2,  viii)  195 

i  (S.  1,  i)  522 

XV  (S.  2,  viii)  221 

i  (S.  1.  i)  46 

i  (S.  1,  i)  64 

xi  (S.  2,  iv)  36 

xiv  (S.  3,  xxx)  547 

xliv  (S.  3,  xxxix)  335 

xxxv  (S.  3,  x)  197 

ii  (S.  1,  ii)  534 

iii  (S.  1,  iii)  37 


„  on  the  supposed  existence  of  fluoric  acid  as  an  ingre- 
dient in         . 


ix(S.2,i)     10 
iv  (S.  1,  iv)  381 
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ANIMALS — AORTIC   VALVES    AND    ORIFICE. 


ANIMALS,  pathological  conditions  in 
ANKLE,  cx(;ision  of 

„  splints  for  excision  of     . 
ANNELATA,  digestive  system  of 
ANOMALIES,  anatomy  of  a  two-headed  monster 

„  congenital,  of  human  eye,  seen  with  ophthalmoscope 

„  of  vision  .... 

„  patent    ductus    arteriosus,     with    peculiar    diastolic 
murmur         .... 
ANTHRAX  .... 

„  cases  under  Mr.  Davies-Colley 

ANTHRAX  BACILLUS,  effect  of  creolin  on       . 
ANTIMONIALS,  objections  to  their  use  in  fever 
ANTIMONY,    TAETABIZED,  combined   with   calomel  and 
opium  in  hysteritis 

„  detection  of,  for  medico-legal  purposes 

„  employment  of,  in  cases  of  poisoning  by  arsenic 

„  —  in  reduction  of  dislocations 

„  fallacies  of  the  test  for  . 

„  its    efficacy   in   diseased    kidneys    with   albuminous 

urine  .  .         i  (S  1,  i)  372  j  v  (S.  1,  v)  167 ;  viii  (S.  2,  i)  266 


xlviii  (S.  3,  xxxiii)     19 
i  (S.  1,  i)  297 ;  xxxv  (S.  3,  xx)     74 
xxxvii  (S.  3,  xxii)  504 
xi  (S.  2,  iv)  296 
xxxi  (S.  2,  xvi)  455 
xxxii  (S.  3,  xvii)  473 
xxvii  (S.  3,  xii)  566 

xxxiii  (S.  3,  xviii)     23 

xxxviii  (S.  3,  xxiii)  224 

xlvii  (S.  3,  xxxii)       1 

xlv  (S.  3,  xxx)  365 
i  (S.  1,  i)       5 

i  (S.  1,  i)  130 

xvii  (S.  3,  ii)  249 

xiv  (S.  2,  vii)  203 

i(S.  1,  i)  85 

xxi  (S.  3,  vi)  201 


poisoning  by  . 

useful  in  the  treatment  of  local  inflammations 


ANTIPYRETICS  .... 
ANTISEPTICS,  comments  on,  by  Mr.  Forster    . 

„  experiments  on  .  .  . 

„  in  the  excision  of  varix  of  the  lower  extremities 

„  in  the  surgery  of  the  peritoneal  cavity 

„  in  partial  excision  of  the  shoulder-joint 
ANTISEPTIC  SURGERY  and  pyaemia 
ANTOZONE  TEST 
ANTRUM,  cystic  disease  of 
ANUS,  artificial,  case  in  which  the  descending  colon  was 
opened  in  the  left  loin,  for  intestinal  obstruction 

„  —  after  rupture  of  bowel  in  hernia  sac 

„  fistula  of  . 

„  fissured 

„  supplementary  muscles  of,  description  of 
AORTA,  ABDOMINAL,  cascs  of  aneurism  of 

„  —  obstruction  of 

„  contracted,  case  of 

„  disease  of,  case  of 

„  inflammation  of,  with  fatal  ischaemia 

„  rupture  of,  into  pericardium,  causing  sudden  death 

„  —  into  pleural  cavity,  causing  sudden  death 

„  spontaneous  cure  of  aneurism  of    . 

„  subserous  membrane  of  . 

„  transposition  of,  case  of 

AORTIC  ANEURISM,  opening  into  the  pulmonary  artery 

AORTIC  VALVES  AND  ORIFICE,  atrophy  of  valve 
„  dilatation  of  orifice 
„  importance  of  disease  of 
„  narrowing  of  orifice 
„  retroversion  of  valves     . 
„  rupture  of  valves 
„  vegetations  on  valves     . 


xviii  (S.  3,  iii) 

i  (S.  1,  i)  201 
xlv  (S.  3,  xxx)  379 
xxxiii  (S.  3,  xviii)  100 
xlvii  (S.  3,  xxxii)  195 
xxxv  (S.  3,  xx)  431 
xxxiv  (S.  3,  xix)  505 
xxxv  (S.  3,  xx)  525 
xxxviii  (S.  3,  xxiii)  261 
xxviii  (S.  3,  xiii  431 
xxx  (S.  3,  xv)  252 


XV  (S.  2,  viii)  189 

vii  (S.  1,  vii)  261 

xxxii  (S.  3,  xvii)  288 

xxxii  (S.  3,  xvii)  291 

V  (S.  1,  v)  229 
xxxi  (S.  3,  xvi)  389 

xviii  (S.  3,  iii)  311 

vii  (S.  1,  vii)  443 

ix  (S.  2,  i)  243 

xxxiii  (S.  3,  xviii)  325 

X  (S.  2,  iii)  89 

X  (S.  2,  iii)  89 

xxvii  (S.  3,  xii)  456 

V  (S.  1,  v)  40 
V  (S.  1,  v)  233 

xlii  (S.  3,  xxvii)  391 

vii  (S.  1,  vii)  409 

vii  (S.  1,  vii)  388 

xix  (S.  3,  iv)  54 

vii  (S.  1,  vii)  421 

XX  (S.  3,  v)  305 

vii  (S.  1,  vii)  398 

vii  (S.  1,  vii)  415 
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AORTITIS,  acute,  essay  on  causes,  symptoms,  and  treat' 
ment  of 
„  after  operations  and  injuries 

APHASIA,  case  of,  from  injury 

„  a  case  of,  with  remarks  on  language  and  the  duality 
of  the  brain  .... 

„  caused  by  embolism  of  middle  cerebral  artery 
APHONIA  .... 

APHTHOUS  INFLAMMATION  of  the  vagina     . 

APOPLECTIC  CYSTS 

„  in  the  brain,  after  operation  for  carotid  aneurism 
APOPLEXY,  cases  of 

„  —  causing  sudden  death 

„  case  of,  with  albuminous  urine       .  i  (S.  1 

„  cerebral,  from  diseased  arteries  of  the  brain 

„  meningeal,  cases  of         . 

„  pulmonary,  observations  on 

„  retinal  .... 

APPARATUS  for  detecting  saccharine  matter  . 
APPENDIX  VERMIFORMIS,  causing  strangulation 

„  heruia  of         . 
APPOINTMENTS  (see  respective  years) 
AQUATIC  BREATHING,  laws  and  conditions  of 
AQUEOUS  HUMOUR,  inflammation  of  membrane  of 
ARACHNITIS    a  cause  of  irritative  fever  after  injuries 
and  operations 

„  cases  of 

„  remarks  upon 
ARCUS  SENILIS,  remarks  upon 

ARGENTI  NITRAS  combined  with  secale  cornutum,  use 
of,  in  leucorrhoea 

„  chemical  examination  of  the  contents  of  the  stomach 
blood,  &c.,  in  a  case  of  poisoning  by 

„  disease  of  nails  arising  from 

„  catamenia,  effects  on     . 

„  eruption  caused  by 

„  fallacies  of  Marsh's  test  for 

„  fallacies  for  testing  for  . 

„  medical  preparations  of 

„  bones,  natural  constituent 
ARSENIC,  poisoning  by 


vi  (S.  1,  vi)  304 

viii  (S.  2,  i)  83 

xxxiv  (S.  3,  xix)  44 

xxxii  (S.  3,  xvii)  145 

xxxii  (S.  3,  xvii)  436 

ix  (S.  2,  ii)  236 

xiii  (S.  2,  vi)  222 

i  (S.  1,  i)  13 

i  (S.  1,  i)  56 

ix  (S.  2,  ii)  255  ;  xv  (S.  2,  viii)  413 

x  (S.  2,  iii)  76 

344;  viii(S.  2,  i)  196 

i  (S.  1,  i)  13 

XX  (S.  3,  v)  119 

viii  (S.  2,  i)  373 

xxvii  (S.  3,  xii)  602 

XV  (S.  2,  viii)  344 

xxix  (S.  3,  xiv)  358 

xlii  (S.  3,  xxvii)  429 

xiii  (S.  2,  vi)  67 

vii  (S.  1,  vii)  359 

viii  (S.  2,  i)  81 

ix  (S.  2,  ii)  222 

xxi  (S.  3,  vi)  117 

xviii  (S.  3,  iii)  213 

i  (S.  1,  i)  132 


—  Berkshire  Lent  Assizes,  1845  . 

—  cases  of,  occurring  during  pregnancy 


—  causing  perforation  of  the  stomach,  how  distiu 
guished  from  that  caused  by  disease  or  otherwise 

—  from  external  application 

—  Maybrick  trial 

—  medico-legal  report  of  the  evidence  given  on  a  trial 
for  murder 

—  the  quantity  required  to  destroy  life 

—  with  remarks  on  the  symptoms,  the  period  in  which 
it  proves  fatal,  the  post-mortem  appearances,  and 
mode  of  analysis  .  .  .  . 

Reinsch's  test  for  .  .  .  . 


vii  (S.  1,  vii)  341 

XX  (S.  3,  v)  160 

ii  (S.  1,  ii)     80 

xviii  (S.  3,  iii)  265 

XX  (S.  3,  v)  367 

xxi  (S.  3,  vi)  201 

XXV  (S.  3,  x)     71 

vi  (S.  1,  vi)  163 

xxvi  (S.  3,  xi)  277;  xxxv  (S.  3,  xx)  145; 

xvi  (S.  3,  i)  364 

X  (S.  2,  iii)  187 

xi  (S.  2,  iv)  458 ;  xiv 

(S.  2,  vii)  186 


iv  (S.  1,  iv)     29 

XXV  (S.  3,  x)  220 

xlvi  (S.  3,  xxxi)  307 

vi  (S.  1,  vi)  265 
vi  (S.  1,  vi)     21 


ii  (S.  1,  ii)     68 
xvi  (S.  3,  i)  289 
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ARSENIC — ARTICULATION. 


ARSENIC  (continued)— 
„  solubility  in  water,  and  other  menstrua,  with  experi 

ments  .... 

„  treated  by  iron  ... 

„  —  by  tartarized  antimony 
„  white,  converted  into  yellow  sulphuret  in  the  body 

ARTERIAL  PYEMIA 

ARTERITIS,  CHRONIC 
„  the  cause  of  atheroma    . 


ii  (s   1,  ii)  91 

xiv  (S.  2,  vii)  183 

xiv  (S.  2,  vii)  203 

xiv  (S.  2,  vii)  206 

XXX  (S.  3,  xv)  29 

XXX  (S.  3,  xv)  35 

xxxi  (S.  3,  xvi)  431 

xxxi  (S.  3,  xvi)  389 

xxix  (S.  3,  xiv)  443 

xxxi  (S.  3,  xvi)  154 

xxxiii  (S.  3,  xviii)  396 


ARTERY,  ABDOMINAL  AOETic,  cases  of  aneurism  of 

„  abnormalities  of,  1866-68 

„  —  1868-70         . 

„  —  1870-72 

„  acupressure  of  .  xxviii  (S.  3,  xiii)  112;  xxix  (S.  3,  xiv)  165 

„  anastomosis  of,  after  ligature  of  vessels,  see  Anastomosis. 

„  cerebral,    disease   of,    cases   selected  with  a  view  to 

diagnosis       .  .  .  .  .  i  (S.  1,  i)       9 

„  AXILLAET,  aneurism  of 

„  —  cured  by  pressure  on  subclavian 

„  BRACHIAL,  aneurism  of 

„  CAROTID  and  INNOMINATE,  occlusiou  of 

„  CAROTID  and  VERTEBRAL,  experiments  and  observations 
on  tying  the 

„  disease  of,  in  cases  of  Bright's  disease 

„  diseased  .... 

„  embolism  of  retinal 

„  FEMORAL,  aneurism  of   . 

„  influence  of,  on  the  capillary  circulation 

„  injuries  of        .  . 

„  INNOMINATE,  aneurism  of  the,  treated  by  distal  com- 
pression of  the  carotid 

„  nature  of  atheroma  in,  with  description  of  a  remark- 
able  case  of  arteritis     . 

„  of  an  imperfect  foetus,  dissection  of 

„  POPLITEAL,  aneurisms  of  .    xxix  (S.  3,  xiv)  241 

„  —  ruptured    .... 

„  —  rupture  of  .  .  . 

„  pulmonary  diseases  of    . 

„  SUBCLAVIAN,  statistical  report  on  aneurism  of 

xxxi  (S.  3,  xvi) 

„  subcutaneous  laceration  of 

„  treatment  to  be  adopted  in  wounds  of 

„  torsion  of        .  .  .      xxix  (S.  3,  xiv) 

„  twisted,  models  of,  described 

„  wounds  of       .  .  ... 


ARTHRITIC  IRITIS,  cases  of 
„  —  with  observations 

ARTHRITIS,  cases  of  . 

„  chronic  rheumatic,  remarks  upon 
„  purulent,  after  injuries  and  surgical  operations 

ARTICULAR  TISSUES,  healthy  and  morbid,  microscopical 
observations  on  . 

ARTICULATION,  difficulty  of,  from  disease  at  the  base  of 
the  brain       .... 
„  mechanism  of  .  .  . 

„  the  state  of  the  soft  palate  and  pharynx  during 


xxxiv  (S.  3,  xix)  20 

xxxiii  (S.  3,  xviii)  61 

xxiii  (S.  3,  viii)  310 

xvi  (S.  3,  i)  12 

i  (S.  1,  i)  457 

XV  (S.  2,  viii)  291 

XV  (S.  2,  viii)  428 

xxvii  (S.  3,  xii)  598 

xxxii  (S.  3,  xvii)  284 

xiv  (S.  2,  vii)  19 

XX  (S.  3,  v)  332 

xxxiii  (S.  3,  xviii)     63 


xxxi  (S.  3,  xvi)  431 

i  (S.  1,  i)  225 

;  XXXV  (S.  3,  xx)     19 

xxvi  (S.  3,  xi)  374 

xxi  (S.  3,  vi)  281 

xviii  (S.  3,  iii)  252 

XXX  (S.  3,  xv)  47 ; 

xxxii  (S.  3,  xvii)       1 

xlii  (S.  3,  xxvii)  275 

XV  (S.  2,  viii)  195 

165;  XXX  (S.  3,  xv)  285 

XXX  (S.  3,  xv)  285 

xxi  (S.  3,  vi)     46 

i  (S.  1,  i)  586 
ix  (S.  2,  ii)  345 

xxxiv  (S.  3,  xix)       1 

xix  (S.  3,  iv)     61 

viii  (S.  2,  i)    84 


xiii  (S.  2,  vi)     36 


ii  (S.  1,  ii) 
xxvii  (S.  3,  xii) 


9 
27 


i  (S.  1,  i)  505 
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ARTIFICIAL  ANUS,  formation  of,  in  left  loin  for  intes- 
tinal obstruction  .  .  .  .  xv  (S.  2,  viii)  189, 478 
„  after  ruptured  intestine  in  hernial  sac           .  .  vii  (S.  1,  vii)  261 

ARYTiENO-EPIGLOTTIDEUS  INFERIOR  MUSCLE  .  ii  (S.  1,  ii)  521 

ASCITES    arising    from   obstruction    to    the   vena   cava 
ascendens 
„  —  induration  of  the  liver 
„  —  pulmonary  obstruction,  cases  of 
„  —  obstruction  of  the  heart 
„  cases  of  .  ii  (S.  1,  ii)  224 : 


ix  (S.  2,  ii)  398 

ix  (S.  2,  ii)  405 

X  (S.  2,  iii)  283 

X  (S.  2,  iii)  290 


„  prognosis  of    . 
AsHWELL  (Samuel,  M.D.),  summary  of  cases  in  the  ob- 
stetric ward — cases  of  hard  tumours  of  the  uterus, 
illustrating  the  efficacy  of  the  treatment  by  iodine  — 
statistical  account  of  the  Lying-in  Charity  (1835)     . 

„  observations  and  cases  illustrative  of  the  propriety  of 
inducing  premature  labour  in  pregnancy  complicated 
with  tumour  .  .  .  . 

„  —  on  chlorosis  .... 

„  summary  of  cases  in  the  obstetric  ward — statistical 
account  of  the  Lying-in  Charity  (1836) — reports  of 
obstetric  cases  .... 

„  on  the  diagnosis  of  organic  diseases  of  the  uterus 

„  summary  of  cases  in  the  obstetric  ward — returns  of 
obstetric  out-patients — statistical  account  of  the 
Lying-in  Charity  (1837) 

„  on  haemorrhage  from  the  unimpregnated  uterus,  asso- 
ciated with  tumours  of  varying  degrees  of  induration 
and  malignancy  .... 

„  on  incision  in  cases  of  occlusion  and  rigidity  of  the 
uterus  .  .  .  .  . 

„  on  the  morbid  consequences  of  undue  lactation 

„  case  of  a  remarkable  enlargement  of  the  female  breast 

ASPHYXIA  produced  by  the  application  of  deutonitrate 
of  mercury  to  the  throat 
„  from  foreign  body  lodged  in  the  oesophagus 
„  from  exposure  to  the  vapour  of  burning  charcoal 


xii  (S.  2,  v)  124;  xv  (S.  2,  viii)  45  ; 

XXXV  (S.  3,  xx)  196 

.    xlix  (S.  3,  xxxiv)       1 


„  threatening,  during  pregnancy,  from  chronic   laryn 

gitis,  and  requiring  the  operation  of  tracheotomy 
„  from  fungoid  disease  of  the  tonsil 
„  from  presence  of  a  sixpence  in  the  trachea   . 

ASTERIAS,  digestive  system  of 

ASTHENOPIA.,  on  a  form  of  muscular 

ASTIGMATISM  in  relation  to  headache 

ASTRAGALUS,  compound  fractures  of 
„  excision  of       . 

„  simple  dislocation  of,  necessitating  secondary  amputa 
tion  .... 

ATAXIA,  LOCOMOTOE,  cases  of 
„  —  progressive,  and  other  progressive  paralyses 

ATHEROMA,  nature  of,  in  arteries,  with  description  of  i 
remarkable  case  of  arteritis 

ATMOSPHERE,  physical  conditions  affecting  the  distribu 
tiou  of  life  in  .  .  , 


(S.  1,  i)  126 


i  (S.  1,  i)  300 
i  (S.  1,  i)  529 


ii  (S.  1,  ii)  201 
ii  (S.  1,  ii)  410 


iii  (S.  1,  iii)  151 


iii  (S.  1,  iii)  137 

iv  (S.  1,  iv)  126 

V  (S.  1,  v)     59 

vi  (S.  1,  vi)  203 

xiv  (S.  2,  vii)  206 
xi  (S.  2,  iv)  68 
iv  (S.  1,  iv)  75  J 
iv  (S.  1,  iv)  106 


xiv  (S.  2,  vii)  259 

XV  (S.  2,  viii)  461 

xi  (S.  2,  iv)     68 

xi  (S.  2,  iv)  292 

XXXV  (^S,  3,  xx)  119 

xxxviii  (S.  3,  xxiii)       1 

xxii  (S.  3,  vii)  293 
XXX  ii  (S.  3,  xvii)  387 

xi  (S.  2,  iv)  134 

xxxii  (S.  3,  xvii)  198 
xxxiv  (S.  3,  xix)  135 

xxxi  (S.  3,  xvi)  431 

xiii  (S.  2,  vi)     67 
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ATROPHY,  CHRONIC            ....  xxxv  (S.  3,  xx)  197 

„  LINEAR,  of  skin  .             .                   xxii  (S.  3,  vii)  297 ;  xxviii  (S.  3,  xiii)  317 

„  of  aortic  valves                 .                  .                  .                  .  vii  (S.  1,  vii)  409 

„  of  heart  from  fatty  degeneration  .                 .                 .  viii  (S.  1,  i)  110 

„  ACUTE  YELLOW,  of  Hver                  .                 .                 .  xxxv  (S.  3,  xx)  159 

„  of  medulla  oblongata      .                 .                 .      /           .  xxx  (S.  3,  xv)       8 

„  PROGRESSIVE  MUSCULAR                .                 .                 .  xxiii  (S.  3,  viii)  244 
„  unilateral,  of  brain         .                 .                 .                 xxxviii  (S.  3,  xxiii)     15 

ATROPINE  in  the  treatment  of  hydrophobia     .                .  xxvii  (S.  3,  xii)     12 

„  poisoning  by   .                 .                 .                 .                 .  xxxii  (S.  3,  xvii)  226 

„  uses  of,  in  iritis               ....  xvii  (S.  3,  ii)  235 

ATTEMPTED     OPERATIONS    for    cure    of    subclavian 

aneurism       .....  xxxi  (S.  3,  xvi)     66 

AURICLE  OF  THE  HEART,  dilatation  of  left,  producing 

compression  of  the  bronchus         .                  .                  .  iii  (S.  1,  iii)  175 

„  rupture  of  left,  causing  sudden  death            .                 .  x  (S.  2,  iii)     88 

AURICULO-VENTRICULAR    VALVES,   on   the   common 

action  of        .                 .                 .                 .                 .  v  (S.  1,  v)     27 

AXILLARY  ANEURISM,  see  Aneurism. 

AXILLARY  ARTERY,  case  of  aneurism  of         .                 .  xxxiv  (S.  3,  xix)     20 
„  —  cured  by  pressure  on  the  subclavian        .                   xxxiii  (S.  3,  xviii)     61 

Babington  (Benjamin  G.,  M.D.),  cases  of  smallpox  which 
occurreii  in  the  Deaf  and  Dumb  Asylum  ;  with  an 
account  of  the  re-vaccination  of  all  the  children  in 

that  establishment        .                 .                 .                 .  i  (S.  1,  i)  159 

„  observations  on  the  blood  and  urine  in  cases  of  diseased 

kidneys          .                .                 .                 ...  i  (S.  1,  i)  360 

„  analysis  of  the  thyroideal  fluid      .                 .                 .  i  (S.  1,  i)  449 
„  experiments  and  observations  on  albuminous  fluids      .  ii  (S.  1,  ii)  534 
„  on  the  preservation  of  subjects  for  anatomical  pur- 
poses              .                 .                 .                 .                 .  iv  (S.  1,  iv)  442 

„  observations  on  epilepsy                  .                 .                 .  vi  (S.  1,  vi)       1 

„  on  chorea         .                 .                 .                 .                 •  vi  (S.  1,  vi)  411 

„  case  of  enormously  distended  gall-bladder    .                 .  vii  (S.  1,  vii)  285 
Babington   (James  P.),  on  the  advantages  of  clinical 

reporting       .                 .                 .                 .                 .  ii  (S.  1,  ii)       1 

BACTERIA  in  the  production  of  surgical  kidney  xxxiv  (S.  3,  xix)  358,  400 

„  observations  on                .                 .                 .                 .  xxxv  (S.  3,  xx)  229 

Bader  (C),  case  of  tumour  at  the  base  of  the  brain          .  xxiii  (S.  3,  viii)     64 

on  treatment  of  granular  conjunctivitis         .                  .  xxv  (S.  3,  x)     61 
a  description  of  the  appearances  of  the  human  eye  in 
health  and  disease,  as  seen  by  the  ophthalmoscope. 

(First  Series)                 .                 •                 .                 .  xxvi  (S.  3,  xi)  446 

—  (Second  Series)          ....  xxviii  (S.  3,  xiii)  510 

—  (Third  Series.)    Morbid  changes  in  the  optic  nerve 
(optic  disc)    .....  xxix  (S.  3,  xiv)  456 

—  (Fourth  Series.)     Glaucoma     .                 .                 .  xxx  (S.  3,  xv)  544 

—  (Fifth  Series.)     Syphilis           .                 .                 .  xxxi  (S.  3,  xvi)  463 

—  (Sixth  Series.)     Congenital  anomalies     .                 .  xxxii  (S.  3,  xvii)  473 

—  (Seventh  Series.)     Myopia ;  region  of  yellow  spot  xxxiii  (S.  3,  xviii)  243 

—  (Eighth  Series.)     Displaced  retina           .                 .  xxxv  (S.  3,  xx)  225 
on  diseases  of  the  retina,  with  remarks  on  its  structure  t 

and  normal  conditions                   .                 .                 .  xxvii  (S.  3,  xii)  547 

on  extraction  of  cataract                 .                 .                 .  xxxiv  (S.  3,  xix)  507 

retinitis  pigmentosa        ....  xxxvi  (S.  3,  xxi)  229 
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Bankaet  (James),  M.B.,  dissections   of  acephalous  mon- 
sters without  head,  heart,  lungs,  or  liver     . 

„  notes  of  abnormalities  observed  in  the  dissecting-room 

during  the  Winter  Sessions  of  1867-8  and  1868-9     . 

Baelow  (Geo.  Hilaeo),  M.D.,  introductory  essay,  on  the 

advantage  of  recorded  experience  in  medical  science  . 

„  experiments  on  urine,  and  remarks  on  certain  speci- 
mens thereof  .... 

„  on  the  efficacy  of  tartarized  antimony  in  albuminous 

urine  .  .  .  .    i  (S.  1,  i)  372  ;  v  (S.  1,  v)  167 

„  observations  on  albuminous  urine  .  v  (S.  1,  v)  167  ;  viii  (S.  2,  i)  189 

„  case  of  empyema  and  pneumothorax 

„  observations  on  diabetes,  with  cases  illustrative  of  the 
efficacy  of  ammonia       .... 

„  observations  on  the  laws  which  regulate  the  disposition 
of  tubercles,  with  practical  inferences  applicable  to 
the  prophylactic  treatment  of  phthisis 

„  observations  on  certain  diseases  originating  in  early 
youth,  illustrated  by  cases  of  defective  expansion  of 
the  lungs  (Memoir  I)  . 

„ (Memoir  II)         . 

„  cases  illustrative  of  the  diagnosis  of  disease  of  the 
kidney  ..... 

„  cases  and  observations  illustrative  of  the  etiology  of 
enlargement  of  the  heart 

„  cases  and  observations  on  constipation 

„  cases  of  dropsical  effusion  and  deficient  urinary  secre- 
tion from  pulmonary  obstruction,  from  obstruction 
to  the  circulation  through  the  heart ;  observations  on 
the  diagnosis  and  treatment  of  valvular  diseases  of 
the  heart ;  case  of  structural  disease  of  the  left  kidney, 
with  remarks  on  its  influence  on  the  urinary  secre- 
tions ..... 

„  on  the  pulse   .  .  .  ,  . 

„  on  the  diagnosis  of  heart  disease  . 

„  on  the  etiology  of  enlargement  of  the  heart 

„  Select  Clinical  Reports  (Memoir  IV) 

„  —  (Memoir  V)  .  .  .  . 

Baenes  (Alfeed  B.),  account  of  fatty  liver  . 
Bayliss  (W.  M.),  blood-pressure  manometer  . 
Beck  (H.  B.),  case  of  abnormal  thymus  gland  . 
Bedfoed   (Joseph  R.),  observations  upon  inflammation 

of  the  aqueous  membrane  of  the  eye  .  .  vii  (S.  1,  vii)  359 

BELLADONNA,  its  action  in  arthritic  iritis        .  .  ix  (S.  2,  ii)  345 

„  poisoning  by     .  .  .      xxvi  (S.  3,  xi)  291;  xxix  (S.  3,  xiv)  267 


xxviii  (S.  3,  xiii)  456 

xxix  (S.  3,  xiv)  436 

i  (S.  1,  i)       1 

i  (S.  1,  i)  370,  401 


iv  (S.  1,  iv)  339 
V  (S.  1,  v)  282 

vi  (S.  1,  vi)  207 


vi  (S.  1,  vi)  235 
vii  (S.  1,  vii)  467 

vii  (S.  1,  vii)       1 

xii  (S.  2,  v)  173 
ix  (S.  2,  ii)  367 


X  (S.  2,  iii)  281 

XV  (S.  2,  viii)     59 

XX  (S.  3,  v)  342 

XX  (S.  3,  v)  348 

xxvi  (S.  3,  xi)     43 

xxvii  (S.  3,  xii)  495 

i  (S.  1,  i)  481 

xlviii  (S.  3,  xxxiii)  307 

vi  (S.  1,  vi)  188 


BELLOWS  SOUND,  its  cause  in  pericarditis 
Bentley  (Edwaed,  M.D.),  medical  report  of  the  Clini- 
cal Society  for  1845-6 
BICIPITAL  RIBS  in  man  .... 
BIFID  SEXUAL  ORGANS,  cases  of,  and  remarks 
BILE  in  the  urine,  analysis  of  . 

BILE-ACIDS,  Pettenkofer's  test  for     . 
BILE-DUCTS,  cancer  of       .... 
BINOCULAR  VISION,  contributions  to  the  physiology  of 

xxix  (S.  3,  xiv)  54 
BINOXALATE  OF  POTASH,  poisoning  by 


i  (S.  1,  i)  187 

xi  (S.  2,  iv)  149 

xlii  (S.  3,  xxvii)  109 

xiii  (S.  2,  vi)  351 

i  (S.  1,  i)  478 

XXXV  (S.  3,  xx)  155 

XXXV  (S.  3,  xx)  168 

xxvii  (S.  3,  xii)  285; 

;  XXX  (S.  3,  xv)  183 

xxxiv  (S.  3,  xix)  416 


636 


BIRD — BLADDER. 


Bird  (Pbedebick,  M.D.),  mode  of  applying  electricity  in 
disease  ..... 

BIRDS,  hepatic  system  of    . 
„  safety-valve  of  the  heart  in  . 

BiEKETT  (Edmund  Lloyd,  M.D.),    . 
„  report  of  the  Clinical  Society  for  1843 
„  —  for  1844     ..... 
BiEKETT  (John),  observations  on  healthy  and  morbid 

articular  tissues  .... 

„  description  of  some  of  the  tumours  removed  from  the 

breast,    and    preserved    in   the   Museum   of    Guy's 

Hospital        ..... 
„  case  of  insuperable  constipation,  with  symptoms  of 

strangulated  hernia,  from  stricture  of  the  rectum 
,,  cases  in  surgery,  comprising  cases  of  naevus;  adipose 

tumour  with  central  abscess ;  hydatid  cysts  voided  in 

the  urine ;  mammary  tumour  and  cyst ;  case  of  in- 
superable constipation  simulating  hernia,  with  opera- 
tion and  recovery 
„  on  adenocele  of  the  breast 
„  on  new  growths  (Series  I),  cancer 
„  —  Series  II.   Fibro-plastic  tumours 
„  —  Series  III.    Cysts     . 

„ continued 

„  —  Series  IV. 

„  —  Series  V.  Cartilaginous  and  bony  growths 

„  —  Series  VI.  Cartilaginous  or  bony  growths 

„  on  intra-parietal  inguinal  hernia  . 

„  case  of  arrest  of  development  of  the  humerus 

„  case  of  aneurism  of  the  brachial  artery 

„  case  of  fibro-plastic  growth  in  tibia 

„  observations  on  inguinal  hernia     . 

„  cases  of  intestinal  obstruction 

„  the  results  of  operations  for  the  removal  of  stone  from 

the  human  bladder,  performed  in  Guy's  Hospital  from 

1857  to  1866  inclusive 
„  the  results  of  amputations  of  portions  of  the  limbs  on 

account  of  injuries  and  diseases,  especially  in  relation 

to  the  causes  of  the  mortality  after  such  operations  . 
„  exostosis  of  frontal  bone  growing  into  cranium 
„  new  growths  developed  in  the  breast,  associated  with 

cysts  ....  xxxiii  (S.  3,  xviii)  413 

Birdwood  (R.  a.),  theory  of  smallpox  .  xlviii  (S.  3,  xxxiii)     95 

BITTER  ALMONDS,  poisoning  by  oil  of  .  .  xvi  (S.  3,  i)  367 

Blackbukn  (John),  essay  on  excision  of  diseased  joints  .  i  (S.  1,  i)  274 

BLACK  URINE,  from  administration  of  creasote  .  xvii  (S.  3,  ii)  52 ; 

xviii  (S.  3,  iii)  361 

BLADDER,  calculus  in,  obstructing  parturition  .  viii  (S.  2,  i)     51 

„  case  of  a  very  large  calculus  passed  by  a  young  w^oman  iii  (S.  1,  iii)  167 

„  cases  of  calculi  in,  with  remarks  on  lithotomy  and 

lithotrity       .  .  .  .  .  ii  (S.  1,  ii)       4 

„  cases  of  calculi,  wdth  observations  on  the  symptoms, 
diagnosis,  and  treatment  (B.  B.  Cooper)     . 

ix  (S.  2,  i)  139 
„  cases  of  calculi  .  i  (S.  1,  i)  489 


ii  (S.  1,  ii)  494 

xii  (S.  2,  iv)  327 

ii  (S.  2,  ii)  163 

XV  (S.  2,  viii)  11 
ix  (S.  2,  ii)  496 
X  (S.  2,  iii)  225 

xiii  (S.  2,  vi)     36 


xiii  (S.  2,  vi)  327 
xiv  (S.  2,  vii)  242 


xiv  (S.  2,  vii)  291 

xvi  (S.  3,  i)  131 

xviii  (S.  3,  iii)  315 

xix  (S.  3,  iv)  231 

XX  (S.  3,  v)  247 

XX  (S.  3  vi)  452 

xxii  (S.  3,  vii)  332 

xxvii  (S.  3,  xii)  393 

xxix  (S.  3,  xiv)  475 

xxii  (S.  3,  vii)  270 

xxiii  (S.  3,  viii)  251 

xxiii  (S.  2,  viii)  310 

XXV  (S.  3,  x)  159 

XXV  (S.  3,  X)  261 

xxviii  (S.  3,  xiii)  463 


xxviii  (S.  3,  xiii)  470 


XXX  (S.  3,  xv) 
xxxi  (S.  3,  xvi) 


562 
503 


on  calculus  in 
extroversion  of 


viii  (S.  2,  i)  406; 
xiii  fS.  2,  vi)  263; 
i  (S.  1,  ii)  408;  xiv  (S.  2,  vii)  444; 
xi  (S.  2,  iv)  83 ;  xii  (S.  2.  iv)  149 
.  xxiii  (S.  3,  viii)  231 
.    xxviii  (S.  3,  xiii)  425 
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BLADDER  {continued)— 
„  cases  of  foreign  bodies  in — tobacco-pipe 
„  —  a  piece  of  straw 
„  —  a  piece  of  bougie 

„  a  needle-case  removed  from  the  female  bladder 
„  distension  of,  obstructing  parturition 
„  descent  of,  obstructing  parturition 
„  fungus  hsematodes  in  i  (S.  1,  i)  202 ;  vii  (S.  1, 


fistulous  communication  of,  with  the  intestine 
hydatid  cysts  voided  by  the  urine 
injury  to  tlie  neck  of,  in  lithotomy 
case  of  irritable 

paralysis  of     .  i  (S.  1,  i)  133  ;  xiv  (S.  2,  vii)  133;  xv  (S.  2,  viii)  41 ; 

xxxii  (S.  3,  xvii)  292 


ii  (S.  1,  ii)  273 

v  (S.  1.  v)  241 

ix(S.  2,  ii)  176 

XV  (S.  2,  viii)  316 

viii  (S.  2,  i)     48 

viii  (S.  2,  i)     56 

i)  2;  xi  (S.  2,  iv)  84; 

xii  (S.  2,  v)  149 

vi  (S.  1,  vi)  400 

xiv  (S.  2,  vii)  300 

ii  (S.  1,  ii)     21 

xxxii  (S.  3,  xvii)  293 


„  prolapsus  of    . 

„  on  puncture  of,  per  rectum 

„  rupture  of,  cases  .  .  ix  (S.  2,  ii 

„  in  foetus,  from  impervious  urethra 

„  sacculation  of  .  .  . 

„  scirrhus  of,  obstructing  parturition 

„  slough  and  separation  of  part  of  . 

„  stone  in  the,  see  Calculus  vesicce. 

„  tumours  of,  obstructing  parturition 
BLEEDING,  general,  objectionable  in  tetanus 

„  —  employment  of,  in  the  reduction  of  dislocations 

„  —  before  the  operation  for  aneurism 

„  —  useful  in  hysteritis  . 

„  —  its  use  in  disease  of  the  kidneys 

„  —  when  it  should  be  employed  in  menorrhagia 

„  —  its  comparative  value  in  aortic   and  mitral  ob 
structions      .... 
BLINDNESS,  peeventablb  xxxvi  (S.  3,  xxi)  179 

BLIND  SPOT       .... 
BLISTERS,  application  of  galvanism  to  surface,  caused  by 
BLOOD,  analysis  of,  and  observations  on,  in  cases  of  albu 
minous  urine 

„  remarkable  state  of,  in  albuminous  urine     . 

„  analj'sis  of,  in  cases  of  poisoning  by  arsenic 

„  in  charbon      .... 

„  detection  of,  by  guaiacum  xxviii  (S.  3,  xiii)  431 

„  in  diabetes 

„  extravasation  of,  the  first  step  towards  reparation  of 
fracture         .... 

,,  on  the  state  of,  in  infiammation    . 

„  in  medico-legal  cases 

„  absorption  of  metals  into,  in  cases  of  poisoning 

„  condition  of,  in  puerperal  convulsions 

,,  the  influence  of,  in  the  formation  of  tumours 
BLOOD- CLOTS,  arresting  haemorrhage 

,,  as  aids  to  diagnosis 

„  as  causes  of  death 

BLOOD-CORPUSCLE,  on  the  structure  of,  its  measure 

meat,  and  the  effects  of  endosmosis  .  vi  (S.  1,  vi)  379 

BLOOD-PRESSURE  MANOMETER     .  .  xlviii  (S.  3,  xxxiii)  307 

BLOODLESS  REMOVAL  of  vascular  tumours     .  .  xxxix  (S.  3,  xxiv)  437 

BLOOD- STAINS,  chemical  and  microscopical  examination 

of  .....         xiv  (S.  2,  vii)  412 

VOL.  L.  42 


(S.  1,  i)134;  i  (S.  1,  ii)  207 

.     xxiii  (S.  3,  viii)  201 

)489;  xi  (S.  2,  iv)  71 

ii  (S.  1,  ii)  508 

xliii  (S.  3,  xxviii)  29 

viii  (S.  2,  i)  55 

XV  (S.  2,  viii)  49 

viii  (S.  2,  i)  48 

i  (S.  1,  i)  117 

i  (S.  1,  i)  85 

i(S.  1,  i)  77 

i  (S.  1,  i)  130 

i  (S.  1,  i)  373 

i  (S.  1,  i)  132 

X  (S.  2,  iii)  302 

xxxvii  (S.  3,  xxii)  133 

xxix  (S.  3,  xiv)  63 

xii  (S.  1,  v)  116 

viii  (S.  2,  i)  193,  317 

i  (S.  1,  i)  360 

vii  (S.  1,  vii)  341 

xxxviii  (S.  3,  xxiii)  221 

;  xxxiv  (S.  3,  xix)  507 

iii  (S.  1,  iii)  398 

ii  (S.  1,  ii)  182 

xiv  (S.  3,  vii)  1 

XXX  (S.  3,  xv)  273 

vi  (S.  1,  vi)  172 

viii  (S.  2,  i)  514 

xxxiii  (S.  3,  xviii)  259 

xxviii  (S.  3,  xiii)  33 

xxviii  (S.  3,  xiii)  9 

xxviii  (S.  3,  xiii)  22 
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BLOOD-TUMOUKS — BRACHIAL   PLEXUS. 


BLOOD-TUMOURS,  cases  of 

BLOOD-VESSELS,  on  the  state  of,  in  inflammation 

BLUE  URINE,  a  case  of      . 

Blundell  (James,  M.D.),  observations  respecting  pla 
centsB  in  twin  cases 

BODY,  DEAD,  on  cooling  of,  after  death 
„  HUMAN,  on  the  preservation  of,  for  anatomical  pur 

poses  .... 

„  —  an  account  of,  in  an  imperfect  foetus 

BONE,  analysis  of,  in  moUities  ossium 
„  on  the  episternal  bones  occasionally  found  in  man 
„  on  the  existence  of  arsenic  as  a  natural  constituent  of 

human  bones 
„  piece  of,  passed  from  urethra 
„  on  the  removal  of  pieces  in  cases  of  fracture 
„  an  experimental  inquiry  respecting    the    process    of 

reparation  after  simple  fracture  of  bones    ii  (S.  1,  ii)  179 
„  case  of  excision  of  the  superior  maxillary     . 
„  disease  of        . 

„  caries  of,  with  lardaceous  disease 
„  tumoui's  of     . 

„  temporal,  disease  of        .  .  .         x^ 

„  syphilitic  disease  of        . 
„  certain  abnorn)al  conditions  of 
„  diseased,  as  a  cause  of  lardaceous  disease 
„  abnormalities  of.  Sessions  1866-68 

„ 1868-70  .  .  . 

„  exostosis  of  frontal,  growing  into  cranium  . 
„  cases  of  disease  of  . 

„ 1870-72  .  .  . 

„  cases  of  tumours  connected  with  . 

„  of  the  skull,  condition  of,  in  tumours  of  the  brain 

„  hydatids  in     . 

„  see  also  Fractures. 

BONY  TUMOUR  of  the  face,  case  of  i  (S.  1,  i)  403 

„  completely  removed  by  spontaneous  separation 

BONY  UNION  of  fracture  of  the  patella 

„  of  the  neck  of  the  femur 
BosTOCK  (J.,  M.D.),  analysis  of  the  contents  of  a  hydatid 
cyst  .... 

BOUGIE,  piece  of,  left  in  the  bladder,  subsequent  litho 
tomy  .... 

diagnosis 


xxxii  (S.  3,  xvii)  283 

xiv  (S.  2,  vii)  1 

xvii  (S.  3,  ii)  56 

i  (S.  1,  i)  229 

xxiv  (S.  3,  ix)  180 

iv  (S.  1,  iv)  442 

i  (S.  1,  i)  230 

iv  (S.  1,  iv)  191 

V  (S.  1,  v)  227 


vi  (S.  1,  vi) 

vi  (S.  1,  vi) 

i  (S.  1,  i) 


163 
189 
190 

iii  (S.  1,  iii)  111 

viii  (S.  2,  ii)  462 

X  (S.  2,  iii)  222 

xvii  (S.  3,  ii)  106 

xviii  (S.  3,  iii)  143 

(S.  3,  iii)  279,  280,  287 

xxiv  (S.  3,  ix)  61 

XXV  (S.  3,  x)  350 

xxiv  (S.  3,  xi)     50 

xxix  (S.  3,  xvi)  436 

xxxi  (S.  3,  xvi)  147 

xxxi  (S.  3,  xvi)  503 

xxxii  (S.  3,  xvii)  313 

xxxiii  (S.  3,  xviii)  389 

xxxiv  (S.  3,  xix)   101 

xliii  (S.  3,  xxviii)     11 

1  (S.  3,  xxxv)  309 


BOWELS,  constipation  of,  on  the  symptoms 

and  treatment 
„  cases    of     insuperable     constipation    of,    simulating 

strangulated  hernia 
„  irritable  state  of,  in  fever 

„  obstruction  of,  relieved  by  operation,  with  remarks 
„  obstruction  of  .  .  . 

„  ruptured,  cases  of  . 

„  twist  of  colon,  producing  constipation 

BRACHIAL  ARTERY,  aneurism  of,  arising  from  ve: 
section  .... 

„  spontaneous  aneurism  of 

BRACHIAL  PLEXUS,  on  the  normal  arrangement  of  the 


vii  (S.  1, 

i(S.- 

vii)  491 
L,  i)  493 

vi  (S.  1, 
uv  (S.  2, 

vi)  392 
vii)  277 

ii  (S.  1 

ii)  468 

ix  (S. 2 

ii)  176 

ix  (S.  2 

ii)  370 

xiv  (S.  2,  vii)  242 

i  (S.  1,  i)       4 

XV  (S.  2,  viii)  145,  478 

xxix  (S.  3,  xiv)  272 

ii  (S.  2,  xi)  477 

ix  (S.  2,  ii)  371 

xii  (S.  2,  v)  137 
xxiii  (S.  3,  viii)  310 

xxxv  (S.  3,  xx)  539 


BEAILEY— BRIGHT. 

Beailet  (W.  a.),  anatomy  of  pars  ciliaris  retinae,  and 

suspensory  apparatus  of  lens        .  .  .  xxxix  (S.  3,  xxiv)  243 

„  astigmatism  in  its  relation  to  headache  and  morbid 

conditions  of  the  eye    .  .  .  xxxviii  (S.  3,  xxiii)       1 

„  on  some  points  in  relation  to  intra-ocular  glioma         .  xl  (S.  3,  xxv)  495 

„  vitreous  body  in  its  relation  to  various  diseases  of  the 

eye  ....  .       xli  (S.  3,  xxvi)  485 

„  pemphigus  of  conjunctiva  .  .  xlviii  (S.  3,  xxxiii)  165 

BEAIN,  absence  of,  in  the  foetus        .  .  .    xxviii  (S.  3,  xiii)  456 

„  abscess  of,  cases  .  .        xv  (S.  2,  viii)  410 ;  xviii  (S.  3,  iii)  261 ; 

xxxix  (S.  3,  xxiv)     95 
„  compression  of,  in   cases  of   injury,   its   causes  and 

treatment      .  .  .  .  .  vii  (S.  1,  vii)  158 

„  concussion  of  .  .  .  .  xx  (S.  3,  v)     13 

„  cursory  observations  on  some  cerebral  affections  of 

children         .  .  .  .  .  vi  (S.  1,  vi)  144 

„  diseases  of  the  .  .  .  .       xxxv  (S.  3,  xx)  319 

„  diseased  arteries  of,  with  cases  illustrating  itis  effects  .  i  (S.  1,  i)       9 

„  disease  of,  with  descending  degeneration      .  .  xxxix  (S.  3,  xxiv)  169 

„  diseases  of,  and  of  nervous  system,  cases      .  .  ix  (S.  2,  ii)  222  ; 

XV  (S.  2,  viii)  410 
„  —  causing  sudden  death  .  .  .  x  (S.  2,  iii)     76 

„  disorders  of,  associated  with  pregnancy  and  parturition  xii  (S.  2,  v)       1 

„  duality  of,  with  remarks  on  faculty  of  language  .    xxxii  (S.  3,  xvii)  145 

„  embolism  of    .  .  .  .  .  xxxix  (S.  3,  xxiv")     95 

„  functional  affections  of,  as  a  complication  of  chlorosis  i  (S.  1,  i)  542 

„  the  functions  of  the       ....       xxvii  (S.  3,  xii)  162 
„  insular  sclerosis  of  .  .  .  .       xxxv  (S.  3,  xx)  437 

„  connected  with  diseased  kidneys  .  .  .  iv  (S.  1,  iv)       1 

„  on  mania  co-existing  with  pregnancy  .  .  xiii  (s.  2,  vi)  320 

„  cerebral  disturbance,  dependent  upon  disease  of  the 

pericardium  .  .  .  .  v  (S.  1,  v)  276 

„  softening  of,  from  occlusion  of  carotid  artery  ,  xvi  (S.  3,  i)     12 

„  syphilitic  disease  of        .  .  .  .         xxiv  (S.  3,  ix)     46 

„  tubercles  in     .  .  .  .  .  ix  (S.  2,  ii)  229 

„  tubercular  disease  ....  xiii  (S.  2,  vi)     56 

„  tumours  situated  at  the  base,  their  effects,  &c.  .  iii  (S.  1,  ii)  279 

„  tumour  of       .  .  xxxix  (S.  3,  xxiv)  95  j  xxiii  (S.  3,  viii)     64 

BRANDY,  poisoning  by        .  .  xx  (S.  3,  v)  131 ;  xxv  (S.  3,  x)  191 

BEEAD  in  hospital  dietaries  .  .  xxxiii  (S.  3,  xviii)  343,  362 

BEEAST,  adenocele  of         .  .  .  .xvi  (S.  3,  i)  132 

„  case  of  remarkable  enlargement  of  .  .  vi  (S.  1,  vi)  203 

„  description  of  some  of  the  tumours  of,  preserved  in  the 

museum         .....  xiii  (S.  2,  vi)  327 

„  case  of  mammary  tumour  and  cyst  .  .         xiv  (S.  2,  vii)  305 

„  cases  of  cancer  of  .  xxxii  (S.  3,  xvii)  260 ;  xxxv  (S.  3,  xx)     49 

„  tumour  of  the  .  xxxiii  (S.  3,  xviii)  42  ;  xxxiv  (S.  3,  xix)     36 

„  new  growths  developed  in,  associated  with  cysts  .  xxxiii  (S.  3,  xviii)  413 

„  cystic  tumours  of  .  .  .  .  xliii  (S.  3,  xxviii)  435 

„  diseases  of       .  .  .  .  ,  xxv  (S.  3,  x)     85 

BEEATHING,  aquatic,  laws  and  conditions  of  .  xiii  (S.  2,  vi)     67 

Bbeeeton  (John  C,  M.D.),  remarks  on  cases  of  fever 

complicated  with  bronchitis  and  ileitis        .  .     ix  (S.  2,  ii)  435,  456 

Beeslau's  second  life  test  .  .  1  (S.  3,  xxxv)  127 

Beett  (R.  H.),  analysis  of  a  bony  tumour         .  .  i  (S.  1,  i)  498' 

Bbioht   (Richaed,   M.D.),   observations   on  abdominal 

tumours  and  intumescence  .       ii  (S.  1,  ii)  432;  iii  (S.  1,  iii)  179,  401; 

iv  (S.  1,  iv)  208 ;  v  (S.  1,  v)  20& 
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Bbight  (Richaed)  (continued) — 
„  cases  illustrative  of  the  effects  produced  when   the 

arteries  of  the  brain  are  diseased,  selected  chiefly  with 

a  view  to  diagnosis       .                .                .                .  i  (S.  1,  i)       9 
„  cases  and  observations  illustrative  of  diagnosis  where 

tumours  are  situated  at  the  base  of  the  brain             .  ii  (S.  1,  ii)  279 

„  case  of  fatal  epilepsy  from  local  disease  of  the  brain  .  i  (S.  1,  i)     36 

„  observations  on  the  treatment  of  fever          .                .  i  (S.  1,  i)       1 
„  observations  on  jaundice,  more  particularly  on  that 

form  of  the  disease  which  accompanies  the  diffused 

inflammation  of  the  substance  of  the  liver                   .  i  (S.  1,  i)  604 
„  observations  on  the  situation  and  structure  of  malignant 

diseases  of  the  liver      .                 .                 .                 .  i  (S.  1,  i)  638 
„  cases  and  observations  on  albuminous  urine  and  renal 

disease            .                 .        i  (S.  1,  i)  338;  v  (S.  1,  v)  101 ;  viii  (S.  2,  1)  189 

„  cases  of  hydatids  forming  abdominal  tumours               .  ii  (S.  1,  ii)  432 

„  cases  of  diseased  liver,  forming  abdominal  tumours     ,  v  (S.  1,  v)  298 

„  cases  of  ovarian  disease  forming  abdominal  tumours    .  iii  (S.  1,  iii)  179 

„  cases  of  renal  disease  forming  abdominal  tumours       ,  iv  (S.  1,  iv)  208 

„  cases  of  diseased  spleen  forming  abdominal  tumours    .  iii  (S.  1,  iii)  401 
„  case  of  cartilaginous  deposit  in  the  arachnoid  of  spinal 

marrow          .                 .                 .                 .                 .  i  (S.  1,  i)     33 
„  account    of    the    remarkable    misplacement    of    the 

stomach         .                .                .                .                .  i  (S.  1,  i)  598 
„  case  of  tetanus,  in  which  quinine  was  administered  with 

success           .                .                .                ,                .  i  (S.  1,  i)  111 

HEIGHT'S  DISEASE  in  syphilis          .                .                .  xxviii  (S.  3,  xiii)  385 

„  changes  in  the  vascular  system  in                  .                  .  xliii  (S.  3,  xxviii)  101 

„  CHEONic,  its  clinical  aspects           .                 .                 .  xxxix  (S.  3,  xxiv)  363 

„  —  without  albuminuria                  .                 .                 .  xl  (S.  3,  xxv)  295 

„  history              .                 .                 .                 .                 .  xxxvii  (S.  3,  xxii)  259 
„  see  Albuminous  urine,  Renal  disease.  Kidney. 
Beodie    (Sie    B.),    letter  respecting  the  circulation  in 

imperfect  foetuses         .                .                .                 .  (S.  i  1,  i)  238 
BRONCHIAL  TUBES,  state  of,  in  asthenic  tubercle  and 

indurated  lung  .  .  .  .  x  (S.  2,  iii)  26 
„  on  the  forms  of  cartilage  which  keep  open  the  prin- 
cipal divisions  .  .  .  .  v  (S.  1,  v)  237 
BRONCHITIS,  cases  of,  in  complication  with  fever  .  ix  (S.  2,  ii)  425 
BRONCHOCELE,  cases  of  .  .  .  .  xlvi  (S.  3,  xxxi)  57 
BRONCHOTOMY,  see  Tracheotomy. 
BRONCHUS,  left,  morbid  flattening  of,  from  dilatation  of 

left  auricle     .  .  .  .  .iii  (S.  1,  iii)  175 

Beooke  (J.  H.),  examination  of  the  crystals  on  a  calculus  i  (S.  1,  ii)  409 

Beown  (E.  Bueton),  digest  of  200  cases  of  chorea          .  xvi  (S.  3,  i)  217 

Beowne  (Joseph  H.,  M.D.),  report  of  cases  of  fever       .  viii  (S.  2,  i)  331 

BRUITS                 .....  xlvii  (S.  3,  xxxii)  101 
BRUIT,  DIASTOLIC                .                 .                 .                  xxxviii  (S.  3,xxiii)  245 

„  Ffout-ta-ta-roii,  of  M.  Duroziez,  case  of        .                 .  xxxi  (S.  3,  xvi)  341 

„  peesttolic,  in  mitral  disease        .                 .                 .  xxxi  (S.  3,  xvi)  247 

BRUIT  DE  RAPPELL  of  M.  Bouillaud,  case  of                .  xxxi  (S.  3,  xvi)  339 

Beyant  (J.  H.),  one  hundred  cases  of  hyperpyrexia         .  1  (S.  3,  xxxv)  385 
Betant  (T.),  case  of  ulceration  of  the  stomach,  ending 

fatally  by  hemorrhage                   .                 .                 .  vi  (S.  1,  vi)  197 

„  analysis  of  fatal  cases  of  hernia     .                 .                 .  xvii  (S,  3,  ii)     71 

^,  on  causes  of  death  after  lithotomy                 ,                .  xviii  (S.  3,  iii)  222 
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xix  (S.  3,  iv)     67 

XX  (S.  3,  v)       9 

xxi  (S.  3,  vi)       1 
xxii  (S.  3,  vii)  293 

xxii  (S.  3,  vii)  1 

xxiii  (S.  3,  viii)  253 

xxiii  (S.  3,  viii)  289 

xxiii  (S.  3,  viii)  147 

xxiv  (S.  3,  ix)  212 

XXV  (S.  3,  x)  85 

xxvi  (S,  3,  xi)  68 

xxvi  (S.  3,  xi)  359 


Betant  (T.)  (continued) — 

on  opening  the  urethra  in  the  perineum 
clinical  surgery,  on  injuries  and  diseases  of  the  nervous 
system  ..... 

—  on  injuries  and  diseases  of  thorax  and  organs  of 
circulation     .  .  •  .  . 

—  compound  fracture  of  astragalus 

—  on  injuries  and  diseases  of  the  abdomen,  including 
hernia  ..... 

—  arrest  of  development  of  humerus 

—  operation  for  deformity  of  the  mouth      .  . 

—  on  injury  and  diseases  of  urinary  organs 

—  on  tumours  .... 

—  on  diseases  of  the  breast 
clinical  report  on  diseases  of  the  testicle 
on  vesico-  and  recto-vaginal  fistulae,  and  ruptured  peri- 
neum, &c.      ..... 

case  of  excision  of  the  spleen  for  an  enlargement  of  the 

organ,  attended  with  leucocythsemia,  in  a  patient  under 

the  care  of  Dr.  Wilks,  with  remarks  .  xxvii  (S.  3,  xii)  444 ;  xxviii 

(S.  3,  xiii)  411 
cases  of  malposition  of  the  testicle,  and  of  malforma- 
tion of  the  male  and  female  urino-genital  organs 
a  case  of  ovariotomy  in  a  child ;  with  remarks 
cases  illustrating  the  treatment  of  suppurating  ovarian 

cysts,  and  some  points  connected  with  ovariotomy 
case  of  hydatid  tumour  of  the  abdomen,  simulating 

ovarian  disease,  treated  successfully  by  operation 
a  case  in  which  aneurisms  of  the  two  popliteal  arteries 

were  cured  by  digital  pressure ;  with  remarks 
cases  illustrating  the  diseases  of  the  upper  and  lower 

jaws  J  with  remarks     .... 
on  the  torsion  of  arteries ;  a  description  of  some  models 

made  to  illustrate  the  effects  of  torsion  j  with  remarks 
on  skin-grafting 
reports  on  operative  surgery 


„  in  memoriam  Joseph  Towne 

„  surgical  affections  of  the  tongue    . 

„  cystic  tumours  of  the  breast 

„  reminiscences   of  provincial  surgery 

„  the  importance  of  peritoneal  effusions  ' 

BULBAR  PARALYSIS 

BUNION,  observations  on  the  nature  and  treatment  of 
BURN,  report  of  post-mortem  examination  of  cases  of 
BURNS  AND  SCALDS,  cases  of  .         xi  (S.  2,  iv)  75 

BURSA,  case  of  enlarged,  over  lower  end  of  radius 
BURSA  PATELLA,  cases  of  enlargement  of 
BURS£  over  the  patella,  cases  of,  cured  by  seton 
„  cases  of  . 

BUTTER  in  hospital  dietaries 
BUTTOCK,  steatomatous  tumour  over 


xxviii  (S.  3,  xiii)  419 

xxix  (S.  3,  xiv)  216 

xxix  (S.  3,  xiv)  220 

xxix  (S.  3,  xiv)  235 

xxix  (S.  3,  xiv)  241 

XXX  (S.  3,  xv)  230 

XXX  (S.  3,  xv)  285 

.  .xxxii  (S.  3,  xvii)  237 

xxxiv  (S.  3,  xix)  101;  xxxv  (S,  3,  xx)  341; 

xxxvii  (S.  xxii)  313;  xxxix  (S.  3,  xxiv)  1 

xli  (S.  3,  xxvi)  1 

xli  (S.  3,  xxvi)  101 

xliii  (S.  3,  xxviii)  435 

xliv  (S.  3,  xxix)  137 

xiv  (S.  3,  xxx)  405 

xxxvii  (S.  3,  xxii)  1 

i  (S.  1,  i)  415 

xvii  (S.  3,  ii)  133 

115;  xii(S.  2,  V)  136 

xxxv  (S.  3,  xx)  58 

xxxii  (S.  3,  xvii)  281 

i  (S.  1,  i)  421 

xii  (S.  2,  v)  156 

xxxiii  (S.  3,  xviii)  369 

vi  (S.  1,  vi)  376 


CACHEXIA  dependent  on  visceral  disease 
CiECUM,  disease  of  .  .  . 

CiELELMINTHOUS  ENTOZOA,  nutritive  system  of 


viii  (S.  2,  i)     88 

xxxvii  (S.  3,  xxii)  287 

xi  (S.  2,  iv)  290 
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CESAREAN    SECTION — OARBOLIC    ACID. 


CJESAREAN   SECTION,    opinion    of    its    expediency  in 
pregnancy  complicated  with  tumour 
„  successful  case  of,  in  which  the  lives  of  both  mother 

and  child  were  saved    . 
„  performed  after  death    . 

CALABAR  BEAN  used  in  the  treatment  of  tetanus 

CALCIFICATION  of  the  tooth  pulp     . 

CALCIS,  08,  dislocation  of  . 

CALCULI,  BiLiAET,  tests  of  their  presence 

„  —  case  of       . 

,,  EENAL,  cases  of  .  .  . 

„  SALIVAET,  cases  of,  lodged  in  the  submaxillary  duct 

CALCULUS,  SALiVAEY,  chemical  analysis  of 
„  UEETHRO-VESICAL,  description  of 
„  VESICAL,  remarks  on  cystine  or  cystic  oxide,  and  its 

existence  in  urinary  deposits 
„  —  cases  of,  with  remarks  on  lithotomy  and  lithotrity 
„  —  remarks  on  the  construction  and  form  of 
„  —  case  of,  requiring  lithotomy,  with  analysis 
„  —  of  large  size,  passed  by  a  young  woman,  without 

operation       .... 
„  —  case  of,  formed  on  a  piece  of  straw 
„  —  formed  on  a  piece  of  tobacco-pipe 
„  —  observations  on,  and  account  of  calculi  in  Guy'; 

Hospital  Museum 
„  —  obstructing  parturition 
„  —  observations  on  the  causes,  symptoms,  and  diagnosis 

of,  and  on  lithotomy     .  .  viii  (S.  2, 

„  —  accompanied  with  albuminous  urine 
„  —  cases  of  (Clinical  Report) 
„  —  considerations  connected  with  the  pathology  and 

surgery  of     . 
„  —  remarks  on,  and  analysis  of,  in  cases  of  lithotomy 

performed  in  India 
„  —  cases  of     . 
„  —  clinical  remarks  upon 
„  —  post-mortem  cases  statistically  examined 
„  —  cases  of         xxi  (S.  3,  viii)  72 ;  xxxiv  (S.  3,  xix) 
„  —  results  of  operations  for 
Callaway  (Thomas),  observations  on  tracheotomy 

CALOMEL,  small  doses  of,  in  nephritis,  causing  profuse 

salivation      .  .  .  .  .  xi  (S.  2,  iv)  443 

Campbell  (H.  J.),  diabetes  mellitus .  .  .      xliv  (S.  3,  xxix)  181 

„  localisation  of  phthisis  .  .  .  xlviii  (S.  3,  xxxiii)     33 

„  pathological  conditions  in  animals  .  xlviii  (S.  3,  xxxiii)     19 

CANCER,    see    Carcinoma,  Fungus,  Malignant  disease, 

Scirrhus,  &c. 
CANCRUM  ORIS,  cases  of  .  .        xxi  (S.  3,  vi)  142 ;  xxxv  (S.  3,  xx) 

CAPILLARIES  of  frog's  foot,  effect  of  section  of  .         xiv  (S.  2,  vii) 

„  state  of,  in  inflammation 
CAPILLARY  EMBOLISM  . 
CARBOLIC  ACID,  the  internal  use  of 

„  melanuria  following  the  use  of 

„  poisoning  by  . 

„  in  surgical  dressings 

„  its  use  in  surgery,  see  Antiseptics. 
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i  (S.  1,  i)  333 

xiv  (S.  2,  vii)  426 
xvi  (S.  3,  i)     80 

xxxii  (S.  3,  xvii)  361 

xvi  (S.  3,  i)  196 

xvi  (S.  3,  i)  281 

i  (S.  1,  i)  607 

i  (S.  1,  i)  630 

vii  (S.  1,  vii)       6 

xiv  (S,  2,  vii)  340 

xxxii  (S.  3,  xvii)  232 
xviii  (S.  3,  iii)  351 

i  (S.  1,  i)  486 
ii  (S.  1,  ii)  1 
ii  (S.  1,  ii)  268 
ii  (S.  1,  ii)  408 

iii  (S.  1,  iii)  167 
V  (S.  1,  v)  241 
ii  (S.  1,  ii)  273 

vii(S.  l,vii)  175 
viii  (S.  2,  i)     51 

403;  ix(S.  2,  ii)  139 
ix  (S.  2,  ii)  164 
xi  (S.  2,  iv)     83 

xiii  (S.  2,  vi)  263 

vii  (S.  1,  vii)  444 

xxiii  (S.  3,  viii)  231 

XXV  (S.  3,  x)  214 

xxxiv  (S.  3,  xix)  373 

J  xxxv  (S.  3,  xx)  34 

xxviii  (S.  3,  xiii)  470 

xvi  (S.  3,  i)  187 


xiv  (S.  2,  vii) 

XXX  (S.  3,  xv) 

XXX  (S.  3,  xv)  530 

xxviii  (S.  3,  xiii)  407 

xxviii  (S.  3,  xiii)  233 

xxxvii  (S.  3,  xxii)  506 


CARBONIC    ACID    GAS—CARCINOMA. 
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CARBONIC  ACID  GAS,  experiments  upon  the  efPects  of, 
on  respiration  .  .  . 

„  cases  of  poisoning  by  the  inhalation  of 
„  a  solvent  of  earthy  constituents  of  urine 

CARBONIC  OXIDE,  poisoning  by 

CARBURETTED  HYDROGEN,  cases  of  poisoning  by 

CARCINOMA,  cases  of         .  .  xii  (S.  2,  v)  151 


iv  (S.  1,  iv)  81 
iv  (S.  1,  iv)  87,  90 
xiii  (S.  2,  vi)  267 

xlvi  (S.  3,  xxxi)  223 
iv  (S.  1,  iv)  106 
xiv  (S.  2,  vii)  112  ; 


xi  (S.  2,  iv)  84,  124 ;  xii  (S.  2,  v)  149;  xvii  (S.  3,  iii)  315 ; 
xxiv  (S.  3,  ix)  255 ;  xxxiv  (S.  3,  xix)       4 
diagnosis         .  .  .  .  .vii  (S.  1,  vii)     15 

described         .....  xxxiii  (S.  3,  xviii)  319 
causing  constipation  and  symptoms  of  strangulated 
hernia  .... 

causing  intestinal  obstruction,  relieved  by  operation 
microscopic  characters  of 


observations  on 

obstructing  parturition . 

causing  abdominal  tumours 

of  abdominal  viscera 

of  bile  ducts,  jaundice  from 

of  the  bladder,  causing  retention 

affecting  bones,  cases  of 

involving    breast   and    vertebrae 

hypoglossal  nerve 
cases  of,  affecting  breast 
of  the  breast,  cases  of 


i  (S.  1,  i),  202 
paralysis  of    the 


xiv  (S.  2,  vii)  242 

XV  (S.  2,  viii)  175 

viii  (S.  2,  i)  454 

xix  (S.  3,  iv)     19 

viii  (S.  2,  i)     55 

V  (S.  1,  v)  356 

xxvi  (S.  3,xi)  194 

XXXV  (S.  3,  xx)  168 

204;  vii  (S.  1,  vii)       2 

XXXV  (S.  3,  xx)  341 


„  EPITHELIAL,  of  pharynx  and  trachea,  causing  impend 

ing  suffocation 
„  of  external  genitals  in  female,  requiring  excision 
„  —  complicated  with  pregnancy    . 
„  of  eye 

„  of  face  .  .  .  . 

„  of  femur  .... 

„  tumours  attached  to  the  femoral  sheath 
„  of  the  kidney,  forming  abdominal  tumours 
„  of  the  jaw       .... 
„  of  large  intestine 
„  of  the  liver,  observations  on  the  situation  and  struc 

ture  of  . 

„  of  the  liver     . 

„  of  the  lungs,  cases  of,  with  observations 
„  of  oesophagus 

„  —  necessitating  operation  of  gastrotomy 
„  of  the  ovaries,  forming  abdominal  tumours 
„  of  the  ovary,  extending  through  the  walls  of  the  colon, 

and  occupying  the  whole  calibre  of  the  gut,  producing 

insuperable  constipation 
„  between  pharynx  and  trachea,  obstructing  respiration 
„  of  the  rectum,  case  of    . 
„  of  rectum 
„  primary,  of  the  skin 

„  of  the  spleen,  forming  abdominal  tumours 
„  of  stomach      .  .  .       xvi  (S.  3,  i)  119; 

„  of  the  supra-renal  capsules 
„  of  the  testicle 
„  —  simulating  hernia     . 
„  of  the  tongue,  in  which  the  lingual  gustatory  nerve 

was  divided  ..... 


xxxii  (S.  3,  xvii)  423 

xxxii  (S.  3,  xvii)  260 

xxxiii  (S.  3,  xviii)  42;  xxxiv  (S.  3,  xix)  36; 

XXXV  (S.  3,  xx)     49 


xiv  (S.  2,  vii)  317 

xvi  (S.  2,  vii)  327 

ii  (S.  1,  ii)  247 

xviii  (S.  3,  iii)  193 

xxxii  (S.  3,  xvii)  683 

xxxi  (S.  3,  xvi)  469 

i  (S.  1,  i)  526 

iv  (S.  1,  iv)  237 

XXX  (S.  3,  xv)  267 

xxix  (S.  3,  xiv)  377 

i  (S.  1,  i)  638 

XXXV  (S.  3,  xx)  198 

vi  (S.  i,  vi)  330 

xvii  (S.  3,  ii)  221 

xix  (S.  3,  iv)     19 

iii  (S.  1,  iii)  241 


XV  (S.  2,  viii)  186,  478 

xiv  (S.  2,  vii)  322 

v  (S.  1,  v)  233 

xxxii  (S.  3,  xvii)  269 

XXX  (S.  3,  xv)  305 

iii  (S.  1,  iii)  436 

;  xxxix  (S.  3,  xxiv)  143 

xxvii  (S.  3,  xii)  423 

xxvi  (S.  3,  xi)  133 

viii  (S.  2,  i)  172 

xiv  (S.  3,  vii)  253 
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OAECINOMA — OATAMENIA. 


CARCINOMA  (continued)— 
„  of  the  tongue  .  .    xlv  (S.  3,  xxx)  163 ;  xlvi  (S.  3,  xxxi)  245 

„  of  thigh,  hip,  and  pelvis  .  .  .     xxxii  (S.  3,  xvii)  270 

„  of  uterus  in  its  effects  on  the  kidneys ;  post-mortem 

cases  statistically  examined  .  .  .    xxxiv  (S.  3,  xix)  375 

„  of  the  vagina,  cases  of    .  .  i  (S.  1,  i)  128;  ii  (S.  1,  ii)  203,  210 

„  of  the  uterus,  cases  of    .  .1  (S.  1,  i)  127,  157;  ii  (S.  1,  ii)  203,  210; 

vii  (S.  1,  vii)  112,  118;  xi  (S.  2,  iv)  257 
„  of  the  cervix  uteri,  two  cases  of,  associated  with  preg- 
nancy, in  one  of  which  the  Csesarean  section  was  suc- 
cessfully performed       .  .  .  .  xiv  (S.  2,  vii)  426 

CARDIAC  DISEASE,  case  of,  complicated  with  albuminous 

urine  ...  .  viii  (S.  2,  i)  209,  220,  227 


,,  —  caused  by  adherent  pericardium 
„  see  also  Heart. 

CARDIAC    OBSTRUCTION,    the  result  of   intra-uterine 
disease  .... 


xxxi  (S.  3,  xvi)  196 


xxvi  (S.  3,  xi)  435 

CARDIAC  POISONS  ....      xxvii  (S.  3,  xii)     45 

CARDIOGRAPHIC  TRACINGS,  interpretation  of  .       xxxv  (S.  3,  xx)  261 

CARIES  of  spine  ....      xxxi  (S.  3,  xvi)  366 

„  spontaneous  cure  of,  in  diseased  joints  .  .  i  (S.  1,  i)  279 

Caelisle  (Sir  Anthony),  on  vascular  organisation  de- 
pendent upon  physical  causes 

CAROTID   ARTERY,  successful  case  of  ligature  of  the, 
for  internal  carotid  aneurism,  and  dissection  of  parts 
twelve  years  afterwards 
„  case  of  ligature  of,  for  external  carotid  aneurism 
„  cases  of  diseased  internal 

„  experiments  on  ligature  of,  in  dogs  and  rabbits 
„  and  INNOMINATE  tied  for  subclavian  aneurism 
„  compressed,  for  the  cure  of  innominate  aneurism 
„  occlusion  of,  case  of      .  .  .  . 

Caepentee  (Wm.  Guest),  account  of  a  case  of  fatal 
pleuritis,  produced  by  the  presence  of  a  piece  of  ivory, 
consisting  of  four  artificial  teeth,  which  had  been 
swallowed  thirteen  years  before 

Caeeington  (R.  E.),  case  of  tetanus,  with  extensive  lesions 

in  the  spinal  cord 
„  triangular  ligament  of  the  urethra 
„  multiple  small  abscesses  of  the  liver 
„  hypertrophic  cirrhosis  of  the  liver,  with  observations 

on  the  concurrence  of  fever  with  cirrhosis 
„  in  memoriam  .... 

CARTILAGES  which  keep  open  the  principal  division  of 
the  bronchial  tubes       .... 
„  of  joints,  on  the  healthy  and  morbid  conditions  of 

CARTILAGINOUS  TUMOURS  .    xxvii  (S.  3,  xii)  393;  xxix  (S.  3,  xiv)  475 

CASEOUS  DISEASE  of  the  lymphatic, glands,  after  disease 

of  knee-joint  .  '.  .  xxxiii  (S.  3,  xviii)  401 

CASEOUS  PELLICLES  in  the  urine  during  gestation,  de- 
scription of  .  .  ,  .  .  V  (S.  1,  v) 

CATAMENIA,  case  of  retained  .  .  .         xiv  (S.  2,  vii)  350 

„  —  causing  distension  of  the  uterus  .  .      ,  ii  (S.  1,  ii)  245 


V  (S.  1,  v)       1 


i  (S.  1,  i)     53 

vi  (S.  1,  vi)  361 

i  (S.  1,  i)     18 

i  (S.  1,  i)  457 

xxxii  (S.  3,  xvii)  138 

xxxiii  (S.  3,  xviii)     63 

xvi  (S.  3,  i)     12 


vii  (S.  1,  vii)  353 

xxxix  (S.  3,  xxiv)  185 

xl  (S.  3,  xxv)     41 

xii  (S.  3,  xxvi)  375 

xlii  (S.  3,  xxvii)  337 
xlv  (S.  3,  xxx)  xxiii 

vi  (S.  1,  v)  237 
xiii  (S.  2,  vi)     36 


CATARACT — OERBBRO- SPINAL  CENTRES. 
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CATARACT,  account  of  a  new  operation  for      .  .  vii  (S.  1,  vii)  461 

„  hard,  chemical  composition  of       .  .  .  xiv  (S.  2,  vii)  251 

„  on  extraction  of  ...  .     xxxiv  (S.  3,  xix)  507 

„  improved  method  of  operation      .  xix  (S.  3,  iv)  81 ;  xxi  (S.  3,  vi)     76 

„  diabetic,  observations  on  .  xxi  (S.  3,  vi)  266 ;  xxii  (S.  3,  vii)  257 

CATARRH  of  the  tympanum  .  .  .         xxx  (S.  3,  xv)  215 

CATHETERISM,  observations  on,  in  cases  of  stricture  and 
retention       ..... 
„  remarks  on  (B.  B.  Cooper) 

CAULIFLOWER  EXCRESCENCE  of  uterus,  observations 
upon  ..... 

CAUSES   OP   DEATH   after  ligature  of  the  innominate 

artery  ..... 

„  after  ligature  of  second  and  third  parts  of  subclavian 

artery  ..... 

„  in  subclavian  aneurism,  with  cases 

CAUTERISATION  in  treatment  of  subclavian  aneurism  . 

CAUSATION,  PATHOLOGY,  and  physiology  of  the  de- 
formities which  develop  during  young  life  . 

CAUSES  of  preventable  blindness 

CAVA,  ASCENDING  and  descending,  see  Vena  cava. 

CELLS,  on  the  pathology  of  .  . 

„  on  the  physiology  of,  with  a  view  to  elucidate  the  laws 
regulating  the  structure  and  function  of  glands 

CELLULITIS,  PELVIC,  cases  of,  with  abscess  occurring 

after  delivery  .      vii  (S.  1,  vii)  90;  ix  (S.  2,  ii)  1 ;  xiii  (S.  2,  vi)  211 

CENTRAL  GANGLIA  of  the  brain,  disease  of     .  .       xxvii  (S.  3,  xii)  169 

CEPHALALGIA  as  a  symptom  of  diseased  arteries  of  the 
brain  ..... 

CEPHALO-HYDROCELE      . 
CEPHALOPODS,  hepatic  system  of     . 

CEREBELLUM,  diseases  of  the 

„  case  of  tumour  pressing  on  . 

CEREBRAL  AFFECTIONS  occurring  in  children,  observa- 
tions on         . 
„  dependent  upon  disease  of  the  pericardium  . 

„  as  a  symptom  of  renal  disease        .  vii  (S.  1,  vii)  2 ;  xv  (S.  2,  viii)  281 

CEREBRAL  CIRCULATION,  experiments  on,  by  tying  the 

carotid  and  vertebral  arteries       .  .  .  i  (S.  1,  i)  457 

CEREBRAL  DISEASE,  the  pulse-curve  in,  discussed  .    xxxiv  (S.  3,  xix)     84 

CEREBRAL  DISEASES  OF  CHILDREN,  observations  on  .  xxi  (S.  3,  vi)     98 

CEREBRAL  SOFTENING,  with  descending  sclerosis  of  the 

lateral  column  ....      xlii  (S.  3,  xxvii)  351 

CEREBRAL    SYMPTOMS    and    teetigo,    occurring    in 

deafness,  &c.  ....  xxxiii  (S.  3,  xviii)  144 

CEREBRAL  TUMOUR,  condition  of  bones  of  skull  in         .  Ixiii  (S.  3,  xxxiii)     11 
„  one   hundred    cases    of,   with  reference   to    operative 


vi  (S.  1,  vi)  131 
v(S.  1,  v)     73 

xxii  (S.  3,  vii)  241 

xxxii  (S.  3,  xvii)  114 

xxxi  (S.  3,  xvi)     92 
xxxi  (S.  3,  xvi)       5 

xxxi  (S.  3,  xvi)     49 

xliv  (S.  3,  xxix)  241 
xxxvi  (S.  3,  xxi)  179 

viii  (S.  2,  i)  423 
xi  (S.  2,  iv)  273 


i  (S.  1,  i)  9 

xlvi  (S.  3,  xxxi)  363 

xi  (S.  2,  iv)  318 

xxvii  (S.  3,  xii)  237 

ii  (S.  1,  ii)  285 

Vi  (S.  1,  vi)  144 

V  (S.  1,  v)  276 


treatment,  cause  and  mode  of  death 
CEREBRAL  VESSELS,  cases  of  aneurism 
CEREBRITIS       .... 

„  or  softening  of  the  brain 
CEREBRO-SPINAL  CENTRES,  arrest  of  function  of 

„  pathological  connection  between  nerves  and 


Ixiii  (S.  3,  xxviii)  115 
XX  (S.  3,  v)  281 
.  xxxvii  (S.  3,  xxii)  7 
.  xxvii  (S.  3,  xii)  224 
.  xxxvii  (S.  3,  xxii)  7 
.  xxxiii  (S.  3,  xviii)  129 
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CEREBRO-SPINAL  FLUID — CHILDREN. 


CEREBRO-SPINAL  FLUID,  observation  on  its  uses  .         xv  (S.  2,  viii)  378 

„  beneath  the  scalp  .  xxxvi  (S.  3,  xxi)  363 ;  xxxviii  (S.  3,  xxiii)  329 ; 

xl(S.3.xxv)     91 
„  escape  of,  fourteen  days  after  fracture  of  the  skull 
CEREBRUM,  see  Brain. 

„  disease  of  the,  caused  by  syphilis  . 
CERVICAL  and  bicipital  hibs  in  man 
CERVICAL  VERTEBRA,  effects  of  disease  of,  with  case   . 
CERVIX  EEMORIS,  partial  fracture  of,  and  of  the  proper 
source  of  nutrition  of  the  head  of  the  bone 
„  on  the  pathology  and  treatment  of  fracture  of 
„  cases  of  fracture  of,  with  union     . 
CERVIX  UTERI,  amputation  of  . 

CHANCRE,  description  of  the  varieties  of,  with  remarks 

on  treatment  .  .  iv  (S.  1,  ix)  411 ;  v.  (S.  1,  v)  185 

XXX  (S.  3,  xv)  160 


xlii  (S.  3,  xxvii)  23 

xxxii  (S.  3,  xvii)  249 

xlii  (S.  3,  xxvii)  159 

ii  (S.  1,  ii)  292 

ix  (S.  2,  ii)  347 

X  (S.  2,  iii)  211 

xiv  (S,  2,  vii)  277 

xxvii  (S.  3,  xii)  365 


„   HAED 
„    SOFT 

„  in  the  female  . 

„  digital 
Chapman  (Chaeles),  account  of  a  case  illustrating  the 

ill  effects  of  Joyce's  stoves 
CHARBON  .  .  .  . 

„  creolin  in        . 

CHARCOAL  VAPOUR,  analysis  and  poisonous  effects  of 

CHARWOMAN,  anatomy  of  a 

CHEEK,  sloughing  of  the,  causing  deformity  of  the  lower 

jaw,  remedied  by  operation 
CHELOID  DISEASE,  case  of 

CHEMICAL  DECOMPOSITION,  its  relation  to  nutrition 
CHEMICAL  DEPOSITION  in  the  formation  of  tumours 
CHEST,  diseases  of,  on   the  difficulties  attending  their 
physical  diagnosis 
„  malignant  disease  of 
„  effusions  in,  requiring  operation     . 
„  injuries  to  the  parietes  and  contents 
„  see  also  JEmpyema,  Pneumothorax. 
Chevees    (Noeman),    M.D.,    account    of     the     fibrous 
structure  of  the  subserous  membrane  of  the  aorta 
„  essay  on  acute  aortitis    . 
„  observations  on  the  diseases  of  the  orifice  and  valves 

of  the  aorta 

„  inquiry   into   certain   of  the   causes   of   death   after 

injuries  and  surgical  operations  in  Loudon  hospitals, 

with  a  view  to  their  prevention 

„  observations  on  the  structure,  functions,  and  diseases 

of  the  coronary  arteries  of  the  heart 

CHILDHOOD,  rheumatic  diathesis  in  . 

„  on  the  operation  of  tracheotomy  in 

CHILDREN,  general  anasarca  in,  without  albuminuria 

„  on  some  cerebral  affections  of        , 

„  diseases  of,  reports  of  cases 

„  on  some  diseases  of         . 

„  on  the  effects  of  opium  in,  with  a  case  of  poisoning  by 

opium 
„  extravasation  of  urine  in 
„  observations  on  tlie  lungs  of  new-born 
„  translucency  of  hernia  in 


XXX  (S.  3,  xv)  170 
XXX  (S.  3,  xv)  160 
1  (S.  3,  xxxv)     49 

iv  (S.  1,  iv)     83 

xxxviii  (S.  3,  xxiii)  221 

xlv  (S.  3,  xxx)  365 

iv  (S.  1,  iv)     75 

xliv  (S.  3,  xxix)  339 

xxxi  (S.  3,  xvi)  521 

XV  (S.  2,  viii)  433 

xxxi  (S.  3,  xvi)  425 

xxxiii  (S.  3,  xviii)  257 
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1 
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3, 

sxxiv) 

123 

ix(S. 
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^0 

48, 

355 

X 
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iii) 

143 

V 

(S 

1, 

v) 

40 

vi(S 

.1 

V) 

304 

vii  (S.  1,  vii)  387 


viii(S.2,i)  78 

viii  (S.  2,  i)  193 

xl  (S.  3,  xxv)  103 

xxxv  (S.  3,  xx)  495 

xlii  (S.  3,  xxvii)  197 

vi  (S.  1,  vi)  144 

X  (S.  2,  iii)  108 

xxi  (S.  3,  vi)  97 


ix  (S.  2,  ii)  276 

xviii  (S.  3,  iii)  137 

ii  (S.  1,  ii)  318 ;  vii  (S.  1,  vii)     36 

.  xxxvii  (S.  3,  xxii)  505 
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CHLORAL  as  a  preservative 

CHLORATE    OF    POTASH,    efficacy   of,    in   phagedenic 
ulcerations     .  .  .  .  . 

CHLOROFORM  compared  with  ether  as  an  anaesthetic 

„  death  by  inhalation  of    . 

„  mode  of  detection  in  blood 

CHLOROSIS,  description  of,  complications  and  treatment 


xxxvi  (S.  3,  xxi)  429 

xiv  (S.  2,  vii)  331 

xxxiv  (S.  3,  xix)     56 

xxix  (S.  3,  xiv)  261 

XXV  (S.  3,  x)  200 

i  (S.  1,  i)  529 


cases  of 


i(S.  1,  i)  128;  ii  (S.  1,  ii)  203, 


„  treated  by  hydrochloric  acid 
CHOLERA  RASH,  description  of 
CHONDROMA,  described     . 


xi  (S.  2,  iv)  175 ; 

xiv  (S.  2.  vii)  173 

xlviii  (S.  3,  xxxiii)       1 

xviii  (S.  3,  iii)  341 
.  xxxiii  (S.  3,  xviii)  313 
CHOREA,  analysis  of  cases  .  .  .  .  xivii  (S.  3,  xxxii)     35 

„  cases  of  .  vi  (S.  1,  vi)  411 ;  vii  (S.  1,  vii)  290;  ix  (S.  2,  ii)  232  ; 

XV  (S.  2,  viii)  417 
„  digest    of    100  cases   of,  with   remarks  on  the  sex, 

age,  cause,  treatment,  and  morbid  appearances 
„  digest  of  200  cases  of     . 
„  fatal  cases  of,  with  account  of  inspections    . 
„  post-mortem  appearances  of  .  i  (S.  1, 


„  cases  successfully  treated  with  electricity 

„  cases  treated  by  electricity 

„  associated  with  pregnancy 

„  its  relation  to  rheumatism 
CHORION,  cystic  or  hydatidiform  disease  of 
CHORIONITIS      .... 

CHRONIC  ARTERITIS 

„  atrophy  of  the  liver 

„  peritonitis        .  .  . 

CHRONIC  BRIGHT'S  DISEASE  without  albuminuria 

„  intermittent  albuminuria 

„  renal    disease    associated   with   dropsy,   the   relation 
between  its  structural  changes  and  clinical  symptoms 
CHRONIC  DISEASE  compared  with  acute 
CHRONIC  RHEUMATIC  ARTHRITIS,  description  of 
CHYLE,  its  presence  in  abdominal  effusion 
CICATRICES  in  the  vagina,  division  of 
CICATRIX,  painful,  on  foot,  case  of    . 
CIRCULATION  of  the  blood  in  a  frog's  foot,  and  experi 
ments  thereon 

„  in  an  imperfect  foetus    . 

„  in  double  monsters  ... 

„  on  the  rapidity  of,  in  the  lymphatic  system 

„  VENOUS,  remarks  on  the  force  of  the,  the  causes,  &c. 

„  on  state  of  the,  in  acute  diseases  . 

CIRCUMCISION  .... 

„  in  the  adult,  on  the  operation  of  . 
CIRRHOSIS  accompanied  by  fever      . 
„  of  the  liver     .... 
„  of  liver,  ascites 
„  remarks  on  the  pathology  of 

CLASSIFICATION  and  local  distribution  of  disease 
,,  of  skin  diseases 


xi  (S.  2,  iv)  360 

xvi  (S.  3,  i)  217 

xvi  (S.  3,  i)     25 

i)  17;  vi(S.  l,vi)441,443; 

xi  (S.  2,  iv)  395 

ii  (S.  1,  ii)  496 

vi  (S.  1,  vi)  87 ;  XV  (S.  2,  viii)  117 

xii  (S.  2,  v)  3 ;  xiii  (S.  2,  vi)  233 

.     xxxiv  (S.  3,  xix)  329 

xxvi  (S.  3,  xi)  181 

.    xxviii  (S.  3,  xiii)  282 

XXX  (S.  3,  xv)     35 

XXXV  (S.  3,  xx)  197 

XXXV  (S.  3,  xx)  202 

xl  (S.  3,  xxv)  295 

xxxviii  (S.  3,  xxiii)  233 


xiii  (S.  3,  xxvii)  135 

xix  (S.  3,  iv)     50 

xix  (S.  3,  iv)     61 

vi  (S.  1,  vi)  297 

xiii  (S.  2,  vi)  230 

xxxiv  (S.  3,  xix)     19 

xiv  (S.  2,  vii)  13,  19 

i  (S.  1,  i)  223 

xiii  (S.  2,  vi)  248 

V  (S.  1,  v)     97 

ii  (S.  1,  ii)  105 

xxxiii  (S.  3,  xviii)     61 

xlix  (S.  3,  xxxiv)  163 

xxxiii  (S.  3,  xviii)  239 

xiii  (S.  3,  xxvii)  337 

XXXV  (S.  3,  xx)  190 

xlix  (S.  3,  xxxiv)       1 

xiii  (S.  3,  xxvii)  295 

xxxvii  (S.  3,  xxii)  151 

xi  (S.  3,  xi)  212 
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CLAVICLE — COCK. 


CLAVICLE,  dislocation  of  both  ends  of 

„  —  of  sternal  end  of       . 

„  treatment  of  fracture  of 
CLIMACTERIC  DISEASE,  cases  of      . 
CLIMATE,  change  of,  its  probable  efficacy  in  disease  of 
the  kidneys   .... 

„  influence  of,  on  the  deposition  of  tubercles  . 

CLINICAL  ASPECTS  of  chronic  Bright's  disease 

„  surgical  studies 
CLINICAL  CASES 
CLINICAL  FACTS  in  relation  to  the  pneumogastric  nerve 
CLINICAL  NOMENCLATURE 
CLINICAL  OBSERVATIONS  on  heart  disease    . 


CLINICAL  RECORDS 


xxxi  (S.  3,  xvi)  361 ; 


CLINICAL  REPORT  SOCIETY,  account  of         .      ii  (S.  1 
„  analytical  report  for  the  year  1843 

„ 1844  .... 

„ 1845  .... 

„ 1846  .... 

„ 1853  .... 

CLINICAL  REPORTS,  select 

CLINICAL  WARDS,  description  of,  at  Guy's  Hospital 

CLOT  on  the  dura  mater 

COAGULA  OF  BLOOD  in  the  bladder,  causing  retention 

COBRA  DE  CAPELLO,  or  Naja  tripudians,  action  of  the 

poison  of        . 
COCAINE  in  dental  practice 

COCCYX,  anchylosis  of,  obstructing  parturition . 
„  necrosis  of       . 

Cock  (Edwaed),  description  of  his  dissections  of  the 
anastomosing  vessels  about  the  hip-joint  in  a  case  of 
femoral  aneurism,  for  which  the  external  iliac  artery 
was  tied  eighteen  years  previously 

„  account  of  the  dissection  of  the  anastomosing  vessels 
about  the  shoulder-joint  in  a  case  of  axillary  aneurism, 
for  which  the  subclavian  was  tied  twelve  years  pre- 
viously ..... 

„  a  contribution  to  the  pathology  of  congenital  deafness 

„  a  few  remarks  on  a  peculiar  follicular  disease 

„  two  cases  of  injury  to  the  head,  followed  by  symptoms 
of  compression,  produced  respectively  by  extravasa- 
tion of  blood  and  formation  of  pus;  relieved  by 
operation       ..... 

„  observations  on  some  obscure  and  difficult  forms  of 
hernia,  with  cases  (Memoir  I)      . 

„  (Memoir  II)  ..... 

„  (Memoir  III)  ..... 

„  (Memoir  IV)  . 

„  on  paracentesis  thoracis,  with  cases 

„  observations  on  the  ganglionic  enlargement  of  the 
pneumogastric  nerve ;  the  probable  function  of  the 
ganglion,  and  the  position  which  it  occupies  in  the 
human  subject,  and  in  several  of  the  lower  animals   . 


xlvi  (S.  3,  xxxi)  445 

xi  (S.  2,  iv)     89 

xxvi  (S.  3,  xi)  302 

ii  (S.  1,  ii)  204 

i  (S.  1,  i)  372 
vi  (S.  1,  vi)  216 

xxxix  (S.  3,  xxiv)  363 

xxxix  (S.  3,  xxiv)  319 

xxxii  (S.  3,  xvii)  423 

XXXV  (S.  3,  xx)  127 

XXX  (S.  3,  xv)  479 

1  (S.  3,  xxxv)  113 

xxxii  (S.  3,  xvii)  257  > 
xxxiii  (S.  3,  xviii)  3l 
ii)  5;  ix  (S.  2,  i)  2 
ix  (S.  2,  ii)  496 
X  (S.  2,  iii)  225 
xi  (S.  2,  iv)  64 
xii  (S.  2,  v)  113 
XV  (S.  2,  viii)  407 

xxvii  (S.  3,  xii)  495 

ix  (S.  2,  ii)  368 

xlv  (S.  3,  xxx)  235 

i  (S.  1,  i)  202 

xxxiv  (S.  3,  xix)  297 
xliv  (S.  3,  xxix)  355 

vii  (S.  1,  vii)     84 
xlvi  (S.  3,  xxxi)  191 


i  (S.  1,  i)     47 


i  (S.  1,  i)     62 

iii  (S.  1,  iii)  289 

XV  (S.  2,  viii)  151 


vii  (S.  1,  vii)  157 

xii  (S.  2,  v)     52 

xiii  (S.  2,  vi)  149 

xiii  (S.  2,  vi)  309 

xiv  (S.  2,  vii)  233 

ix  (S.  2,  ii)  m 


ii  (S.  1,  ii)  311 
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Cock  (Edwaed)  (continued) -~ 

„  some  observations  on  stricture  of  the  urethra,  cathe- 
terism  and  false  passage,  founded  on  post-mortem 
inspections    .  .  .  .  . 

„  on  division  of  the  tendo  Achillis  in  dislocations  and 
fractures       .  .  .  .  . 

„  rare  cases  of  dislocations  and  fractures 

„  case  of  myeloid  disease  of  the  scapula 

„  sequel  of  a  case  of  successful  trephining  of  the  skull  . 

„  case  of  pharyngotomy    .  .  .  . 

„  —  severe  mutilation  of  the  forearm 

„  select  cases  of  aneurism 

„  a  few  words  on  the  means  to  be  adopted  for  establish- 
ing a  communication  between  the  bladder  and  the 
exterior  of  the  body  when  the  urethra  has  become 
impermeable ;  the  last  resource  available  in  certain 
cases  .  .  .  .  . 

„  a  second  case  of  pharyngotomy  for  the  removal  of  a 
foreign  body  impacted  in  the  pharynx 

„  primary  syphilitic  sores . 

„  surgical  reminiscences   . 

„  obituary  .... 

CODEINE  in  the  treatment  of  diabetes 
C(ELIAC  ANEURISM,  case  of 
Cole  (John  Jonas),  case  of  lithotomy  in  India,  with 
remarks         .... 


vi  (S.  1,  vi)  131 

xvi  (S.  3,  i)  269 

xvi  (S.  3,  i)  279 

xvii  (S.  3,  ii)       1 

xviii  (S.  3,  iii)  364 

xix  (S.  3,  iv)  217 

xxii  (S.  3,  vii)  262 

XXV  (S.  3,  x)  202 


xxvii  (S.  3,  xii)  267 

xxviii  (S.  3,  xiii)       1 

xxxvii  (S.  3,  xxii)       1 

xlii  (S.  3,  xxvii)       1 

xlix  (S.  3,  xxxiv)  xciii 

XXX  (S.  3,  XV)  433 
xxxi  (S.  3,  xvi)  394 


xiv  (S.  2,  vii)  444 

xlv  (S.  3,  xxx)  131 

xlvi  (S.  3,  xxxi)  461 

xlii  (S.  3,  xxvii)  375 

xxix  (S.  3,  xiv)  377 

V  (S.  1,  v)  302 


COLITIS,  ULCEEATIVE 

COLLEGE,  EE8IDENTIAL       . 

CoLLEs'  fracture 

COLLOID  CANCER  of  large  intestine 

COLON,  accumulations  in,  simulating  abdominal  tumours 

„  operation  of  opening  of,  in  loin,  by  a  vertical  incision 

for  intestinal  obstruction  .  .  xv  (S.  2,  viii)  175,  478 

„  twist  of,  producing  constipation  .  .  .  ix  (S.  2,  ii)  371 

„  lacerated  wound  of,  case  of  .  .  .  ix  (S.  2,  ii)  476 

„  obstruction  of,  from  gelatiniform  cancer  of  the  ovary, 
inducing  insuperable  constipation;  treated  by  opera- 
tion .  .  .  .  XV  (S.  2,  viii)  175, 478 

„  ulceration  of  .  .  .  .  .        xlv  (S.  3,  xxx)  131 

xxix  (S.  3,  xiv)  377 
.    xxviii  (S.  3,  xiii)  219 

COMA  as  a  cause  of  death  in  diabetes  .  .  xxx  (S.  3,  xv)  188 

„  DIABETIC,  injection  of  saline  solution  into  blood  for    xxxiv  (S.  3,  xix)  173,  521 

„  death  by,  in  diabetes      .                 .  .  .  xl  (S.  3,  xxv)   147 

CoMLEY  (John),  case  of  glanders       .  .  .  viii  (S.  2,  i)  120 

COMMUNICATIONS,  shoet                .  .  .  xxxv  (S.  3,  xx)  563 

COMPOSITE  PORTRAITURE  in  phthisis  .  .  xl  (S.  3,  xxv)  475 

COMPOUND  DISLOCATION  of  the  tarsus  .  .  (S.  1,  i)  244 

„  of  the  elbow   .                 .                 .  .  .  (S.  1,  i)  248 

„  see  also  Dislocation. 

COMPOUND  FRACTURE  of  the  leg,  cases  of    .  .  i  (S.  1,  i)  189,  192 

„  of  the  radius,  cases  of    .                 .  .  .  i  (S.  1,  i)  194 

„  of  the  patella                   .                 .  .  .  i  (S.  1,  i)  241 

„  of  the  long  bones           ....  xliv  (S.  3,  xxix)  413 

,,  see  also  Cranium,  Fracture. 


COLOTOMY,  for  colloid  cancer 
,,  in  intestinal  obstruction 


650  COMPRESSION — CONTINUOUS    CUKRENT. 

COMPRESSION,    CAEDIAO,   for  the  cure    of    subclavian 

aneurism       .....       xxxi  (S.  3,  xvi)  33 

„  DISTAL,  in  the  cure  of  subclavian  aneurism  .                 .       xxxi  (S.  3,  xvi)  37 

„  in  the  cure  of  axillary  aneurism,  case  of       .                 .  xxxiii  (S.  3,  xviii)  61 

„  —  of  popliteal  aneurism,  with  cases             .                 .  xxxiii  (S.  3,  xviii)  66 

xxxv  (S.  3,  xx)  19 

„  —  of  subclavian  aneurism             .                 .                 .       xxxi  (S.  3,  xvi)  32 

„  in  the  treatment  of  a  case  of  femoral  aneurism             .      xxii  (S,  3,  xvii)  284 

„  of  carotid  for  cure  of  innominate  aneurism                   .  xxxiii  (S.  3,  xviii)  63 
„  CEKEBEAL,  two  cases,  respectively  produced  by  extra- 
vasation of  blood  and  formation  of  pus,  relieved  by 

operation       .                  .                  .                  .                  .           vii  (S.  1,  vii)  157 

„  from  clot  on  dura  mater                 .                 .                 .       xlv  (S.  3,  xxx),  235 

„  trephining  for                 .                 .                 .                 xxxviii  (S.  3,  xxiii)  221 
„  of   the   left   bronchus,  from   dilatation   of    the  left 

auricle           .                 .                 .                 .                 .            iii  (S.  1,  iii)  175 

COMPRESSION  PARAPLEGIA           .                 .                 .  xlvii  (S.  3,  xxxii)  279 

CONCRETIONS,  pibeinous,  in  the  heart,  observations  on              iv  (S.  1,  iv)  146 

„  found  in  the  appendages  to  the  uterus          .                 .        i  (S.  1,  i)  633,  655 
„  TEINART,  see  Calculus. 

CONCUSSION,  causing  deafness          .                 .                 .    xxviii  (S.  3,  xiii)  153 

„  of  the  brain,  case  of       .                 .                 .                   xxxiii  (S.  3,  xviii)  92 

„  —  cases  of     .                 .                 .                 .                 .             xx  (S.  3,  v)  13 

„  treatment  of    .                 .                 .                 .                 .         xxvi  (S.  3,  xi)  313 

CONDITION  of  the  bones  of  the  skull  and  the  dura  mater 

in  tumours  of  the  brain                 .                  .                  .  xliii  (S.  3,  xxviii)  11 

CONGENITAL  ABSENCE  of  internal  sexual  organs           .          xiii  (S.  2,  vi)  362 

„  of  the  iris       .                 .                 .vii  (S.  1,  vii)  279 ;  xii  (S.  2,  v)  29 

CONGENITAL    ANOMALIES,    anatomy    of   two-headed 

monster         .                 .                 .                 .                 .      xxxi  (S.  3,  xvi)  455 

CONGENITAL  DEAFNESS,  pathology  of           .                .           iii  (S.  1,  iii)  289 

CONGENITAL  DEFICIENCY  of  septum  of  ventricles  of 

heart              .                 .                   xxxii  (S.  3,  xvii)  443 ;  xxxv  (S.  3,  xx)  566 

„  of  human  eye .....    xxxii  (S.  3,  xvii)  473 
„  patent    ductus    arteriosus,    with     peculiar    diastolic 

murmur         ....                    xxxiii  (S,  3,  xviii)  23 

CONIUM,  its  action  in  arthritic  iritis                  .                 .             ix  (S.  2,  ii)  345 

CONJUNCTIVA,  on  granular  inflammation  of   .                .           xxv  (S.  3,  x)  61 

„  pemphigus  of                   .                  .                  .                  xlviii  (S.  3.  xxxiii)  165 

„  syphilitic  blotch  on        .                 .                 .                 •        xxii  (S.  3,  vii)  109 

CONSTIPATION,  observations  on  the  symptoms,  diagnosis, 

and  treatment  of,  with  cases        .                 .                 .             ix  (S.  2,  ii)  370 
„  case  of  insuperable,  with  symptoms  of  strangulated 

hernia,  from  stricture  of  the  rectum            .                 .          xiv  (S.  2,  vii)  242 

„  case  of,  simulating  strangulated  hernia         .                 .         xiv  (S.  2,  vii)  302 
„  from  intestinal  obstruction  requiring  the  opening  of 

the  colon       .  .  .  .  xv  (S.  2,  viii)  175,  478 

„  cases  of            .                 .                 .                 .                 .             xi  (S.  2,  iv)  73 

„  treatment  of                    .                 .                 .                 .xlv  (S.  3,  xxx)  267 

CONSTRUCTIVE  INFLAMMATION  and  tjlcees                .  xxxix  (S.  3,  xxiv)  255 

CONSUMPTION,  see  Phthisis. 

CONTAGION  in  the  spread  of  tumours  discussed                .  xxxiii  (S.  3,  xviii)  280 

CONTINUOUS  CURRENT  for  ulcers                    .                .     xxxvi  (S.  3,  xxi)  341 


CONTRACTION — COOPER. 
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CONTRACTION,  permanent,  of  all  the  extremities  from 

deposits  on  spinal  arachnoid         .                 .                 .                 i  (S.  1,  i)  33 

„  of  the  vagina,  cases  of                    .                 .     i  (S.  1,  i)  129;  ii  (S.  1,  ii)  203 
„  and  SPASMODIC  affection  of  limbs  in  affections  of 

the  cord         ....             xxxii  (S.  3,  xvii)  178,  185 

„  of  the  intestine               ....       xxix  (S.  3,  xiv)  321 

CONTRE-COUP,  observations  on  .  .  .  xix  (S.  3,  iv)     57 

CONVULSIONS  and  hemiplegia,  following  injury  to  head, 

treated  by  trephining  ....     xxxiv  (S.  3,  xix)  21 

„  cases  of,  with  remarks    ....            viii  (S.  2,  i)  495 

„  dynamics  of  epilepsy  and                .                 .                   xxxiii  (S,  3,  xviii)  173 

„  epileptic,  following  suppuration  under  the  dura  mater                i  (S.  1,  i)  36 

„  following  injury  to  the  head          .                 .                 .         xxx  (S.  3,  xv)  536 

„  pueepebal,  cases  of      .                 .                 ii  (S.  1,  ii)  207;  vi  (S.  1,  vi)  67 


„ treated  without  bleeding    . 

CONVULSIVE  AFFECTIONS  from  diseases  of  the  teeth    . 

Cooke  (W.  R.),  case  of  suspected  poisoning 

COOLING  of  human  body  after  death 

Cooper   (Sir  Astley   Paston,  Bart.),  case  of  femoral 

aneurism,  for  which  the  external  iliac  artery  w^as  tied 

by  him  ;  with  an  account  of  the  preparation  of  tlie 

limb,  dissected  at  the  expiration  of  eighteen  years     . 

„  account  of  the  first  successful  operation  performed  on 
the  common  carotid  artery  for  aneurism,  in  the  year 
1808,  with  the  post-mortem  examination  in  1821 

„  some  experiments  and  observations  on  tying  the  ca- 
rotid  and  vertebral  arteries,  and  the  pneumogastric, 
phrenic,  and  sympathetic  nerves 

„  account  of  a  very  large  calculus,  passed  by  a  young 
woman,  without  operation 

„  on  the  dislocation  of  the  os  humeri  upon  the  dorsum 
scapulse,  and  upon  fractures  near  the  shoulder-joint 

„  history  of  a  compound  fracture  of  the  patella 

„  an  account  of  the  structure  of  two  imperfect  foetuses 
and  a  placenta  .... 

„  dissection  of  a  supposed  hermaphrodite 

„  discovery  of  the  superior  laryngeal  ganglion 

„  notes  on  the  structure  of  the  thyroid  gland 

„  on  spermatocele  or  varicocele  of  the  spermatic  cord     . 

„  his  last  illness,  and  the  inspection  of  his  body 
Cooper  (Beansby  Blake),  on  amputation 

„  on  the  application  of  chemical  analysis,  and  micro- 
scopic examination  of  morbid  products,  to  the  forma- 
tion of  a  correct  diagnosis 

„  on  the  treatment  to  be  adopted  in  wounds  in  arteries 
and  traumatic  aneurism,  with  cases 

„  cases  of  dislocation  and  fracture,  with  remarks 

„  compound  fracture,  wound  of  knee-joint,  retention  of 
urine,  and  hernia  .... 

„  aneurism,  wounded  artery,  and  malignant  tumour 

„  gangrene,  aneurism,  ununited  fracture,  hernia,  wound 
of  the  tongue,  and  calculus  vesicae 

„  observations  on  calculi,  removed  by  lithotomy,  in  India 

„  on  the  physiology  of  the  muscles  of  the  eye 

„  an  experimental  inquiry,  respecting  the  process  of  re- 
paration after  simple  fracture  of  bones       ii  (S.  1,  ii)  179;  iii  (S.  1,  iii)  111 

„  on  the  pathology  and  treatment  of   fracture  of   the 

neck  of  the  thigh-bone  .  .  .  x  (S.  2,  iii)  211 


xxxi  (S.  3,  xvi)  343 

xxviii  (S.  3,  xiii)     88 

viii  (S.  2,  i)       1 

xxiv  (S.  3,  ix)  180 


i  (S.  1,  i)     43 


i  (S.  1,  i)     53 


i  (S.  1,  i)  457 

iii  (S.  1,  iii)  167 

iv  (S.  1,  iv)  265 

i  (S.  1,  i)  241 

i  (S.  1,  i)  227 

V  (S.  3,  v)  243 

ii(S.  1,  ii)  311 

i  (S.  1,  i)  448,  653 

iii  (S.  1,  iii)  1 

vi  (S.  1,  vi)  229 

iv  (S.  1,  iv)  301 


xiv  (S.  2,  vii)  101 

XV  (S.  2,  viii)  195 

i  (S.  1,  i)  81 

i  (S.  1,  i)  189 

i  (S.  1,  i)  517 

ii  (S.  1,  ii)  369 

xiv  (S.  2,  vii)  444 

iii  (S.  1,  iii)  461 
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COOPER — CRANIUM. 


COOPBB  (Beansby  Blake)  (continued) — 

„  remarks  on  a  gunshot  wound,  carrying  away  the  patella 

„  operation  for  the  radical  cure  of  a  reducible  inguinal 
hernia  .... 

„  cases  of  hernia 

„  case  of  hydrocele  of  the  neck 

„  observations  on  lithotomy  .  viii  (S.  2 

„  report  of  cases  requiring  capital  operations 

„  case  of  spermatocele  or  varicocele,  treated  by  excision 
of  a  portion  of  the  scrotum 

„  on  the  treatment  of  stricture 

„  case  of  bone  passed  by  the  urethra 

„  considerations   connected    with    the    pathology    and 
surgery  of  urinary  concretions    . 
COPAIBA,  diuretic  action  of 
COPPER,  existence  of,  in  organic  tissues 

„  twelve  cases  of  poisoning  by 

„  on  the  toxicology  of       . 
CORACOID  PROCESS,  fracture  of       . 
CORD,  SPERMATIC,  varicocele,  treated  by  excision  of  part 
of  scrotum   .... 

„  —  remarks  on,  &c. 

„  SPINAL,  insular  sclerosis  of 

„  —  strumous  disease  of,  giving  rise  to  paraplegia 

„  —  descending  degeneration  of 

„  —  lesion  in,  in  tetanus  . 
CORNEA,  ulcers  on,  cases  of 

„  on  the  opacity  of  . 

CORONARY  ARTERIES,  on  the  structure,  function,  and 

diseases  of    . 
CORPORA  STRIATA,  symmetrical  softening  of 
CORPUS  CALLOSUM,  absence  of 
CORPUS  STRIATUM,   case  illustrative  of  the  effects  of 

lesion  of        . 
CORROSIVE  SUBLIMATE,  cases  of  poisoning  by 

xi  (S.  2,  iv) 

„  cases  of  poisoning  by,  Clinical  Report 

„  its  action  on  the  stomach  as  a  poison 

„  as  a  test  for  morphia     . 

„  on  the  use  of,  in  hypertrophy  and  induration  of  the 
uterus  .... 

„  poisoning  by  . 
COUCH  used  by  C.  A.  Key  in  lithotrity 
COW,  case  of  poisoning  of,  by  lead    . 
COW-POX,  perfect,  instances  of,  after  smallpox 
CRAB,  biliary  tube  of  . 

CRANIAL  VIBRATIONS,  means  for  counteracting 
CRANIUM,    notes    on  the  development  and  design  of 
certain  portions  of        . 

„  diseases  of,  requiring  the  use  of  the  trephine 

„  exostosis  of  frontal  bone  growing  into  the    . 

„  cases  of  fractures  of       . 

„  —  fracture  of,  requiring  operation 

„  —  supposed  fractured  base  of 

„  —  compound  fracture  of  .  . 

„  —  injury  to,   followed  by  symptoms  of  compression 
relieved  by  operation   ... 


v(S.  1,  v)     90 

V  (S.  1,  v)  270 

iv  (S.  1,  iv)  326 

i  (S.  1,  i)  105 

)  403 ;  ix  (S.  2,  ii)  139 

vi  (S.  1,  vi)  347 

iv  (S.  1,  iv)  201 

V  (S.  1,  v)  73,  251 

vi  (S.  1,  vi)  189 

xiii  (S.  2,  vi)  263 

xxxvi  (S.  3,  xxi)       1 

xix  (S.  3,  iv)  103 

xxvii  (S.  3,  xii)  329 

xxiii  (S.  3,  viii)     27 

xlvii  (S.  3,  xxxii)     45 

iv  (S.  1,  iv)  201 

iii  (S.  1,  iii)  1 

XXXV  (S.  3,  xx)  437 

xxxii  (S.  3,  xvii)  428 

xxxix  (S.  3,  xxiv)  169 

xxxix  (S.  3,  xxiv)  185 

i  (S.  1,  i)  588 

xiii  (S.  2,  vi)  53 

viii  (S.  2,  i)  103 

xli  (S.  3,  xxvi)     21 

xlvi  (S.  3,  xxxi)  117 

ii  (S.  1,  ii)  302 
ix  (S.  2,  ii)  27; 
464 ;  xiv  (S.  2,  vii)  212 
xii  (S.  2,  v)  168 
iv  (S.  1,  iv)  13 
ix  (S.  2,  ii)  280 

xiii  (S.  2,  vi)  161 
XXV  (S.  3,  x)  183 
ii  (S.  1,  ii)  30,  41 

vi  (S.  1,  vi)  175 
i  (S.  1,  i)  171 

xi  (S.  2,  iv)  312 
XV  (S.  2,  vii)  382 

XV  (S.  2,  viii)  357 

i  (S.  1,  i)  407 

xxxi  (S.  3,  xvi)  503 

XX  (S.  3,  v)     27 

i  (S.  1,  i)  411 

xi  (S.  2,  iv)  104 

xi  (S.  2,  iv)  67,  103 

vii  (S.  1,  vii)  157 
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CREASOTE,  administration  of,  causing  black  urine 

„  action  of,  on  the  secretion  of  urine 

„  poisoning  by  .  .  .  . 

CEEOLIN,  its  effect  on  anthrax  bacillus 

CEEPITATION,  diagnosis  between  extra-  and  intra 
pulmonic      .... 

Ceompton  (Dickinson),  reminiscences  of  provincial 
surgery  .... 

Cross,  J.  G.,  letter  respecting  quadruple  after-birth 

CROUP,  cases  of,  with  remarks  and  treatment  . 
„  observations  on  .  .  .  ' 

„  cases  of  tracheotomy  in  .  .        xxxv 

„  collection  of  cases  of     . 


xvii  (S.  3,  ii)     52 

xviii  (S.  3,  iii)  361 

xxviii  (S.  3,  xiii)  407 

xxxv  (S.  3,  xx)  150 

xlv  (S.  3,  xxx)  365 
xi  (S.  2,  iv),  2 

xliv  (S.  3,  xxix)  137 
i  (S.  1,  i)  230 

X  (S.  2,  iii)  119 
xxi  (S.  3,  vi)  125 


(S.  3,  xx)  510,  516,  519 
xxxvii  (S.  3,  xxii)  345 


CRYSTALLINE  LENS,  case  of  ossification  of,  with  its 
analysis  ;  and  cases  of  dislocation  of,  with  remarks 
„  cases  of  dislocation  of    .  . 

„  case  of  dislocation  of,  into  the  anterior  chamber 
„  cases  of  subconjunctival  dislocation  of  the  . 
„  see  also  Cataract. 

Cummins  (F.,  M.D.),  case  of  dislocation  of  the  head  of  the 
femur,  on  the  space  between  the  anterior  superior  and 
anterior  inferior  spines  of  the  ilium 

CURES  in  insanity  .  .  .  . 

CURRENT,  coNTiNrors,  applied  to  ulcers 

CUTANEOUS  DISEASES,  rare 

CUT  THROAT,  cases  of       . 

CYSTIC  DISEASE  of  the  chorion 
„  of  the  antrum  .  .  . 

„  of  the  testis    .... 

CYSTIC  OXIDE,  OR  CYSTINE,  remarks  on,  and  its  exist 
ence  in  urinary  deposits 
„  chemical  analysis  of       . 
„  its  nature  and  source 

CYSTIC  TUMOURS  of  the  breast 


X  (S.  2,  iii)  197 

xvi  (S.  3,  i)  61 

xii  (S.  2,  v)  26 

xiv  (S.  2,  vii)  246 


(iii  (S.  1,  iii)  163 

xxxvi  (S.  3,  xxi)  57 

xxxvi  (S.  3,  xxi)  341 

.  xxviii  (S.  3,  xiii)  198;  xxx  (S.  3,  xv),  295 

.     xxxii  (S.  3,  xvii)  351 

xxvi  (S.  3,  xi)  181 
xxx  (S.  3,  xv)  252 
xxvi  (S.  3,  xi)  127 

i  (S.  1,  i)  486 
vii  (S.  1,  vii)  197 
xiii  (S.  2,  vi)  286 

xliii  (S.  3,  xxviii)  435 

ix  (S.  2,  ii)  190 
XV  (S.  2,  viii)     49 


CYSTITIS  complicated  with  stricture  of  urethra 
„  gangrenous,  case  of         . 
„  see  also  Bladder,  Stricture. 

CYSTS,  APOPLECTIC,  instances  of        .  .  .  i  (S.  1,  i)     13 

„  in  the  brain,  after  operation  for  carotid  aneurism        .  i  (S.  1,  i)     56 

„  DENTIGEEOUS,  cases  of  .  •  xxxiv  (S.  3,  xix),  108,  113 

„  cases  of  .  .  .  •  .     xxxiv  (S.  3,  xix)     17 

„  on  formation  of,  and  cases  .  xx  (S.  3,  v)  247;  xxi  (S.  3,  vi)  452; 

xxii  (S.  3,  vii)  332;  xxiv  (S.  3,  ix)  228;  xxv  (S.  3,  x)  237 


MAMMABY,  Case  of 

in  the  cerebellum 

in  myxoma  of  testis 

new  growths  developed  in  breast,  associated  with 

PANCEEATIC     .... 
PEEITONEAL   SANGUINEOUS 

8EB0US,  in  neck,  treated  by  seton  . 

cases  of  . 

see  also  Ovarian,  Tumours. 

VOL.  L. 


xxxiv  (S.  3,  xix) 

xxxv  (S.  3,  xx)  319 

xxxi  (S.  3,  xvi)  469 

.  xxxiii  (S.  3,  xviii)  413 

.  xlix  (S.  3,  xxxiv)  275 

.  xlix  (S.  3,  xxxiv)  27& 

i  (S.  1,  i)  105 

xiv(S.  2,  vii)  337 

43 
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DALTON — DEFORMITY, 


Dalton  (B.  N.,  M.D.),  description  of  the  anatomy  of  a 

two-headed  monster 

„  abnormiilities   observed   in    dissecting-room.  Sessions 

1870-71,  1871-72 

DATURA  STRAMONIUM,  poisoning  by 

Davibs-Colley  (N.,   M.C),  abnormalities   observed  in 

dissecting-room  during  Sessions  1868-69,  1869-70 

„  —  1870-71,  1871-72     . 

„  two  cases  of  varicose  veins  of  the  lower  extremities 

treated  by  excision 
„  on  a  case  of  partial  resection  of  the  shoulder-joint 
„  punctui-ed  fracture  of  skull  successfully  treated  by 
trephining 


fibroid  tumour  of  uterus,  removal  of  it  and  the  ovaries  xxxix  (S.  3,  xxiv)  355 


„  the  bloodless  removal  of  vascular  tumours 

„  three  cases  of  "  reduction  en  masse 

„  acute  gonorrhoea!  rheumatism 

„  case  of  gastrostomy  in  which  the  artificial  opening  was 
subsequently  closed 

„  hernia  of  the  vermiform  appendix 

„  compound  fractures  of  the  long  bones 

„  aneurysmal  varix  of  thigh  for  five  years ;  operation 

„  report  on  Anthrax 

„  ileo-colic  implantation 

„  operation  of  circumcision 
Davy  (H.),  five  cases  of  antiseptic  surgery  and  pyaemia    xxxviii  (S.  3,  xxiii)  261 
DEAD  BODY,  maintenance  of  heat  in,  a  sign  of  the  cause 


xxxi  (  S.  3,  xvi)  455 

xxxiii  (S.  3,  xviii)  389 
xxvi  (S.  3,  xi)  293 

xxxi  (S.  3,  xvi)  147 
xxxiii  (S.  3,  xviii)  389 

XXXV  (S,  3,  xx)  431 
XXV  (S.  3,  xx)  525 

xxxvii  (S.  3,  xxii)  309 


xxxix  (S.  3,  xxiv)  437 
xl  (S.  3,  xxv)  285 
xli  (S.  3,  xxvi)  187 

xlii  (S.  3,  xxvii)  367 

xlii  (S.  3,  xxvii)  429 

xliv  (S.  3,  xxix)  413 

xlv  (S.  3,  xxx)  347 

xlvii  (S.  3,  xxxii)  1 

xlviii  (S.  3,  xxxiii)  259 

xlix  (S.  3,  xxxiv)  163 


of  death 
DEAFNESS,  congenital,  from  malformation  of  the  in 

ternal  ear,  remarks  on,  with  cases 
„  in  diseases  of  the  brain.. 
„  associated  with  pregnancy 
„  accompanied  by  vertigo  and  cerebral  symptoms 
„  arising  from  hereditary  syphilis    . 
„  from  accumulation  of  mucus  in  the  tympanum 
„  from  diseases  of  the  teeth 
„  from  disease  of  the  tympanum 

„  NEEVOUS  ..... 

DEATH,    causes   of,   after    severe  injury    and    surgical 

operations 
„  —  in  cases  of  strangulated  hernia 
„  from  strangulation,  remarks  on,  with  case 
„  supposed,  from  violence,  case  of 
„  sudden,  illustration  of  some    of  the  forms    of,  from 

disease,  as  it  occurred  to  nineteen  individuals 
„  after  ligature  of  the  innominate  artery,  causes  of 
„  causes  of,  following  ligature  of  second  and  third  parts 

of  subclavian  artery 
„  —  in  subclavian  aneurism,  with  cases 
Debus    (Heney),    on    artificial    formation    of    organic 

substances     .... 
DEFORMITIES,  digital    . 
„  which  develop    during   young   life,  their    causation 

pathology,  and  physiology 
DEFORMITY  of  lower  jaw,  from  sloughing  after  fever 

remedied  by  operation 
„  remote  effects  of  spinal 
^,  of  the  tibia,  occasioned  by  gunshot  wound,  operation  for 


xxxiv  (S.  3,  xix)  467 

iii  (s.  1,  iii)  289 

i  (  S.  1,  i)  9 

xii  (S.  2,  v)  18 

xxxiii  (S.  3,  xviii)  194 

XXXV  (S.  3,  xx)  564 

xxix  (S.  3,  xiv)  149 

xxviii  (S.  3,  xiii)  94 

xxx  (S.  3,  xv)  215 

xxviii  (S.  3,  xiii)  152 

viii  (S.  2,  i)     78 

iii  (S.  1,  iii)  372 

xiv  (S.  2,  viii)  371 

xiv  (S.  2,  vii)  230 


X  (S.  2,  iii) 
xxxii  (S.  3,  xvii) 

xxxi  (S.  3,  xvi) 
xxxi  (S.  3,  xvi) 


76 
11 

92 
5 


xxxiii  (S.  3,  xviii)  211 
xlv  (S.  3,  xxx)  115 

xliv  (S.  3,  xxix)  241 

xxxi  (S.  3,  xvi)  521 

xxxiv  (S.  3,  xix)  189 

iv  (S.  1,  iv)  193 
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DEGENERATION,  descending,  of  spinal  cord  . 

„  EATTY,  cases  of  idiopathic 
DEGLUTITION,  state  of  the  palate  and  pharynx  during 
DELIRIUM  TREMENS,  cases  of 
DELIVERY,  cases  of  anaemia  after       .  ii  (S.  1,  ii 

„  haemorrhage  occurring  after,  and  complicated    with 
diseased  spleen  and  kidney 

„  pelvic  abscess  occurring  after 

„  simulated,  case  of  . 

„  see  also  Parturition. 
DELTOID  NEURALGIA      . 
DEMENTIA  following  delivery 
DENTAL  PATHOLOGY 

„  contribution  to  .  ,  xix  (S.  3,  iv 

DENTAL  PRACTICE,  cocaine  in 
DENTAL  SURGERY  in  General  Hospitals 
DENTATA  VERTEBRA,  peocessus,  causing  pressure  on 
the  spinal  marrow 


xxxix  (S.  3,  xxiv)  169 

xviii  (S.  3,  iii)  203 

i  (S.  1,  i)  503 

i  (S.  1,  i)  514 

)  203 ;  xi  (S.  2,  iv)  174 

vii  (S.  1,  vii)  325 

ix  (S.  2,  ii)       1 

xiii  (S.  2,  vi)  239 

xlvi  (S.  3,  xxxi)  215 
XXXV  (S.  3,  xx)  114 
xxxvi  (S.  3,  xxi)  213 
)269;  xx(S.  3,  v)  319 
xliv  (S.  3,  xxix)  355 
xliv  (S.  3,  xxix)  113 


ii  (S.  1,  ii)  294 

XXX  (S.  3,  xv)  255 

xxxiv  (S.  3,  xix)  108,  113 

xxxiv  (S.  3,  xix)  108 
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DENTIGEROUS  CYST 

„  cases  of 

„  of  upper  jaw   . 
DERMATITIS,  superficial 

DESCENDING  DEGENERATION,  bilateral,   secondary  to 
softening  of  the  corpora  striata  . 

,,  of  spinal  cord 
DESTINATION  of  sugar  in  the  animal  system 
DETACHMENT  of  several  valvulae  conniventes  of  jejunum 
DETERMINATION  of  the  hearing  power 

DEUTO-NITRATE    OP    MERCURY,    application    of,    to 

throat,  followed  by  asphyxia,  case  of,  with  remarks 
DEVELOPMENT  of  the  chick,  observations  on  . 

„  of  the  cranium,  notes  on  .  .  . 

DIABETES  associated  with  albuminous  urine     . 

„  analysis  of  the  blood  in,  with  remarks 

„  observation  on,  with  cases  illustrative  of  the  efficacy 
of  ammonia  in  the  treatment  of  that  disease 

„  cases  of  ,  .  .      xv  (S.  2,  viii)  438 , 

„  lesions  of  nervous  system  producing 

„  influence  of  alkalies  in  producing  . 

„  —  of  acids  in  producing 

„  —  of  diet  in  . 

„  almond  food  in 

„  treated  by  opium  and  its  constituents 

„  cases    of    coma    in,    treated    by    injection    of    saline 

solution  into  blood        .  .  .  xxxiv  (S.  3,  xix)  173,  521 

„  cause  of  .  .  .  .  .        xxxv  (S.  3,  xx)  174 

„  nervous  system  in  .  .  .  .  xxxvii  (S.  3,  xxii)  415 

,,  fatal  termination  of,  especially  by  coma       .  .  xl  (8.  3,  xxv)  147 

„  laevulose  in      .  .  .  .  .  1  (S.  3,  xxxv)  133 

„  inulin  in  .  .  .  .  .  1  (S.  3,  xxxv)  133 

DIABETIC  CATARACT,  cases  of         .  xx  (S.  3,  vi)  266  ;  xxi  (S.  3,  vii)  257 

DIAGNOSIS  of  anaemic  murmurs         .                 .                 .xiv  (S.  2,  vii)  154 
„  assisted  by  chemical  analysis  and  microscopic  exami- 
nation, remarks  ou        .                 .                 .                 .          xiv  (S.  2,  vii)  101 
„  in  diseases  of  the  chest,  fallacies  attending  .                 .            xi  (S.  2,  iv)  1 
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xxii  (S.  3,  vii)  345 
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DIAGNOSIS—DISEASE . 


DIAGNOSIS  (continued) — 
„  of  disease  of  the  kidneys,  cases  illustrative  of 
„  remarks  on      . 
„  of  pericarditis,  observations  on 
„  PHYSICAL,  of  incipient  phthisis     . 
„  of  pneumonia,  observations  on 
„  of  tumours  situated  at  the  base  of  the  brain 
„  of  organic  diseases  of  the  uterus  . 
„  of  diseases  of  the  ear 
„  study  of  morbid  anatomy  an  aid  to 
DIAPHORETICS  recommended  in   cases   of  albuminous 

urine  .... 

DIAPHRAGM,  cases  of  abscess  between  liver  and 
„  pleurisy  of       . 
„  syphiloma  of  . 

„  rupture  of,  case  of  survivorship  after 
„  congenital   deficiency  of,   allowing  misplacement  of 
the  stomach 
DIARRH(EA,    remarks   on,  as    a  symptom    of    Bright' 
disease  .... 

„  in  syphilitic  cachexia 
DIASTOLIC  BRUIT 

DIATHESIS      .  ... 

„  H^MOEEHAGic,  case  of . 
„  in  tumour  production,  discussed    . 
Dickson  (J.  Thompson,  M.D.),  on  dynamics  of  epilepsy 
and  convulsions 
„  progressive   locomotor   ataxy   and   other   progressive 
paralyses       .... 
DIET  in  cases  of  albuminous  urine,  to  be  attended  to 
„  on  the  influence  of,  upon  the  function  of  liver 
„  —  in  elimination  of  sugar 
DIETARIES,  HOSPITAL 
DIFFERENT  MODES  of  dying 
DIGITAL  CHANCRES 

DIGITAL  DEFORMITIES,  family  history  of       . 
DIGITAL  PRESSURE  in  aneurism      . 
DIGITALINE,  its  action  upon  frogs   . 

„  its  detection  in  the  gastric  contents 
DIGITALIS,  on  the  action  of,  and  its  uses  in  diseases  of 
the  heart       .... 

DIGITS,  SUPEENUMEEAEY   . 

DILATATION  of  the  left  auricle,  producing  flattening  of 
the  left  bronchial  tube 

„  of  bronchial  tubes,  consequent  on  pulmonary  indur 
tion  .... 

„  ACUTE,  of  stomach 

„  —  of  oesophagus  with  stenosis  of  the  cardia 

„  —  of  heart     .... 
DIPHTHERIA,  collection  of  cases  of  . 

„  hsemorrhagic  form  of      . 

„  in  obstetric  wards,  outbreak  of 

„  case  of  tracheotomy  for 
DISEASE,  Addison's 

,,  Hodgzin's     .... 
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DISEASE  (continued)  — 

„  INTRA-UTEEINE,  cardiac  obstruction  from     . 

„  changeableness  of,  with  inferences  deducible  therefi'om 

„  modification  of,  by  one  another     . 

„  nature  and  causes  of       . 

„  nomenclature  of  .  .  . 

„  stages  of,  mistaken  for  new  ailments 

„  temperature  in  .  .  . 

,,  treatment  of  . 
DISEASES  OF  SKIN,  classification  and  distribution  of 
DISINFECTANTS,  experiments  on     . 
DISLOCATION  of  the  large  joints,  observations  on 

„  requiring  division  of  tendo  Achillis 

„  rare  cases  of  . 

„  of  the  astragalus,  simple,  necessitating  secondary 
amputation  . 

,,  of  both  ends  of  clavicle 

„  of  sternal  end  of  the  clavicle,  case  of 

„  of  crystalline  lens 

„  —  into  the  anterior  chamber 

„  —  under  the  conjunctiva 

„  of  the  elbow  .  .  . 

„  of  OS  humerus 

„  of  the  hip,  case  of,  with  observations  on  the  diagnosis 
and  treatment  .  .  .  . 

„  unusual,  the  head  of  the  femur  being  thrown  between 
the  anterior  superior  and  anterior  inferior  spine  of 
ilium  .  .  .  .  . 

„  —  the  head  of  the  femur  being  thrown  upwards  and 
forwards  on  the  ilium  . 

„  —  the  head  of  the  femur  thrown  on  brim  of  pelvis 

„  of  thigh  bone .... 

„  of  femur,  case  of  . 

„  of  femur  on  dorsum  ilii 

„  of  the  OS  innominatum,  case  of 

„  of  the  knee-joint,  partial,  cases  of 

„  of  metatarsus  .... 

„  mid-manual,  backwards 

„  of  OS  calcis      .... 

„  of  the  radius,  head  of,  forwards  and  upwards,  case  of 

„  old  unreduced,  of  radius  and  ulna 

„  of  the  shoulder,  reduced  after  six  weeks,  case  of 

„  head  of  humerus  thrown  upon  dorsum  scapulae 

„  with  fracture  of  the  humerus 

„  into  the  axilla 

„  by  rotation  backwards  at  the  wrist-joint 

„  of  tarsus,  case  of 

„  two  undescribed 

„  of  the  wrist  with  compound  fracture  of  the  radius 
secondary  amputation . 

„  of  wrist 
DISORDERS  which  are  variable,  remarks  on 
DISPLACEMENT  of  the  retina 
DISSECTION,  on  the  preservation  of  bodies  used  for 
DISTAL  COMPRESSION  in  subclavian  aneurism 
DISTENSION  of  bladder  obstructing  parturition 

„  of  gall-bladder,  cases  of  .  v  (S.  1,  v) 

„  of  the  frontal  sinus 

„  of  uterus,  produced  by  retained  catamenia  . 


xxvi  (S.  3,  xi)  435 

v  (S.  1,  v)  215 

xxix  (S.  3,  xiv)  185 

xxix  (S.  3,  xiv)     15 

XXX  (S.  3,  xv)  479 

xxix  (S.  3,  xiv)  180 

XXX  (S.  3,  xv)  365 

xxix  (S.  3,  xiv)  176 

xxxvii  (S.  3,  xxii)  151 

xlvii  (S.  3,  xxxii)  195 

i  (S.  1,  i)  244 

xvi  (S.  3,  i)  269 

xvi  (S.  3,  i)  279 

xi  (S.  2,  iv)  134 

xlvi  (S.  3,  xxxi)  445 

xi  (S.  2,  iv)  89 

xvi  (S.  3,  i)  61 

xii  (S.  2,  v)  26 

xiv  (S.  2,  vii)  246 

i  (S.  1,  i)  248 

xvi  (S.  3,  i)  282 

i  (S.  1,  i)     81 


iii  (S.  1,  iii)  163 


i  (S.  1,  i)     79 

i(S.  1,  i)     97 

xvi  (S.  3,  i)  282 

XXXV  (8.  3,  xx)     73 

xxxiii  (S.  3,  xviii)     99 

i  (S.  1,  i)  254 

i  (S.  1,  i)  256 

xvi  (S.  3,  i)  279 

xliv  (S.  3,  xxix)  117 

xvi  (S.  3,  i)  281 

xii  (S.  2,  v)     96 

xxxi  (S.  3,  xvi)  379 

i  (S.  1,  i)     99 

iv  (S.  1,  iv)  265 

V  (S.  1,  v)     92 
xii  (S.  2,  v)     93 

xliv  (S.  3,  xxix)  117 

i  (S.  1,  i)  244 

xliv  (S.  3,  xxix)  117 

i  (S.  1,  i)  194 

i  (S.  1,  i)  194 

V  (S.  1,  v)  215 
xxvii  (S.  3,  xii)  607 

iv  (S.  1,  iv)  442 

xxxi  (S.  3,  xvi)     37 

viii  (S.  2,  i)     48 

334;  vii(S.  1,  vii)  285 

1  (S.  3,  xxv)     27 

ii  (S.  1,  ii)  245 


658 


DIURETIC    ACTION — DYSPHAGIA. 


DIURETIC  ACTION  of  copaiba 

DIURETICS,    their    propriety   questionable  in   cases  of 

albuminous  urine  .... 

DIVERTICULUM  ILEI,  fistulous  communication  of,  with 

the  umbilicus  .... 

„  unusual  forms  of  . 

,,  strangulation  by  . 

DORSAL  EXCAVATION,  its  causation,  pathology,  and 
physiology     ..... 

DOUBLE  MONSTERS,  anatomy  of     . 

DOUBLE  UTERUS,  cases  of,  during  life,  and  preparation  of 

DROPSY,  see  Anasarca,  Ascites,  Kidney,  Ovarian,  Renal. 

DRUGS  in  the  treatment  of  insanity 

DUCTUS  ARTERIOSUS,  case  of  patent,  attended  with 
peculiar  diastolic  murmur 

Dunn  (L.  A.),  case  of  fractured  pelvis,  with  rupture  of 
urethra,  extravasation  of  urine,  and  formation  of 
urinary  fistulse  .  . 

„  absence  of  corpus  callosum 

„  necrosis  of  coccyx 

„  abnormalities  in  dissecting-room,  1888-90    . 

DUODENUM,  adhesion  of,  producing  constipation 

,,  condition  of,  in  cases  of  burn 

„  diseases  of       . 
DuPEE  (ArG-trsTUs),  on  the  existence  of  copper  in  th( 
organic  tissues 

„  analysis  of  the  water  of  Guy's  Hospital  well 

„  on  the  iodic  tests  for  morphia 

Dttpttttren's  flexion  of  fingers 

DURA  MATER,  suppuration  under,  inducing  fatal  epi 
lepsy  .... 

„  clot  on  . 

„  condition  of,  in  tumours  of  brain 
DURATION  OF  LIFE  in  untreated  subclavian  aneurism 
Dtjeham  (Aethtjk),  on  the  physiology  of  sleep 

„  on  misplaced  and  movable  kidneys 

„  on  cases  of  hermaphroditism 

„  on  abnormal  conditions  of  bone     . 

Dtjeham  (Aethue  E.),  cases  of  operations  on  the  larynx 
„  a  case  of  the  hsemorrhagic  diathesis,  with  remarks 
„  a  case  of  epithelioma  of  the  oesophagus,  in  which  gas 

trotomy  was  performed,  with  remarks 
„  a  new  method  of  treating  gonorrhoea  by  injections 
„  deformity  of  lower  jaw,  from  sloughing  after  fever 
remedied  by  operation  . 

DuEHAM  (Heebeet  E.),  surgery  and  glycosuria 

DYING,  diflerent  modes  of  . 

DYNAMICS  of  epilepsy  and  convulsions 

DYSENTERY,  cases  of 

DYSMENORRHCEA,  cases  of  .  .  i  (S.  1, 

DYSPHAGIA,  cases  of 
„  —  and  DYSPNOEA  following  ulceration  of  larynx,  case 
of  .... 
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EAB,  on  malformation  of  internal  ear,  and  contribution 

to  the  pathology  of  congenital  deafness 
„  disease  of,  in  disorders  of  the  brain 
„  diagnosis  of  diseases  of  the 
„  on  labyrinthine  vertigo,  or  Meniere's  disease 
„  on  treatment  of  perforations  of  membrana  tympani 

ECCHYMOSIS  of  vagina      . 
„  PALPEBEAL  and  SUBCONJUNCTIVAL,  anatomically  and 
experimentally  studied 

ECLAMPSIA,  PUEBPEBAL    . 

ECZEMA  .... 

„    ACUTE  EECUBEENT 

ECZEMA  SQUAMOSUM       . 
Edenboeough  (Jalland),  ophthalmic  cases,  ulcers  of 
the  cornea,  &c. 

EFFUSION,  ABDOMINAL,  remarkable  case  of,  from  mesen 
teric  tumour 
„  in  pericarditis,  different  forms  of 
„  PLEUEiTic,  requiring  paracentesis 

EGKJr,  incubated,  observations  on 
„  on  the  alleged  production  of  phosphate  of  lime  and 
iron  in  the  egg  during  incubation 

ELATERIUM,  its  use  in  albuminuria 

ELBOW,  cases  of  excision  of,  with  remarks        .     i  (S.  1, 


„  —  alluded  to  ... 

„  compound  dislocation  of 
„  excision  of,  for  disease  . 
„  three  cases  of  injury  of . 

ELECTRIC  BATH,  case  of  plumbism  treated  with  the 

ELECTRIC  CURRENT  applied  to  ulcers 

ELECTRICITY,  on  the  influence  of,  as  a  remedy  in  certain 

convulsive  and  spasmodic  diseases  .  .  ii  (S.  1,  ii)  493 

„  reports  on  the  value  of,  as  a  remedial  agent  in  the 

treatment  of  diseases   .  .  .  .  vi  (S.  1,  vi)     84 

„  application  of,  to  promote  labour  xiii  (S.  2,  vi)  347;  xiv  (S.  2,  vii)  147 
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xxxvi  (S.  3,  xxi)  341 


„  a  further  report  on  the  value  of,  as  a  remedial  agent 

ELEPHANTITIS,  case  of    . 
„  cases  of,  with  remarks   . 

ELEPHANTIASIS  ARABUM,  case  of  amputation  for 
„  case  of  chronic  oedema  simulating 

ELEPHANTIASIS  GRiECORUM,  cases  of 
„  pathology  of  ... 

Elston  (Henet),  case  of  incised  wound  of  the  knee-joint 

EMBALMING      .  .  .  . 

EMBOLISM  and  thbombosis 

„    CAPILLAET        .... 

„  frequency  of,  in  mitral  contraction 

„  of  middle  cerebral  artery,  giving  rise  to  aphasia 

„  of  retinal  blood-vessels  . 

„  of  brain  .... 

EMMENAGOGUES,  caution  respecting  their  use  in  chlo 
rosis  .... 
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xxix  (S.  3,  xiv)  107 

XXX  (S.  3,  xv)     29 

xxxi  (S.  3,  xvi)  321 

xxxii  (S.  3,  xvii)  436 

xxvii  (S.  3,  xii)  598 

xxxix  (S.  3,  xxiv)     95 

i  (S.  1,  i)  554 
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EMPHYSEMA — EPITHELIUM. 


EMPHYSEMA  caused  by  perforation  of  rectum 

„  as  result  of  tracheotomy 
EMPLOYMENT,  its  influence  on  the  deposition  of  tubercle 

EMPYEMA  with  pneumothorax,  case  of,  with  observations 

„  pushing  down  the  liver,  a  source  of  error  in  the  dia- 
gnosis of  abdominal  tumours 

„  remarks  on,  and  complications  of,  with  cases  requiring 
paracentesis 

„  and  its  treatment 

„  in  children  treated  by  removal  of  a  portion  of  a  rib 

ENCEPHALOID  DISEASE,  see  Carcinoma. 

ENCEPHALON,  see  Brain. 

ENCHONDROMA,  cases  of  .    xxiv  (S.  3,  ix),  261 ;  xxvii  (S.  3,  xii)  393 


xvii  (S.  3,  ii)  66 

XX  (S.  3,  v)  126 

vi  (S.  1,  vi)  219 

iv  (S.  1,  iv)  339 

V  (8.  1,  v)  312 

ix  (S.  2,  ii)  48,  355 

xxxvii  (S.  3,  xxii)  179 

xli  (S.  3,  xxvi)  45 


„  case  of  recurrent,  of  thigh 
„  of  parotid 
„  in  thigh 

ENCHONDROMATA  of  the  salivary  glands 

ENCYSTED  HYDROCELE   . 

ENCYSTED  TUMOURS,  see  Cyst,  Tumour. 

ENDOCARDIAL    MURMURS,   difficulty   attending  their 
diagnosis       .... 

ENDOCARDITIS,  malignant 

ENDOSMOSIS,  effects  of,  upon  the  form  of  the  blood-cor 
puscle  .... 

ENLARGEMENT  OF  HEART,  causes  of 

ENLARGED  SPLEEN,  cases  of 
„  —  in  leucocythsemia 

ENTERITIS,  cases  of  .  .  . 

ENTOZOA,  nutritive  system  of 

EPIDIDYMITIS 

EPILEPSY  .... 

„  fatal  case  of,  from  suppuration  under  the  dura  mater, 
and  remarks  ... 

„  observations  on  .  .  . 

„  cases  of 

„  —  causing  sudden  death 

„  caused  by  syphilis 

„  dynamics  of,  and  convulsions 
EPIPHYSIS  of  upper  extremity 
EPISPADIAS 


xxxi  (S.  3,  xvi)  382 

xxix  (S.  3,  xiv)  475 

xxxi  (S.  3,  xvi)  469 

xli  (S.  3,  xxvi)  205 

xxvi  (S.  3,  xi)  85 


xi(S.  2,  iv)  28 

xlviii  (S.  3,  xxxiii)  169 

vi  (S.  1,  vi)  389 

XX  (S.  3,  v)  348 

xxvi  (S.  3,  xi)  37 

xxvii  (S.  3,  xii),  444;  xxviii  (S.  3,  xiii)  411 

xii  (S.  2,  v)  122 


ix  (S.  2,  ii),  231, 


xi  (S.  2,  iv)  290 

xxvi  (S.  3,  xi)     99 

xxvii  (S.  3,  xii)  225 

i  (S.  1,  i)     36 

vi(S.  1,  vi)       1 

256 ;  XV  (S.  2,  viii)  415 

X  (S.  2,  iii)     92 

xxxii  (S.  3,  xvii)  210 

xxxiii  (S.  3,  xviii)  173 

xlvi  (S.  3,  xxxi)  267 

xxviii  (S.  3,  xiii)  425 

V  (S.  1,  v)  227 


EPISTERNAL  BONES  occasionally  found  in  man 
EPITHELIAL  CANCER.     See  Carcinoma. 

EPITHELIOMA,  cases  of  .       xxiv  (S.  3,  ix),  251 ;  xxxiv  (S.  3,  xix),  6 ; 

XXXV  (S.  3,  xx),  13,  77 
—  in  which  amputation  of  a  limb  was  performed        .       xxxv  (S.  3,  xx)  347 


„  following  simple  stenosis  of  oesophagus 
„  of  face,  case  of  . 
„  of  the  oesophagus 
,,  of  penis 

„  of  tongue,  case  of 
,,  in  relation  to  ichthyosis 
EPITHELIUM,  observations  on 


xxxii  (S.  3,  xvii)  413 
xxxi  (S.  3,  xvi)  384 
xxix  (S.  3,  xiv)  195 

xxxii  (S.  3,  xvii)  273 

xxxi  (S.  3,  xvi)  384 

xxxv  (S.  3,  xx)  405 

viii  (S.  2,  i)  437 
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xi  (S.  2,  iv)  291 

xxxiv  (S.  3,  xix)     12 

xxix  (S.  3,  xiv)  387 

xxix  (S.  3,  xiv)  416 

xxxi  (S.  3,  xvi)     58 

xxxii  (S.  3,  xvii)  461 

XXX  (S.  3,  xv)  283 

XV  (S.  2,  viii)  143 

XXXV  (S.  3,  XX)  240 


EPIZOA,  hepatic  system  of 

EPULIS,  case  of  . 

ERECTILE  TUMOURS  of  the  foot      . 

„  —  anatomy  of  .  . 

ERGOT,  injection  of,  for  cure  of  subclavian  aneurism 

„  note  on  the  effect  of,  on  the  pulse 
ERGOTISM  .... 

ERUPTION  caused  by  electricity 
ERYSIPELAS,  observations  on  the  blood  of      . 

„  ofkidney  and  urinary  tract  J  some  remarks  on  surgical 
kidney  .... 

„  the  pulse-curve  in,  discussed 
ERYTHEMA        .  .  .     xl  (S.  3,  xxv),  205 

ESCHAROTICS  in  the  cure  of  subclavian  aneurism 
ESSENTIAL  ANiEMIA       .  xxxviii  (S.  3,  xxiii),  183 ;  xli  (S.  3,  xxvi)  219 

„  see  also  Idiopathic,  Pernicious. 
ETHER  compared  with  chloroform  as  an  anaesthetic 
ETIOLOGY  of  scarlatina  in  surgical  cases 
EUSTACHIAN  TUBE,  states  of,  in  deafness 
Evans,  experiments  on  antiseptics  and  disinfectants 
EVOLUTION  of  mental  disorder 
EwALD  (Hering),  remarks  on  the  experiments  of 
EwEN  (Henet),  case  of  transposition  of  the  aorta,  trachea, 
and  oesophagus,  with  tuberculated  liver,  and  scirrho 
cancer  of  the  rectum    .  .  . 

EXANTHEMATA,  observations  on  the  blood  of 
EXCISION  of  joints,  essay  on,  with  cases 

„  —  remarks  on  .  .  . 

„  cases  of,  in  diseased  joints  xxxii  (S.  3,  xvii),  382 


of  the  elbow-joint,  case  of,  with  remarks 

of  the  upper  jaw-bone,  case  of 
of  knee 

—  and  ankle,  splints  for 

—  for  genu  valgum 

a  case  of  partial,  of  the  shoulder-joint 
of  the  spleen,  in  leucocythaemia,  cases  of 


(S.l, 


„  of  varices 

„  of  varix  of  the  lower  extremities  . 
EXCRETION  of  urea  by  the  skin 

EXOPHTHALMIC  GOITRE 

„  with  mental  disorder 
EXOSTOSIS  of  the  bones  of  the  face,  case  of    i  (S.  1,  i) 

„  of  the  pelvis,  remarks  on,  obstructing  parturition 

„  practical  surgery  of        . 

„  of  femur  .... 

„  of  frontal  bone,  growing  into  cranium 
EXPECTANT  TREATMENT  of  subclavian  aneurism 
EXPECTORATION,  experiments  on     . 
EXPERIMENTS  on  albuminous  fluids 

„  on  tying  the  carotid  and  vertebral  arteries,  and  the 
pneumogastric,  phrenic,  and  sympathetic  nerves 


xxxiv  (S.  3,  xix)  357 

xxxiv  (S.  3,  xix)     75 

xlvi  (S.  3,  xxxi)  367 

xxxi  (S.  3,  xvi)     48 


xxxiv  (S.  3,  xix)  86 
xxxix  (S.  3,  xxiv)  287 

xxxiv  (S.  3,  xix)  269 
xlvii  (S.  3,  xxxii)  195 

xlvi  (S.  3,  xxxi)  123 
XXX  (S.  3,  xv)  180 


V  (S.  1,  v)  233 

XXXV  (S.  3,  xx)  245 

i  (S.  1,  i)  274 

xxvi  (S.  3,  xi)     37 

xxxiv  (S.  3,  xix),  50; 

XXXV  (S.  3,  xx)     74 

),  268 ;  V  (S.  1,  v)     81 

vi  (S.  1,  vi)  369,  372 

viii  (S.  1,  i)  462 

xlix  (S.  3,  xxxiv)  169 

xxxvii  (S.  3,  xxii)  501 

XXXV  (S.  3,  xx)  531 

XXXV  (S.  3,  xx)  525 

xxvii  (S.  3,  xii)  444 

xxviii  (S.  3,  xiii)  411 

xxxvii  (S.  3,  xxii)  455 

XXXV  (S.  3,  xx)  431 

xxxiv  (S.  3,  xix)  405 

XXX  (S  3,  xv)     17 

xli  (S.  3,  xxvi)     31 

403 ;  vii  (S.  1,  vii)  491 

vii  (S.  1,  vii)     77 

xxix  (S.  3,  xiv)  489 

xxxi  (S.  3,  xvi)  469 

xxxi  (S.  3,  xvi)  503 

xxxi  (S.  3,  xvi)       3 

iii  (S.  1,  iii)     55 

ii  (S.  1,  ii)  534 


i  (S.  1,  i)  457 
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EXPERIMENTS  (continued)— 
„  on  the  process  of  reparation  after  simple  fracture  of 

bone  .  .  .  ii  (S.  1,  ii)  179;  iii  (S.  1,  iii)  111 

„  on  the  lungs  of  new-born  children  .  .  ii  (S.  1,  ii)  318 

„  on  the  state  of  the  blood  and  blood-vessels  in  inflam- 
mation .  .  .  .  .  xiv  (S.  2,  vii)       1 
„  on  the  relation  of  saccharine  matter  in  the  animal 

economy        .  .  .  .  .  xv  (S.  2,  viii)  319 

„  with  pysemic  pus  ....       xxxv  (S.  3,  xx)  254 

„  in  antiseptics  and  disinfectants     .  .  .  xlvii  (S.  3,  xxxii)   195 

„  see  also  Analysis. 

EXTIRPATION  of  ovarian  cyst,  with  remarks  .  viii  (S.  2,  i)  473 

EXTRACTION  OF  CATARACT,  improved  method  of         .  xix  (S.  3,  iv)  81 ; 

xxi,  (S.  3,  vi)     76 
EXTRACTIVES  of  the  blood  .  .  .       xxix  (S.  3,  xiv)  431 

EXTRA-UTERINE  FCETATION,  case  of  with  description 

of  the  parts  .....  viii  (S.  2,  i)  488 

„  two  cases  of,  with  remarks  .  .  .  x  (S.  2,  iii)  269 

„  cases  of  .  .  .  xx  (S.  3,  vi)  92;  xxiii  (S.  3,  viii)  127 

EXTRAVASATION  of  urine,  cases  of  viii  (S.  2,  i)  521 ;  xviii  (S.  3,  iii),  137; 

xxiii  (S.  3,  viii)  173 

„  pathology  of  .                 .                 .                 .                 .  xliii  (S.  3,  xxviii)  29 
„  see  also  Cranium,  Abdomen,  Stricture. 
EXTREMITIES,  permanent  contraction  of  all,  from  deposit 

on  the  spinal  arachnoid                 .                 .                 .                 i  (S.  1,  i)  33 

„  paralysis  of,  from  disease  of  brain  and  spine                 .               ii  (S.  1,  ii)  299 

EXUDATION,  inflammatory,  remarks  on  .  xiv  (S.  2,  vii)  34,  44,  59 

EYE,  case  of  arrest  of  development  of  globe  and  palpebrse, 

with  deficiency  of  the  iris  .  .  .  xii  (S.  2,  v)     29 

„  cases  of  ansethesia  of  the  fifth  nerve,  with  ophthalmia  xii  (S.  2,  v)     32 

„  astigmatism    .  .  .  .  xxxviii  (S.  3,  xxiii)       1 

„  on  the  operation  for  cataract         .  .  .vii  (S.  1,  vii)  461 

„  cases  of  acute  ulceration  of  the  cornea,  with  prolapsus 

of  iris  .  .  .  .  .  i  (S.  1,  i)  594 

„  on  the  opacity  of  the  cornea  .  .  .  xiii  (S.  2,  vi)     53 

„  case  of  absence  of  the  iris,  with  observations  .  vii  (S.  1,  vii)  279 

„  remarks  on  the  pathology  of  iritis  .  .  ix  (S.  2,  ii)  311 

„  cases  of  arthritic  iritis    .  .  .  .  i  (S.  1,  i)  588 

„  on  iritis  .....     xxxiv  (S.  3,  xix)  153 

„  cases  of  dislocation  of  the  lens       .  x  (S.  2,  iii)  197 ;  xii  (S.  2,  v)  26  ; 

xiv  (S.  2,  vii)  246 
„  melanotic  cancer  of        .  .  .  .        xviii  (S,  3,  iii)  193 

„  on  inflammation  of  membrane  of  the  aqueous  humour, 

with  cases      .  .  .  .  .vii  (S.  1,  vii)  359 

„  physiological  observations  on  the  muscles  of  the  .  iii  (S.  1,  iii)  461 

„  ophthalmoscopic  examination  of,  in  case  of  tumour  of 

brain  .....      xxiii  (S.  3,  viii)     64 

„  cases  illustrating  the  influence  of  the  nerves  on  the 

state  of  the  pupil  .  .  xiii  (S.  2,  vi)  24 ;  xv  (S.  2,  viii)     78 

„  cases  of  ptosis,  with  remarks  .  xi  (S.  2,  iv)  37 ;  xiii  (S.  2,  vi)  243 

„  retinitis  pigmentosa  ....  xxxvi  (S.  3,  xxi)  229 
„  on  the  stereoscopic  test  for  .  .  .        xxiv  (S.  3,  ix)  127 

„  suppuration  of,  leading  to  cerebral  abscess   .  .       xviii  (S.  3,  iii)  297  ; 

xxii  (S.  3,  vii)  169 

FACE,  case  of  a  bony  tumour  in  the,  completely  removed 

by  spontaneous  separation  .  .  .  i  (S,  1.  i)  493 

„  case  of  exostosis  of  the  bones  of  .  i  (S.  1,  i),  403;  vii  (S,  1,  vii)  491 


FACE — FAUCES. 


663 


PACE  {continued) — 
„  cases  of  follicular  disease  of,  simulating  cancer 
„  —  of  paralysis  of,  treated  by  electricity 
„  observations  on  loss  of  sensation  of,  with  ophthalmia 
FACIAL  DEFORMITY  due  to  large  tonsils 

„  hemiatrophy  .... 
FiECAL  ABSCESS,  report  of  case  of  . 
„  fistula  at  the  umbilicus,  communicating  with  a  diver 

ticulum  ilei  .... 
Fagge  (C.  Hilton),  case  ot  aneurysm  of  gluteal  artery 
„  on  the  application  of  physiological  tests  for  certain 

organic  poisons,  and  especially  digitaline  (with  Dr 

Stevenson)    .... 
„  on  certain  rare  cutaneous  affections 
„  on  keloid,  scleriasis,  morphcea,  and  some  allied  affec 

tions  .... 

„  on  splenic  tumours 
„  on  intestinal  obstruction 

„  remarks  on  certain  cutaneous  affections,  with  cases 
„  some  affections  of  the  nails 
„  murmurs  attendant  on  mitral  contraction    . 
„  simple  stenosis  of  oesophagus,  followed  by  epithelioma 
„  acute  dilatation  of  stomach 
„  patent  ductus   arteriosus,   with  a  peculiar   diastolic 

murmur         .  .  .  .  . 

„  case  of  diabetic  coma,    injection  of   saline    solution 

into  blood  for  ... 

„  cases  illustrating  some  remote  effects  of  spinal  de 

formities       .  .  .  .  , 

„  cases  of  abscess  within  upper  part  of  abdomen 
„  observations  on  some  points  connected  with  diseases 

of  the  liver  or  of  peritoneum 
„  paroxysmal  neuroses      .  .  . 

„  collection  of  cases  of  diphtheria  and  croup  . 
„  on  the  different  modes  of  dying    . 
„  on  purpura  haemorrhagica  accompanying  the  growth  of 

multiple  sarcomata 
„  phosphorus  poisoning 

„  in  memoriam  .... 
FALLOPIAN  TUBE,  tumour  of,  obstructing  parturition 
FAMILY  with  digital  deformities 
FAECY,  see  Glanders. 

FATTY  DEGENERATION,  idiopathic  cases  of    . 
„  of  the  heart     .... 
„  —  as  cause  of  sudden  death  after  labour,  with  cases 
„  chemical  examination  of 
„  of  the  kidney,  observations  on 
„  of  the  liver ;  description,  analysis,  and  cases  of,  with 

remarks  on  its  connection  with  phthisis  and  anasarca 
„  —  observations  on  . 

„  case  of,  with  remarks     . 
FATTY  STOOLS  in  mesenteric  disease 
FAUCES  and  phaeyn:^,  epithelial  cancer  of,  necessitating 

tracheotomy 
„  case  of  post-pharyngeal  abscess     . 
„  —  carcinoma    of   tonsils   and    neighbouring  tissues 

necessitating  laryngotoniy 
„  remarks  on  syphilitic  ulceration    . 


XV  (S.  2,  viii)  151 

XV  (S.  2,  viii)  88 

xii  (S.  2,  v)  32 

xliv  (S.  3,  xix)  241 

xlvii  (S.  3,  xxxii)  253 

vi  (S.  1,  vi)  195 

viii  (S.  1,  i)  467 
XXV  (S.  3,  x)  151 


xxvii  (S.  3,  xii)  37 

xxviii  (S.  3,  xiii)  198 

xxviii  (S.  3,  xiii)  255 

xxix  (S.  3,  xiv)  205 

xxix  (S.  3,  xiv)  272 

XXX  (S.  3,  xv)  295 

XXX  (S.  3,  xv)  551 

xxxi  (S.  3,  xvi)  247 

xxxii  (S.  3,  xvii)  413 

xxxiii  (S.  3,  xviii)  1 

xxxiii  (S.  3,  xviii)  23 

xxxiv  (S.  3,  xix)  173 

xxxiv  (S.  3,  xix)  189 

xxxiv  (S.  3,  xix)  213 

XXXV  (S.  3,  xx)  155 

xxxvi  (S.  3,  xxi)  375 

xxxvii  (S.  3,  xxvii)  345 

xxxix  (S.  3,  xxiv)  343 

xl  (S.  3,  xxv)  1 

xii  (S.  3,  xxvi)  13 

xiii  (S.  3,  xxvii)  xxv 

viii  (S.  2,  i)  43 

xiv  (S.  3,  xxx)  115 

xviii  (S.  3,  iii)  203 

xviii  (S.  3,  iii)  219 

xxxiii  (S.  3,  xviii)  161 

xxxii  (S.  3,  xvii)  232 

XV  (S.  2,  viii)  270 

i  (S.  1,  i)  476 

viii  (S.  2,  i)  442 

V  (S.  1.  v)  342 

xvi  (S.  3,  i)  369 

xiv  (S.  2,  vii)  317 

xiv  (S.  2,  vii)  335 

XV  (S.  2,  viii)  461 

xiv  (S.  2,  vii)  344 
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compression    and 


FAVUS 

FEBRILE  JAUNDICE 
FEMORAL    ANEURISM    treated    by 
ligature  of  external  iliac  artery  . 
FEMORAL  ARTERY,  aneurism  of,  for  which  the  external 
iliac  artery  was  tied,  with  an  account  of  the  prepara 
tion   of    the   limb,   dissected   at   the   expiration    of 
eighteen  years 

„  case  of,  requiring  ligature  of  the  external  iliac  artery 

„  traumatic,  two  cases  of,  with  remarks 

„  ligature  of,  for  popliteal  aneurism,  see  Aneurism. 
FEMORAL  HERNIA,  cases  of,  with  remarks      .    i  (S.  1,  i)  209 

„  complicated  with  sphacelated  intestine  and  omentum 

„  see  also  Hernia. 
FEMORAL  SHEATH,  tumour  attached  to,  case  of 
FEMUR,  partial  fracture  of  the  neck  of,  and  on  the  proper 
source  of  nutrition  of  the  bead  of  the  bone 

„  on  the  pathology  and  treatment  of  fracture  of  the 
neck  of  . 

„  remarks  on  the  removal  of  the  head  of  the  bone 

„  osteo-sarcoma  of,  occurring  during  pregnancy 

„  cases  of  fracture  of  the  neck  of,  with  bony  union 

„  cases  of  fracture  of 

„  cancer  of         . 

„  exostosis  of      . 

„  dislocation  of,  on  to  dorsum  ilii     . 

„  neck  of,  its  subcutaneous  osteotomy 

„  see  also  Dislocation. 
FEVER,  observations  on  the  treatment  of  . 

„  INTERMITTENT,  with  enlarged  spleen 

„  cases  of,  report  of  . 

„  complicated  with  broncbitis,  remarks  on 

„  —  ileitis,  remarks  on     . 

„  EEMITTENT,  in  children,  cases  of,  and  remarks 

„  cases  referred  to,  Statistical  Report         xiii  (S.  2,  v),  130  ; 

„  —  report  on  .  .  .  xvi  (S.  3,  i),  309 

„  EHEUMATic,  treated  by  lemon  juice 

„  —  treated  by  mint  water  xxvi  (S.  3,  xi),  392,  429 

„  —  analysis  of  cases  of  . 

„  SEPTIC,  bacteria  in  . 

„  with  cirrhosis  . 

,,    INNOMINATE    ..... 

FIBRINOUS  CONCRETIONS  in  the  heart,  observations  on 
FIBRO-CELLULAR  GROWTH  in  the  thigb 
FIBROMA,  cases  of,  connected  with  jaws 

„  in  palm  of  hand,  case  of 

„  of  the  breast,  case  of 

„  of  utei-us 

FIBRO-PLASTIC  TUMOURS,  cases  of 
FIBROUS  TISSUE,  regeneration  of     . 
FIBULA,  undescribed  fractures  of       . 
FIFTH  REPORT  of  Guy's  Lying-in  Charity       . 
Finch  (Robeet,  M.D.),  reporl;  of  the  Clinical   Society 
for  1846        ..... 
FIRST  CASE  of  popliteal  aneurysm  treated  by  pressure     . 
FiSHEE  (T.),  peritoneal  sanguineous  cysts  and  cysts  of  the 
pancreas        ..... 


XXX  (S.  3,  xv)  351 
XXXV  (S.  3,  xx)  160 


xxxii  (S.  3,  xvii)  284 


i(S.  l,i)  43 

i  (S.  1,  i)  68 

XV  (S.  2,  viii)  195 

;  ii  (S.  1,  ii)  393 

i  (S.  1,  i)  526 

i  (S.  1,  i)  526 

ix  (S.  2,  ii)  347 

X  (S.  2,  iii)  211 

i  (S.  1,  i)  294 

i  (S.  1.  i)  323 

xiv  (S.  2,  vii)  277 

xxviii  (S.  3,  xiii),  65  ;  xxxv  (S.  3,  xx)  64 

xxxi  (S.  3,  xvi)  469 

.       xxxi  (S.  3,  xvi)  469 

.  xxxiii  (S.  3,  xviii)  99 

.  xxxvii  (S.  3,  xxii)  275 

i  (S.  1,  i)  1 

iii  (S.  1,  iii)  412 

viii  (S.  2,  i)  331 

ix  (S.  2,  iii)  425 

ix  (S.  2,  ii)  446 

x  (S.  2,  iii)  110 

XV  (S.  2,  viii)  440 

xvii  (S.  3,  ii)  137 

xxvii  (S.  3,  xii)  479 

xxvii  (S.  3,  xii)  509 

xxxiv  (S.  3.  xix)  311 

xxxv  (S.  3,  xx)  229 

xiii  (S.  3,  xxvii)  337 

xlv  (S.  3,  xxx)  379 

iv  (S.  1,  iv)  146 

.       xxxi  (S.  3,  xvi)  469 

xxxiv  (S.  3,  xix)  109,  126 

.     xxxiv  (S.  3,  xix)  18 

.  xxxiii  (S.  3,  xviii)  47 

.  xxxix  (S.  3,  xxiv)  355 

xix  (S.  3,  iv),  231 ;  xxiv  (S.  3,  ix)  238 

.    xlix  (S.  3,  xxxiv)  109 

.      xliv  (S.  3,  xxix)  395 

xxxvi  (S.  3,  xxi)  265 

xii  (S.  2,  v)  113 
1  (S.  3,  xxxv)     1 

xlix  (S.  3,  xxxiv)  275 
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FISHES,  hepatic  system  of  .  .  .  xi  (S.  2,  iv)  322 

FISTULA,  cases  of  .  .         xi  (S.  2,  iv)  176;  xxxi  (S.  3,  xvi)  363 

„  in  ano,  cases  of  .  .    xxii  (S.  3,  vii)  87 ;  xxxii  (S.  3,  xvii)  288 ; 

xxxiii  (S.  3,  xviii)  70 ;  xxxiv  (S.  3,  xix)  29 
„   case  of  INTESTINO-VESICAL  .  .  .  vi  (S.  1,  vi)   400 

„  OVABIAN,  after  paracentesis  for  ovarian  dropsy  .  iii  (S.  1,  iii)  211 

„  communication  between  ovarian  cyst  and  the  colon     .  iii  (S.  1,  iii)  220 

„  PEEINEAL,  cases  of         .  .  viii  (S.  2,  i)  518  ;  ix  (S.  2,  ii)  184 

„  IN  PEEiNJEO,  cases  of      .  .  .  xxxii  (S.  3,  xvii)  301,  309 

„  EECTO- VAGINAL,  cascs  of  .  .  .  i  (S.  1,  i)  135 

„  EENO-COLONIC,  casc  of  ...  vii  (S.  1,  vii)     10 

„  UMBILICAL,  communicating  with  a  diverticulum  ilei  .  viii  (S.  2,  i)  467 

„  VESico-YAGlNAL,  cases  of  .  .1  (S.  1,  i)  135;  ii  (S.  1,  ii)  209 


„   —  and  EECTO-VAGINAL 

„  EECTO-YAGINAL,  treatment  of       . 

FLAT-FOOT,  its  causation,  pathology,  and  physiology     . 

FLEXIONS  of  fingers  .... 

FLUIDS,  albuminous,  experiments  and  observations  on     . 
„  diseased,  on  the  proportion  of  urea  in 
„  in  ovarian  cysts,  analysis  of  . 

FLUORIC  ACID,  observations  on  its  supposed  existence  in 

animal  matters  .... 

FCETATION,  extea-uteeine,  cases  of     xxi  (S.  3,  vi),  272 
„  extra-uterine,  which  see. 
F(ETUS,  ACEPHALOrs,  description  of 
„  ANENCEPHALOUS,  anatomy  of 
„  DOUBLE,  description  of  dissection  of 
„  —  anatomical  description  of 
„  case  of  rupture  of  the  bladder  in,  from  impervious 

urethra  .... 

„  in  utero,  invested  by  false  membrane 
„  escape  of,  through  the  anterior  walls  of  the  uterus 
„  lungs  of,  remarks  on,  in  cases  of  infanticide 
„  observations  and  experiments  on    . 
„  maturity  of,  on  the  mode  of  estimating 
FOLLICULAR   DISEASE,   cases    of,   with    remarks   and 

diagnosis 
„  of  scalp  .  .  .         '' 

FOOD,  decayed  animal  matter  used  as,  on  its  poisonous 

properties 

FOOT,  advantages  of  saving  part  of  . 
„  distortion  of,  from  undue  pressure 
„  erectile  tumours  of 

FORAMEN  OVALE  of  the  heart,  case  of  open 
FORCEPS,  unsuccessful  use  of 
FOREARM,  severe  mutilation  of,  case  of 
FOREIGN  BODY  in  pharynx 
„  in   the   bladder,  a  piece    of    bougie,    extracted    by 

lithotomy 
„  —  a  piece  of  straw,  forming  the  nucleus  of  a  calculus 
„  —  a  piece  of  tobacco-pipe,  forming  the  nucleus  of  a 

stone 
„  —  of  a  female,  a  bone  bodkin-case 
„  in  the  chest,  four  artificial  teeth  swallowed  thirteen 
years  previously,  and  now  found  after  fatal  pleurisy  . 


xxvi  (S.  3,  xi)  259 
xvi  (S.  3,  i)     85 

xliv  (S.  3,  xxix)  241 

xliii  (S.  3,  xxviii)     51 

ii  (S.  1,  ii)  534 

V  (S.  1,  v)  162 

iii  (S.  1,  iii)  209 

iv  (S. 1, iv)  381 
;  xxiii  (S.  3,  viii)  127 

i  (S.  1,  i)  218 

xii  (S.  2,  v)     77 

xiii  (S.  2,  vi)  248 

xviii  (S.  3,  iii)  116 

ii  (S.  1,  ii)  508 

vi  (S.  1,  vi)  178 

xii  (S.  2,  v)  105 

vii  (S.  1,  vii)  37 

ii  (S.  1,  ii)  318 

ii  (S.  1,  ii)  319 

XV  (S.  2,  viii)  151 
xxxiii  (S.  3,  xviii)  221 

viii  (S.  2,  i)       1 

i  (S.  1,  i)  266 

i  (S.  1,  i)  423 

xxix  (S.  3,  xiv)  387 

iii  (S.  1,  iii)  370 

XXXV  (S.  3.  xv)  501 

xxii  (S.  3,  vii)  262 

xxviii  (S.  3,  xiii)  1 

ix  (S.  2,  ii)  177 
v  (S.  1,  v),  241 

ii  (S.  1,  ii)  273 
XV  (S.  2,  viii)  316 

vii  (S.  1,  vii)  353 
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FOREIGN    BODY — FEACTUKE. 


FOREIGN  BODY  (continued)— 

„  in  tlie  oesophagus,  a  piece  of  pudding,  inducing  fatal 
suffocation     .  .  .  .  . 

„  in  the  trachea,  a  sixpence,  expelled  by  natural  efforts  . 

„  in  stomach  and  intestine 
FoRSTEE  (J.  Coopeb),  Select  surgical  cases 

„  on  the  operation  of  gastrotomy 

„  on  a  case  of  modified  obturator  hernia 

„  on  hydrophobia 


xi  (S.  2,  iv)  68 

xi  (S.  2,  iv)  68 

xxiv  (S.  3,  ix)  269 

xviii  (S.  3,  iii)  123 

xix  (S.  3,  iv)  13 ;  XX  (S.  3,  v)  1 

XXV  (S.  3,  x)  143 

xxvii  (S.  3,  xii)  1 


„  on  acupressure  ....    xxviii  (S.  3,  xiii)  112 

„  —  and  torsion  ....       xxix  (S.  3,  xiv)  165 

„  two  cases  of  colloid  cancer  of  the  large  intestine  .       xxix  (S.  3,  xiv)  377 

„  some  remarks  on  syphilis  and  chancre  .  .         xxx  (S.  3,  xv)  157 

„  clinical  records  .  xxxi  (S.  3,  xvi)  361 ;  xxxii  (S.  3,  xvii)  257  ; 

xxxii  (S.  3,  xviii)     31 
„  surgical  records  .  .       xxxiv  (S.  3,  xix)  1 ;  xxxv  (S  3,  xx)       1 

„  on  fractures  of  the  thigh  .  .  .     xxxvi  (S.  3,  xxi)  117 

„  stricture  of  the  urethra  .  .  xxxviii  (S.  3,  xxiii)  173 

„  in  memoriam  .  .  .  .  .xliv  (S.  3,  xxix)  xxxix 

FEACTUBE,  experimental  inquiry  respecting  the  process 

of  reparation  after  simple  .  .    (S.  1,  ii)  179  j  iii  (S.  1,  iii)  111 

„  requiring  excision  of  bone  .  .  .  i  (S.  1,  i)  189 

„  necessitating  amputation  .  .  .  i  (S.  1,  i)  192 

„  cases  of  (Clinical  Report)  .  .  .      xi  (S.  2,  iv)  92,  137 

,,  with  bony  union,  cases  of  .  .  .  xiv  (S.  2,  vii)  277 

„  rare  cases  of  .  .  .  .  .xvi  (S.  3,  i)  279 

„  cases  of,  in  Mr.  Forster's  wards     .  .  xxxii  (S.  3,  xvii)  354,  376  ; 

xxxiii  (S.  3,  xviii)  103 ;  xxxiv  (S.  3,  xix)  46 ;  xxxv  (S.  3,  xx) 


pathology  and  treatment  of 

spontaneous,  from  cancer  of  bone,  cases  of  . 

division  of  tendo  Achillis  in  . 

of  exostosis  growing  from  shaft  of  femur    . 

COLLES'  .  .  .  .  , 

of  coracoid  process  ... 

of  the  cranium,  cases  of,  requiring  operation 

of  cranium,  cases  of       . 

of  base  of  skull,  trephining  for  pressure  symptoms  in 

punctured,  of  skull         .  .  .  . 

with  cerebro- spinal  fluid  under  the  scalp 


X  (S.  2,  iii)  211 

xxxv  (S.  3,  xx)  358 

xvi  (S.  3,  i)  269 

xxxi  (S.  3,  xvi)  481 

xlii  (S.  3,  xxvii)  375 

xlvii  (S.  3,  xxxii)     45 

i  CS.  1,  i)  411 

XX  (S.  3,  v)     27 

xxxv  (S.  3,  xx)  568 

.  xxxvii  (S.  3,  xxii)  309 

xxxviii  (S.  3,  xxiii)  329 ; 


xl  (S.  3;  xxv)  91 

of  skull           .                .                xxxvi  (S.  3,  xxi)  363 ;  xlii  (S.  3,  xxvii)  23 
of  the  neck  of  the  femur,  partial,  account  of,  and  on 

the  source  of  nutrition  of  the  head  of  the  bone  .  ii  (S.  2,  ii)  347 
of  femur,  treatment  of  .  .  xxviii  (S.  3,  xiii)  65 ;  xxv  (S.  3,  xx)  64 
of  thigh  .....  xxxvi  (S.  3,  xxi)  117 
uudescribed,  of  the  lower  extremity  .  .  xliv  (S.  3,  xxix)  395 
of  neck  of  femur  ....  xlvi  (S.  3,  xxxi)  197 
of  the  humerus,  near  the  shoulder  joint,  with  disloca- 
tion .  .  .  .  .  iv  (S.  1,  iv)  265 
near  the  shoulder-joint,  with  dislocation  .  .  v  (S.  1,  v)  92 
through  the  condyles,  comminuted  .  .  i  (S.  1,  i)  248 
transverse,  of  the  patella,  and  reunion  by  bone,  with 


remarks  on  the  treatment  of  similar  injuries 
of  the  pelvis,  case  of      .  .  i  (S.  1, 

of  the  ribs,  cases  of        .  .  ix  (S.  2, 

of  spine,  cases  of 
—  diagnosis  and  treatment  of 
of  the  vertebrae,  cases  of 

of  the  tibia  and  fibula,  complicated  with  tetanus 
with  cases  and  remarks 


vi  (S.  1,  vi)  392 

i)  254;  ix  (S.  2,  ii)  486 

ii)  482;  x  (S.  2,  iii)  143 

XX  (S.  3,  v)     70 

xxvii  (S.  3,  xi)  359 

ix  (S.  2,  ii)  480 

i  (S.  1,  1)  119 

i  (S.  1,  i)  101 
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FRACTURE  {continued) — 

„  COMPOUND,  of  the  patella,  history  of 

„  —  of  the  long  bones      .  .  .  . 

„  —  of  the  radius,  with  dislocation  of  the  wrist  and 
secondary  amputation 

„  UNUNITED,  of  the  humerus,  with  observations 

„  see  also  Cranium. 
France  (John  Feedeeick),  case  of  absence  of  the  iris, 
with  observations          .  .  .  . 

„  —  arrest  of  development  of  the  globe  and  palpebrse, 
with  deficiency  of  the  iris 

„  —  paralysis  of  third  nerve 

„  cases  of  anaesthesia,  with  ophthalmia 

„  —  cancer  of  eye  .  .  .  . 

,,  —  dislocation  of  the  lens 


i  (S.  1,  i)  241 
xliv  (S.  3,  xxix)  413 

i  (S.  1,  i)  194 
ii  (S.  1,  ii)  399 


vii  (S.  1,  vii)  279 


xii  (S.  2.  v)  29 

XV  (S.  2,  viii)  78 

xii  (S.  2,  v)  32 

xviii  (S.  3,  iii)  193 

x(S.  2,  iii)  197;  xii  (S.  2,  v)  26; 

xiv  (S.  2,  vii)  246 
—  illustrating  the  influence  of  the  nerves  on  the  state 

of  the  pupil                    .                 .                 .                 .           xiii  (S.  2.  vi)  24 

ptosis,  with  remarks                 .                xi  (S.  2,  iv)  37 ;  xiii  (S.  2,  vi)  243 


remarks  on  the  pathology  of  iritis 

on  the  treatment  of  purulent  ophthalmia     . 

on  a  pulsating  swelling  in  the  orbit 

on  dislocation  of  the  crystalline  lens 

on  the  use  of  atropine  in  iritis 

various  ophthalmic  cases 

on  an  improved  method  of  extraction  of  cataract 


on  diabetic  cataract 


„  on  syphilitic  blotch  on  the  conjunctiva 
Feancis    (D.    J.   T.),    illustrations    of    some    forms  of 
sudden  death  .  .  .  . 

FRIEDREICH'S  DISEASE 

FRONTAL  BONE,  exostosis  of,  growing  into  cranium 
FRONTAL  SINUS,  distension  of 
FRUIT- STAINS,  to  distinguish  from  blood 
FUNGI,  poisoning  by  . 

FUNGOID,  see  Carcinoma. 


ix  (S.  2,  ii)  311 
xvi  (S.  3,  i)  38; 
xviii  (S.  3,  iii)  179 
xvi  (S.  3,  i)     58 
xvi  (S.  3,  i)     61 
xvii  (S.  3,  ii)  235 
xvii  (S.  3,  ii)  241 
xix  (S.  3,  iv)  81 ; 
xxi  (S.  3,  vi)  76 
xxi  (S.  3,  vi)  266;  xxii  (S.  3,  vii)  257 


xxii  (S.  3,  vii)  109 


X  (S.  2,  iii)     76 

xliv  (S.  3,  xxix)  369 

xxxi  (S.  3,  xvi)  503 

xl  (S.  3,  xxv)  27 ;  1  (S.  3,  xxxv)     43 

.      xxvii  (S.  3,  xiii)  447 

xxvi  (S.  3,  xi)  381 


Galabin    (a.    L.,    M.D.),    state  o£  circulation  in  acute 


„  the  interpretation  of  cardiographic  tracings 

„  transfusion  of  blood  for  puerperal  haemorrhage 

„  fifth  report  of  Guy's  Lying-in  Charity 

„  sixth  report  of  Guy's  Lying-in  Charity 
GALL-BLADDER  enormously  distended,  case  of 

„  enlarged,  case  of,  causing  an  abdominal  tumour 
GALLS,  TiNCTUEE  of,  as  a  test  for  extractives   . 

GALL-STONE  causing  fixed  abdominal  pain 

„  intestinal  obstruction  from 

„  jaundice  from  .... 

GALL-STONES,  see  Calculi. 

Galton  (F.),  an  inquiry  into  the  physiognomy  of  phthisis 
by  composite  portraiture 

GALVANIC  CAUTERY,  used  for  removal  of  epithelioma 
of  penis  ..... 


xxxiv  (S.  3,  xix)     61 

xxxv  (S.  3,  xx)  261 

xiii  (S.  3,  xxvii)  255 

xxxvi  (S.  3,  xxi)  265 

xlv  (S.  3,  xxx)       1 

vii  (S.  1,  vii)  285 

V  (S.  1,  v)  334 

xxix  (S.  3,  xiv)  432 

xxxi  (S.  3,  xvi)  420 
xxix  (S.  3,  xiv)  281 
xxx  (S.  3,  xx)  164 


xl  (S.  3,  xxv)        475 
xxxv  (S.  3,  xx)     15 
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GALVANISM — GLYCOSURIA  AND  SURGERY. 


GALVANISM,  application  of,  to  surface  of  blister  .  xii  (S.  2,  v)  116 

„  to  promote  labour  .  .  xiii  (S.  2,  vi)  347;  xiv  (S.  2,  vii)  147 

„  uses  of  .  .  .  .  xxxiii  (S.  3,  xviii)  148 

GALVANIZED  IRON,  action  of  water  on,  and  effects  of 
drink inj?  water  contaminated  with 

GALVANO-PUNCTURE  in  subclavian  aneurism 
GANGLION,  case  of,  over  outer  malleolus 

„  ophthalmic,  in  the  horse,  anatomy  of 

„  pneumogastric,  observations  on  (E.  Cock)     . 

„  see  also  Bunion,  Bursce. 
GANGRENE  of  the  hand,  case  of,  with  observations 

„  spontaneous  amputation  in  a  case  of 

„  of  lung  in  syphilis 

„  of  the  skin,  circumscribed 

„  of  the  skin  and  cellular  tissue  of  the  arm  following 
vaccination    .... 

„  senile,  cases  of  .  .  . 

„  SENILE,  treatment  of      . 
GASTEROPODS,  beptic  system  of 
GASTRIC  EROSION 
GASTRIC   FLUID,  its  effects  upon    the    tissues   of   the 

stomach  after  death 
GASTRIC  JUICE  as  a  solvent  of  living  tissues  . 
GASTRIC  ULCER 

GASTROSTOMY,  in    which  the    artificial    opening    was 
subsequently  closed 

„  description  of  the  operation  of,  with  case 

„  case  of  . 

„  in  stricture  of  the  oesophagus 

GENERAL  ANASARCA  in  children,  without  albuminuria 
GENERAL  HOSPITALS,  dental  surgery  in 
GENERAL  PARALYSIS,  cases  of,  with  remarks  on  nerve 
pathology      .... 

„  of  the  insane  .... 
GENITALS,  EXTEENAL,  in  the  female,  fungoid  disease  of 

„  epithelial  cancer  of        . 
GENU  VALGUM  treated  by  excision  of  the  knee 

„  dislocation  of,  on  to  dorsum  ilii    . 
GERMS  and  bacteria  in  disease 
GEYSER  SPRING  in  Iceland,  analysis  of  water  of 
GLANDERS,  a  case  of,  in  the  human  subject     . 

„  cases  of  .  .  .     xxii  (S.  3,  vii)  301 

„  inoculation  and  cultivation  of 
GLANDS,  see  Mesenteric,  Thymus,  Thyroid, 

„  lymphatic,  enlargement  of 
GLAUCOMA  .  .  .XXX  (S.  3,  xv)  544 

GLIOMA,   INTEA-OCTJLAR      . 

GLOSSO-LARYNGEAL  PARALYSIS  . 
GLOTTIS,  oedema  of,  causing  sudden  death 

„  cases  of  . 

GLUTEAL  ARTERY,  aneurism  of,  case  of 
GLUTEAL  REGION,  steatomatous  tumour  over 
GLYCOSURIA  AND  SURGERY 


xxxii  (S.  3,  xvii)  234 

xxxi  (S.  3,  xvi)     52 

XXXV  (S.  3,  XX)     59 

xiii  (S.  2,  vi)  111 

ii  (S.  2,  ii)  311 

ii  (S.  2,  ii)  369 

iv  (S.  1,  iv)  321 

xxviii  (S.  3,  xiii)  372 

xxviii  (S.  3,  xiii)  198 

xiii  (S.  3,  xxvii)     31 

xii  (S.  2,  v)  138 

xxvi  (S.  3,  xi)  344 

xi  (S.  2,  iv)  317 

xxviii  (S.  3,  xiii)  494 
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cavus  .... 

„  treatment  of  scoliosis  by  Sayre's  method 
„  family  history  of  digital  deformities 
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GOODHAET  (J.  F.)  (continued) — 
„  progressive  caseous  disease  of  the  lymphatic   glands 

after  disease  of  the  knee  joint     . 
„  rheumatic  diathesis  in  childhood  . 
„  saturnine  lunacy 
„  relationship  between  the  structural  changes  and  clinica 

symptoms  of  chronic  renal  disease 
„  general  anasarca  in  children  without  albuminuria 
„  typhoid  fever 

„  changes  in  the  vascular  system  in  Bright* s  disease 
„  thermometric  observations  in  clinical  medicine 
„  angina  pectoris 
„  list  of  specimens  added  to  the  Pathological  Museum 

during  the  year  1884-5 
„  —  1885-6      .... 
„  innominate  fever  and  antipyretics 
„  obituary  notice  of  Dr.  Habershon 
„  treatment  of  pneumonia  by  ice 
„  bruits  .... 

„  clinical  observations  on  heart  disease 
GoEHAM  (John),  observations  on  intussusception  as   it 

occurs  in  infants 


GossET    (Robert),  report    of  the  Clinical   Society  for 

1844  .... 

GOUT,  its  relation  to  rheumatism 

„   SATUENINE        .... 

GRAAFIAN  VESICLE,  disease    of,    leading    to    ovarian 

tumour  .... 

GRAFTING  on  skin 

GRITTI'S  METHOD  of  amputation  of  thigh 
GROWTHS  ia  ovarian  cysts 
GUAIACUM,  detection  of  blood  by  means  of       .  xix,  517 


xxxiii  (8.  3,  xviii)  401 

xl  (S.  3,  xxv)  103 

xli  (S.  3,  xxvi)  177 

xlii  (S.  3,  xxvii)  135 

xlii  (S.  3,  xxvii)  197 

xlii  (S.  3,  xxvii)  271 

xliii  (S.  3,  xxviii)  101 

XXX  (S.  3,  xv)  365 

xliv  (S.  3,  xxix)  335 

xliii  (S.  3,  xxviii)  309 

xliv  (S.  3,  xxix)  233 

xlv  (S.  3,   xxx)  379 

xlvi  (S.  3,  xxxi)  43 

xlvi  (S.  3,  xxxi)  165 

xlvii  (S.  3,  xxxii)  101 

1  (S.  3,  xxxv)  113 

iii  (S.  1,  iii)  330 

X  (S.  2,  iii)  254 

xxxiv  (S.  3,  xix)  335 

xxx  (S.  3,  xv)     40 

iii  (S.  1,  iii)  183,  191 

xxxii  (S.  3,  xvii)  237 

xxxviii  (S.  3,  xxiii)  211 

xxix  (^S.  3,  xiv)  145 

xxviii  (S.  3,  xiii)  431 


Gull   (Wm.  W.),  on  certain  affections  of  the   skin, — 

vitiligoidea,  plana  et  tuberosa     .  xiv  (S.  2,  vii)  265 ;  xv  (S.  2,  viii)  149 
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case  of  progressive  muscular  atrophy 
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GUNSHOT  WOUND  in  loins,  case  of 
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GUNSHOT  WOUNDS  of  the  ureter 

GUY'S  HOSPITAL,  account  of 
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„  well,  account  of  .  .       xxi  (S.  3,  vi)  433 
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„  its  frequency  in  connection  with  chlorosis     .  .  i  (S.  1,  i^  569 

„  fatal  case  of,  from  ulceration  of  the  stomach .  ,  vi  (S.  1,  vi)  107 

„  case  of  ....  .         xxx  (S.  3,  xv)  617 

H^MATINURIA,  intbemittent,  case  of  .  .      xxvii  (S.  3,  xii)  381 

H JIMATOCELE    .....         xxvi  (S.  3,  xi)     90 

„  cases  of  .  .  .  xi  (S.  2,  iv)  127;  xi  (S.  2,  v)  151 

„  case  of  .  .  .  .  .  xxxiii  (S.  3,  xviii)     76 

„  simulated  by  hydrocele  ....      xxxi  (S.  3,  xvi)  469 

HEMATOMA  in  abdominal  wall  .  .  .     xxxiv  (S.  3,  xix)     17 

H-aEMATOMYELIA  ....  xlviii  (S.  3,  xxxiii)  107 

HiEMATURIA  in  symptoms  of  renal  disease      vii  (S.  1,  vii)  2  ;  viii  (S.  2,  i)  250 

„  in  cases  of  abdominal  injury  .  .  ix  (S.  2,  ii)  469,  470,  493 

„  cases  of  .  .  .  .  .     xxxii  (S.  3,  xvii)  356 

„  case  of,  from  injury  to  kidney       .  .  .  xxxiii  (S.  3,  xviii)     92 

HEMOPTYSIS,  cases  of,  causing  sudden  death  .  .  x  (S.  2,  iii)     86 

„  in  cases  of  wounded  lung  .  .  .  x  (S.  2,  iii)  159 

,,  associated  with  albuminous  urine  .  .  .  viii  (S.  2,  i)  290 

H-S)MORRHAGE,   secondaey,  after  removal  of  tumour 

attached  to  sheath  of  femoral  vessels  .  .  i  (S.  1,  i)  526 

„  after  lithotomy,  danger  of  .  .  .  ii  (S.  1,  ii)  18,  27 

„  uterine,  in  the  unimpregnated  state,  associated  with 

tumours         .  .  .  .  .iii  (S.  1,  iii)  137 

„  after  operations,  in  cases  of  albuminous  urine  .  viii  (S.  2,  i)     96 

„  occurring  after  delivery,  in  cases  of  diseased  spleen 

and  kidney    .  .  .  .  .vii  (S.  1,  vii)  325 

„  a  case  of  accidental  uterine  .  .  .  xvii  (S.  3,  ii)     94 

„  into  the  supra-renal  capsules  .  .  .         xxvi  (S.  3,  xi)     27 

„  leading  to  cure  of  aneurism  .  .  .       xxvii  (S.  3,  xii)  457 

„  into  the  retina  ....      xxvii  (S,  3,  xii)  602 

„  treatment  by  acupressure  xxviii  (S.  3,  xiii)  112;  xxix  (S.  3,  xiv,)  165 

„  from  the  uterus,  transfusion  in      .  .  .       xxix  (S.  3,  xiv)       1 

„  treatment  by  torsion       ....       xxix  (S.  3,  xiv)  165 
„  after  ligature  of  subclavian  artery  .  .      xxxi  (S.  3,  xvi)  124 

„  meningeal       .  .  xxxvi  (S.  3,  xxi)  131 ;  xiv  (S.  3,  xxx)  235 

„  middle  meningeal  .  .  .  .  xliii  (S.  3,  xxviii)  147 

„  cases  of,  during  treatment  by  salicylate  of  soda  .      xliv  (S.  3,  xxix)  125 

„  secondary         .  .  .  .  .xiv  (S.  3,  xxx)  239 

,,  intra-spinal      ....  .xlviii  (S.  3,  xxxiii)  107 

H-EMORRHAGIC  DIATHESIS,  cases  of    xiv  (S.  2,  vii)  329;  xxviii  (S.  3,  xiii)  489 

HEMORRHAGIC  FORM  OF  DIPHTHERIA  AND  SCARLET 

FEVER  .  .  .  .  .  1  (S.  3,  xxxv)     83 

HEMORRHOIDS,  cases  of  .  xxxii  (S.  3,  xvii)  291 ;  xxxiii  (S.  3,  xviii)     70 

„  the  surgical  treatment  of  .  .  .         xxii  (S.  3,  vii)     91 

Hamilton   (Joseph),  letter  detailing  a  case   of  imper- 
forate uterus  .  .  .  .  iv  (S.  1, iv)  123 
HAND,  case  of  gangrene  of,  with  observations  .                .  ii  (S.  1,  ii)  369 
HARE-LIP,  case  of              .                .                .                .             xi  (S.  2,  iv)     71 
„  cases  of           .                 .              xxxii  (S.  3,  xvii)  287;  xviii  (S.  3,  xxxiii)     68 
„  the  surgical  treatment  of               .                 .                 .         xxii  (S.  3,  vii)       2 
Haeeis,  account  of  a  very  large  calculus  passed  by  a 

young  woman  .  .  .  .iii  (S.  1,  iii)  167 

HEAD,  cases  of  injury  to  xxxii  (S.  3,  xvii)  346  ;  xix  (S.  3,  xxxiv)  21,  44,  46, » 

xxxv  (S.  3,  xx)     61 

„ cured  by  elevation  of  bone  .  .  .  xxxiii  (S.  3,  xviii)     99 

,,  see  Brain,  Cranium.  ■ 
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xxxviii  (S.  3,  xxiii)       1 


HEADACHE  caused  by  astigmatism    . 
HEARING,  see  Deafness,  Ear. 

„  impairment  of,  cases  of  ... 

HEARING  POWER,  determination  of 
HEART,  atrophy  of  its  muscular  structure,  from  fatty 
degeneration  .... 

„  diminution  of,  following  obliteration  of  the  pericardial 
cavity  ..... 

„  distension  of  the  right  ventricle,  causes  of    . 
„  congestion  of  the  right  side,  causing  sudden  death 
„  hypertrophy  of  the  right  side,  causes  of 

„  hypertrophy,  following  contraction  of  the  trachea        .  vii  (S.  1,  vii)  460,  475 
„  observations  on  the  structure,  functions,  and  diseases 

of  the  coronary  arteries 
„  hypertrophy  of,  its  frequent  occurrence  in  connection 

with  albuminous  urine 
„  on  the  safety-valve  function  of  the  right  venitricle  of ; 
and  on  the  gradations  of  this  function  in  the  circula- 
tion of  warm-blooded  animals      .  ii  (S.  1,  ii)  104 ;  vi  (S.  1,  vi) 


XXV  (S.  3,  x)  341 
xlii  (S.  3,  xxvii)  357 

viii  (S.  2,  i)  110 

vii  (S.  1,  vii)  421 
ii  (S.  1,  ii)  105 
X  (S.  2,  iii)  88 
vi  (S.  1,  vi)  251 


viii  (S.  2,  i) 
i  (S.  1,  i) 


103 
396 


„  on  the  common  action  of  the  auriculo-ventricular  valves 

„  observations  on  fibrinous  concretions  in         .  . 

„  on  the  action  of  digitalis,  and  its  uses  in  diseases  of    . 

„  case  of  open  foramen  ovale,  with  remarks     . 

„  obstruction  in  the,  inducing  dropsical  effusions 

„  observations  on  the  diagnosis  and  treatment  of  valvular 
diseases  of,  with  cases  .... 

„  observation  on  the  etiology  of  the  enlargement  of, 
with  cases      ..... 

„  on  ansemic  murmurs,  and  their  diagnosis 

„  disease  of,  and  arteries  in  Bright's  disease  . 

„  murmurs  of,  not  always  capable  of  localisation,  re- 
marks on,  with  cases     .... 

„  parthenogenetic   tumour    attached   to   the   muscular 
tissue  of  the  left  ventricle  of  the  heart  of  a  sheep 

„  rupture  of  the  left  auricle,  causing  sudden  death 

„  white  patches  on  the  surface  of,  on  the  occurrence  of  . 

„  on  the  diagnosis  of  diseases  of       . 

„  on  enlargement  of  . 

„  on  hydatid  disease  of      . 

„  cases  of  diseases  of  . 

„  action  of  poisons  upon    .... 

„  absence  of,  in  the  foetus 

„  acute  dilatation  of  . 

„  DISEASE,  clinical  observations  on   . 

„  FATTY,  cheiuical  examination  of     .  .  , 

„  note  on  history  of  valvular  diseases  of 

„  treatment  of  diseases  of  .  .  . 

HEAT,  maintenance  or  retention  of  in  the  dead  body,  as 

an  indication  of  the  cause  of  death 
HEAT  CENTRE,  theory  of,  from  a  clinical  point  of  view 
HELLEBORE,  its  action  upon  the  heart 
HEMIANESTHESIA  .... 

HEMICRANIA,  report  of  case  of,  following  ague 
„  cases  of  . 

HEMIPLEGIA,  remarks  on  cases  of    . 
„  cases  of  .  .  .  ix  (S.  2,  ii)  236 

„  following  injury  to  head,  treated  by  trephining 


39 
v  (S.  1,  v)     27 

iv  (S.  1,  iv)  146 
ix  (S.  2,  ii)  295 

iii  (S.  1,  iii)  369 
X  (S.  2,  iii)  290 

X  (S.  2,  iii)  291,  303 

xii  (S.  2,  v)  173 
xiv  (S.  2,  vii)  154 
XV  (S.  2,  viii)  291 

xi  (S.  2,  iv)     34 

XV  (S.  2,  viii)  145 

X  C  S.  2,  iii)     88 

iii  (S.  1,  iii)  169 

XX  (S.  3,  v)  342 

XX  (S.  3,  v)  348 

xxi  (S.  3,  vi)  196 

xxiii  (S.  3,  viii)     99 

xxvii  (S.  3,  xii)     43 

xxviii  (S.  3,  xiii)  456 

xxxix  (S.  3,  xxiv)  153 

1  (S.  3,  xxxv)  113 

xxxii  (S.  3,  xvii)  232 

xxxi  (S.  3  xvi)  209 

xxvii  (S.  3,  xii)  303 

xxxiv  (S.  3,  xix)  467 

xlii  (S.  3,  xxvii)     49 

xxvii  (S.  3,  xii)     52 

xii  (S.  3,  xxvi)  147 

i  (S.  1,  i)  512 

ix  (S.  2,  ii)  227 

i  (S.  1,  i)  29 

xxvii  (S.  3,  xii)  177 

xxxiv  (S.  3,  xix)  21 ; 

xxxv  (S.  3,  xx)  568 
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ix  (S.  2,  ii)  64 

XV  (S.  2,  viii)  45 

XXXV  (S.  3,  xx)  377 

xxviii  (S.  3,  xiii)  330 

xxxiv  (S.  3,  xix)  320 

XXXV  (S.  3,  xx)  90 

xl  (S.  3,  xxv)  417 


V  (S.  1, 
xxi  (S.  3, 

-v) 

vi) 

243 
421 

i  (S.  1 

xvii  (S.  3, 

xvii  (S.  3, 

xxii  (S.  3,  ^ 

ii) 

ii) 

vii) 

598 
71 
76 
14 

xii  (S.  2, 

xiii  (S.  2, 

xiii  (S.  2, 

xiv  (S.  2, 

!;  xii(S.  2, 

v) 
vi) 
vi) 
vii) 
.V) 

52 
149 
309 
233 
141 

iii  (S.  1, 

iii) 

372 

HEPATIC  ENLARGEMENT,  diagnosis  of 
HEPATIC  ASCITES,  case  of 
HEPATIC  VENOUS  PULSE 
HEPATITIS  in  syphilis 

HEREDITARY  PREDISPOSITION  in  rheumatism 
„  in  insanity      .... 

HEREDITARY  TENDENCY  to  the  production  of  super- 
numerary  digits  .... 

HERMAPHRODITE,  on  the  history  of  a  supposed,  its  dis- 
section ..... 

HERMAPHRODITISM,  cases  of 

HERNIA,  CONGENITAL  DIAPHEAGMATIC,  causing  mis- 
placement of  the  stomach 

„  analysis  of  fatal  cases  of       .       .       . 

„  causes  of  death  in     . 

„  cases  of     .       .       .       .       . 

„  observations  on  some  obscure  and  difficult  forms  of, 
with  cases,  first  memoir 

„ second  memoir    .... 

„ third  memoir       .... 

„  —  —  fourth  memoir    .... 

„  reports  of  cases  of  viii  (S.  2,  i)  126;  xi  (S.  2,  iv)  72 

„  observations  on  the  causes  of  strangulation  in,  and  on 
the  causes  of  death       .... 

„  cases  of  xxxiii  (S.  3,  xviii)  68;  xxxiv  (S.  3,  xix)  26;  xxxv  (S.  3,  xx)  23 

„  translucency  of,  in  children  .  .  .  xxxvii  (S.  3,  xxii)  505 

„  PEMOEAL,  cases  of,  v^^ith  remarks .  .     i  (S.  1,  i)  209  ;  ii  (S.  1,  ii)  393 

„  —  case  of,  complicated  with  sphacelated  intestine 
and  omentum  .... 

„  —  case  of,  where  symptoms  persisted  after  operation 

„    INTEA-PAEIETAL  INGUINAL,  CasC  of  .  . 

„  OBTUEATOE,  modified,  case  of,  &c. 

„  INGUINAL,  observations  on  . 

„  INGUINAL,  cases  of,  with  remarks  on  early  operation  . 

„  EEDUCIBLB,  Operation  for  the  radical  cure  of 

„  TEAUMATic  DIAPHEAGMATIC,  casc  of  Survivorship  after 

,,  VAGINAL,  cases  of  . 

„  STEANGULATED,  treatment  of       . 

„   lEEEDUCIBLE  OMENTAL 

„   EETEO-PEEITONEAL  .... 

„  of  the  testis  ..... 
„  of  the  ovary   .... 
„  of  the  vermiform  appendix 

HERNIAL  SAC,  on  the  advantages  of  not  opening  of,  in 

operation  for  hernia     .... 
„  blow  upon,  injuring  the  intestine,  on  the  proceedings 

to  be  adopted  in  such  cases 
„  contents  injured  by  blow,  cases  of 
Hiczs  (J.  Beaxton,  M.D.),  on  rupture  of  uterus 
„  on  extra-uterine  f oetation  xxi  (S.  3,  vi)  272 ; 

„  on  the  existence  of  kiestine  in  the  urine 
„  on  cauliflower  excrescence  of  the  uterus 
„  on  uterine  polypi  .... 

„  Fourth  Report  of  Lying-in  Charity 
„  on  the  structure  of  ovarian  tumours 
„  on  cystic  or  hydatidiform  disease  of  the  chorion 
„  on  amputation  of  the  cervix  uteri,  and  other  methods 


ii  (S.  1,  ii)  526 

iv  (S.  1,  iv)  326 

xxii  (S.  3,  vii)  270 

xxv  (S.  3,  x)  143 

xxv  (S.  3,  x)  261 

i  (S.  1,  i)  516 

v  (S.  1,  v)  270 

iii  (S.  1,  iii)  366 

viii  (S.  2,  i)  73,  75 

xxvi  (S.  3,  xi)  322 

xxvi  (S.  3,  xi)  332 

.       xxxi  (S.  3,  xvi)  131 

xxvi  (S.  3,  xi)  125 

xxxviii  (S.  3,  xxiii)  221 

.     xiii  (S.  3,  xxvii)  429 

i  (S.  1,  i)  214,  216 


vii  (S.  1,  vii)  261 

viii  (S.  2,  i)  131 

XX  (S.  3,  v)  84 

xxiii  (S.  3,  viii)  127 

xxii  (S.  3,  vii)  102 

xxii  (S.  3,  vii)  241 

xxiii  (S.  3,  viii)  142 

xxv  (S.  3,  x)  1 

xxv  (S.  3,  x)  237 

xxvi  (S.  3,  xi)  181 
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Hicks  (J.  Beaxtok)  (continued) — 

of  local  treatment,  in  cases  of  malignant  disease  of  the 

uterus  and  vagina  ....  xxvii  (S.  3,  xii)  365 
„  notes  on  cases  connected  with  obstetric  jurisprudence  .  xxvii  (S.  3,  xii)  471 
„  report   of   forty-one   cases   of  uterine    polypi,    with 

remarks  .....  xxviii  (S.  3,  xiii)  128 
„  dissection  of  acephalous  monsters  without  head,  heart, 

lungs,  or  liver  ....    xxviii  (S.  3,  xiii)  456 

„  cases  of  transfusion,  with  some  remarks  on  a    new 

method  of  performing  the  operation  .  .       xxix  (S.  3,  xiv)       1 

„  further  remarks  on  the  structure  of  growths  within 

ovarian  cysts  ....       xxix  (S.  3,  xiv)  145 

„  cases  of  successful  version  after  failure  of  the  forceps  xxx  (S.  3,  xv)  501 
„  observations   on   outbreak  of  diphtheria  in  obstetric 

wards  .....       xxxi  (S.  3,  xvi)  165 

„  temperature  during  parturition  and  in  puerperal  state     xxxii  (S.  3,  xvii)  447 

HiGGENS  (Charles),  on  iritis            .                .                .     xxxiv  (S.  3,  xix)  153 
„  remarks  on  ophthalmoscopic  appearances  met  with  in 

intra-cranial  disease      ....       xxxv  (S.  3,  xx)  315 

„  on  a  form  of  muscular  asthenopia                  .                 .       xxxv  (S.  3,  xx)  119 

„  causes  of  preventable  blindness  xxxvi  (S.  3,  xxi)  179  j  xxxvii  (S.  3,  xxii)  133 

„  tumours  of  orbit  and  neighbouring  parts      .                 xxxviii  (S.  3,  xxiii)  165 

„  glaucoma        .....  xxxix  (S.  3,  xxiv)  25 

„  distension  of  the  frontal  sinus       .                 .                 .          xl  (S.  3,  xxv)  27 

„  pulsating  sarcoma          ....  xliii  (S.  3,  xxviii)  89 

„  distension  of  frontal  sinus              .                 .                .          1  (S.  3,  xxxv)  43 

Hilton  (John),  case  of   a   large  bony  tumour  in  the 

face,  completely  removed  by  spontaneous  separation ; 

to  which  are  added,  observations  upon  some  of  the 

functions  of  the  soft  palate  and  pharynx    .  .  i  (S.  1,  i)  493 

„  on    the    distribution    and  probable  function    of    the 

superior  and  recurrent  laryngeal  nerves,  as  demon- 
strated by  dissection  in  the  human  subject  .  ii  (S.  1,  ii)  514 
„  description  of   the  sacculus  or  pouch  in  the  human 

larynx  .  .  .  _  .  .  ii  (S.  1,  ii)  519 

„  two  cases  of  disease  of  the  larynx  requiring  laryngo- 

tomy,  with  observations  .  .  .  vii  (S.  1,  vii)  445 

„  case  of  poisoning  by  arsenic  .  .  .vii  (S.  1,  vii)  341 

„  inspection  of  a  case  of  perforating  ulcer  of  the  stomach, 

with  observations         .  .  .  .  xi  (S.  2,  iv)  343 

„  two  cases  of  dislocation,  one  of  the  humerus  into  the 

axilla,  the  other  of  the  radius  forwards  and  upwards  xii  (S.  2,  v)     93 

„  case  of  malignant  disease  of  the  tongue,  in  which  the 

lingual  gustatory  nerve  was  divided  .  .  xiv  (S.  2,  vii)  253 

,,  observations  on  the  treatment  of  anasarca,  or  general 

dropsy,  by  puncturing  the  legs    .  .  .xiv  (S.  2,  vii)  359 

„  cases  of  intestinal  obstruction,  relieved  by  operation, 

with  remarks  .  .  .  .  xv  (S.  2,  viii)  175,  478 

„  notes  on  the  development  and  design  of  portions  of  the 

cranium,  being  a    selection    from    the    lectures   on 

anatomy        .  .  .  .  .  xv  (S.  2,  viii)  357 

„  cases  of  laceration  of  the  perineum  and  procidentia  of 

the  uterus  and  rectum,  remedied  by  operation  .  xv  (S.  2,  viii)  401 

„  clinical  lectures,  delivered  at  Guy's  Hospital  during  the 

winter  session,  1864-65  .  .  .         xxvi  (S.  3,  xi)  302 

„  —  during  the  winter  session  of  1866-67      .  .     xxvii  (S.  3,  xiii)       9 

,,  a  case  of  intestinal  obstruction  in  which  colotomy  was 

performed  and  twice  repeated      .  .  .    xxviii  (S.  3,  xiii)  219 

„  obituary  ....  xlix  (S.  3,  xxxiv)  xxxvii 
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HINGESTON  — HORROCKS. 


HiNGESTON  (J.  A.),  case  of  dislocation  of  the  shoulder- 
joint,  with  fracture  of  the  humerus 

„  —  intestino-vesical  fistula 

HiNTON  (James),  case  of  recovery  of  hearing  after  scar- 
latina .  .  .  .  . 

„  cases  of  sebaceous  tumour  of  the  tympanum 

„  clinical  remarks  on  perforation  and  some  other  morbid 
conditions  of  the  membrana  tympani 

„  observations  on  some  of  the  affections  classed  as  nervous 
deafness        .  .  .  .  . 

„  on  catarrh  of  the  tympanum 

„  on  accumulation  of  mucus  within  the  tympanum,  and 
its  treatment  by  incision  of  the  membrana  tympani   . 

„  on  treatment  of  perforations  of  membrana  tympani     . 

„  on  relation  between  chemical  decomposition  and  nutri- 
tion .  .  .  .  . 

„  on  labyrinthine  vertigo,  or  Meniere's  disease 

„  queries  in  theoretical  physiology    . 

„  diagnosis  of  diseases  of  the  ear 
HIP-JOINT,  dislocation  of,  cases  of,  with  observations  on 
their  diagnosis  and  treatment 

„  unusual,  the  head  of  the  femur  thrown  between  an- 
terior-superior and  anterior- inferior  spines  of  ilium    . 

„ thi'own  upwards  and  forwards  on  the  ilium 

„ thrown  upon  the  brim  of  the  pelvis  . 

HIP,  case  of  excision  of       . 
HISTORICAL  NOTES,  Addison's  disease 

„  Bright's  disease  .  .  .  . 

„  Hodgkin's  disease  .  .  .  . 

HISTORY  of  idiopathic  anaemia 


of  the  physiology  of  the  nervous  system 
HoDGKiN    (Thomas),    the    history    of     an    unusually- 
formed  placenta,  and  imperfect  foetus ;  and  of  similar 
examples  of  monstrous  productions  (acephalous) 

„  description  of  a  remarkable  specimen  of  urinary  cal- 
culus, to  which  are  added  some  remarks  on  the  struc- 
ture and  form  of  urinary  calculi  . 

„  letter  on  adventitious  growths  in  the  parietes  of  the 
uterus  .  .  .  .  . 

„  on  the  structure  of  a  bony  tumour  from  the  face 

„  on  the  frequency  of  renal  disease  in  fatal  cases  of 
operation  (note)  .  .  .  . 

„  his  unpublished  papers  . 


v(S.  l.v)     92 
vi  (S.  1,  vi)  400 

XXV  (S.  3,  x)  341 
xxiv  (S.  3,  ix)  264 

xxvii  (S.  3,  xii)  617 

xxviii  (S.  3,  xiii)  152 
XXX  (S.  3,  xv)  215 

xxix  (S.  3,  xiv)  149 
xxxi  (S.  3,  xvi)  241 

xxxi  (S.  3,  xvi)  425 

xxxiii  (S.  3,  xviii)  193 

xxxiii  (S.  3,  xviii)  209 

xxxiv  (S.  3,  xix)  267 

i(S.  1,  i)     81 

iii  (S.  1,  iii)  163 

i  (S.  1,  i)     79 

i  (S.  1,  i)    97 

XXXV  (S.  3,  xx)     74 

xxxvii  (S.  3,  xxii)  259 

xxxvii  (S.  3,  xxii)  259 

xxxvii  (S.  3,  xxii)  259 

xxxviii  (S.  3,  xxiii)  183 


.  xxxix  (S.  3,  xxiv)     57 


i  (S.  1,  i)  218 


ii  (S.  1,  ii)  268 

i  (S.  1,  i)  334 
i  (S.  1,  i)  495 

viii  (S.  2,  i)     91 
xxxvii  (S.  3,  xxiii)     55 


HODGKIN'S  DISEASE,  history 
„  blood  extractives  in         . 
„  report  on        . 

Hodgson  (J.  B.),  cases  of  union  of  fracture  of  the  neck 
of  the  thigh  bone  .... 

HOMICIDAL  STRANGULATION        .  .  . 

HOMICIDAL  WOUNDS  of  the  throat 
HOOPING-COUGH,  on  the  uses  of  alum  in 
Hopkins  (P.  G.),  urine  in  phosphorus  poisoning 

„  five  cases  of  pernicious  anaemia,  with  determinations 

of  iron  in  viscera,  and  observations  on  urine  .  1  (S.  3,  xxxv)  349 

„  volumetric  determination  of  uric  acid  .  xlviii  (S.  3,  xxxiii;  299 

HoEKOCKS  (P.),  notes  of  gynaecological  out-patient  cases      xlii  (S.  3,  xxvii)  157 

„  reflex  action  in  diagnosis  .  .  .         xl  (S.  3,  xxv)     51 


xxxvii  (S.  3,  xxii)  259 

xxix  (S.  3,  xiv)  435 

xxvi  (S.  3,  xi)     56 

xiv  (S.  2,  vii)  277 

xlix  (S.  3,  xxxiv)  105 

xxix  (S.  3,  xiv)  112 

X  (S.  2,  iii)  139 

xlvii  (S.  3,  xxxii)  275 


HORROCKS — HUGHES. 
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HOEEOCKS  (P.)  (continued) — 
'    „  sixth  report  of  Lying-in  Charity  . 
„  uterine  dilatation 

HOBSE,  ophthalmic  ganglion  in,  anatomy  of     . 

HOSPITAL  BUILDINGS,  ventilation  of 

HowsE  (H.  G.),  abnormalities  observed  in  the  dissectin 

room  .... 

„  account  of  recent  additions  made  to 
„  antiseptic  surgery  and  pysemia 
„  carbolic  acid  in  surgical  dressings 
„  chloral  as  a  preservative  for  subjects 
„  cure  of  varices  by  excision 
„  description  of  a  cystic  myxoma  of  the  testicle 
„  on  embalming 

„  on  the  operation  of  circumcision  in  the  adult 
„  two  cases  of  internal  intestinal  obstruction  treated  by 

operation  .... 
„  on  the  operation  of  tracheotomy  in  childhood 
„  a  case  of  genu  valgum  treated  by  excision  of  the  knee 

joint  .... 

„  trephining  for  the  relief  of  pressure-symptoms  in  frac 

tured  bone  .... 
„  note  on  the  method  of  preservation  of  subjects  for  the 

use  of  the  dissecting-room 
„  splint  for  excision  of  ankle  xxxvii  (S.  3,  xx)  504 

„  translucency  of  hernia  in  children 
„  surgical  scarlatina  in  Astley  Cooper  Ward  . 
„  the    anatomy   and    microscopical    structure   of    Mr 

Poland's  specimen  of  erectile  tumours  of  the  foot 
„  excision  of  knee 

Hughes  (H.  M.),  essay  on  the  symptoms  and  diagnosis 

of  pericarditis  .  .  . 

„  observations  on  fibrinous  concretions  in  the  heart 
„  on  the  physical  diagnosis  of  incipient  phthisis 
„  on  the  treatment  of  incipient  phthisis 
„  a   remarkable  case  of   abdominal   effusion,  resulting 

from  mesenteric  tumour 
„  cursory  observations  on   some  cerebral  affections  of 

children         .... 
„  cases  of  malignant  disease  of  the  lung 
„  case  of  intestine- vesical  fistula 
„  on  the  location  of  pulmonary  phthisis,  and  its  relation 

to  diagnosis,  &c. 
„  on  pneumonia 

„  digest  of  one  hundred  cases  of  chorea 
„  case    of    supposed    spontaneous   perforation    of    the 

stomach,  terminating  successfully 
„  analysis  of  fifty-four  cadaveric  inspections  of  fatal 

pneumonia    .... 
„  on  anajmic  murmurs,  and  their  diagnosis 
„  case  of  intestinal  obstruction,  requiring  operation 
„  cases  of  pneumothorax,  with  remarks 
„  digest  of  two  hundred  cases  of  chorea 
„  cases  of  black  urine  from  adminstration  of  creasote 

„  —  blue  urine 

„  ease  of  intussusception  . 

„  —  emphysema  from  perforation  of  rectum  . 


xlv  (S.  3,  xxx)       1 
xliii  (S.  3,  xxviii)     69 

xiii  (S.  2,  vi)  111 

xxvi  (S.  3,  xi)  238 

xxxi  (S.  3,  xvi)  147 

xxxii  (S.  3,  xvii)  477 

xxxviii  (S.  3,  xxiii)  261 

xxxvii  (S.  3,  xxii)  506 

xxxvi  (S.  3,  xxi)  429 

xxxvii  (S.  3,  xxii)  455 

xxxi  (S.  3,  xvi)  498 

xxxii  (S.  3,  xvii)  465 

xxxiii  (S.  3,  xviii)  239 

xxxiv  (S.  3,  xix)  489 
XXXV  (S.  3,  xx)  495 

XXXV  (S.  3,  xx)  531 

XXXV  (S.  3,  xx)  568 

XXXV  (S.  3,  xx)  569 
xxxvii  (S.  3,  xxii)  501 
xxxvii  (S.  3,  xxii)  505 
xxxix  (S.  3,  xxiv)  441 

xxix  (S.  3,  xiv)  416 
xlix  (S.  3,  xxxiv)  169 

i  (S.  1,  i)  175 

iv  (S.  1,  iv)  146 

iv  (S.  1,  iv)  352 

V  (S.  1,  v)  197 

vi  (S.  1,  vi)  297 

vi  (S.  1,  vi)  144 
vi  (S.  ],  vi)  330 
vi  (S.  1,  vi)  400 

vii  (S.  1,  vii)  233 

vii  (S.  1,  vii)  291 

xi  (S.  2,  iv)  360 

xi  (S.  2,  iv)  332 

xiii  (S.  2,  vi)  1 

xiv  (S.  2,  vii)  151 

XV  (S.  2,  viii)  175 

XV  (S.  2,  viii)  1 

xvi  (S.  3,  i)  217 

xvii  (S.  3,  ii)  53  ; 

xviii  (S.  3.  iii)  361 

xvii  (S.  3,  ii)  56 

xvii  (S.  3,  ii)  59 

xvii  (S.  3,  ii)  66 
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HUMERUS — HYPERTROPHY 


HUMERUS,  dislocation  of,  cases  of 
„  arrest  of  development  of 
„  fracture  of,  near  the  shoulder,  with  dislocation 


xvi  (S.  3,  i)  282 

.  xxili  (S.  3,  viii)  251 ;  xxiii  (S.  3,  viii)  253 

iv  (S.  1,  iv)  265 


„  —  through  the  condyles,  comminuted 

„  —  ununited,  with  observations     . 
HUMORAL  CHANGES,  table  of 
HUNT'S  HOUSE,  ventilation  and  warming  of 
HYDATIDS,  ACBPHALOCYST,  cases  of,  forming  abdominal 
tumours         .... 

„  in  the  liver,  case  of  ossified 

„  —  bursting  externally  . 

„  bursting  into  the  intestine 

„  evacuated  by  paracentesis,  with  analysis  of  the  fluid 

„  between  the  bladder  and  rectum,  cases  of 

„  in  the  spleen,  bursting  into  the  abdomen 

„  microscopical  observations  of 

„  discharged  from  the  lungs,  case  of 

„  case  of,  cured  by  operation 

„  bladder,  case  of 

„  in  the  neck  and  gluteal  region,  cases  of 

„  under  the  integuments,  cases  of     . 
HYDATID  DISEASE,  cases  of 


(S.l, 


„  of  the  spleen  . 

„  tumour  of  the  abdomen  .    ■ 

„  of  the  liver 
HYDATIDIFORM  DISEASE  of  the  chorion 
HYDATIDS  in  bone 
HYDROCELE       . 

„  simulating  hsematocele  . 

„  of  the  neck,  case  of,  cured  by  seton,  with  remarks 


of  tunica  vaginalis,  cases  of 


v  (S.  1,  v)  92 
i(S.  l,i)  248 

ii  (S.  1,  ii)  399 

i  (S.  1,  i)  442 

xxvi  (S.  3,  xi)  238 

ii  (S.  1,  ii)  432 

ii  (S.  1,  ii)  462 

ii  (S.  1,  ii)  476 

ii  (S.  1,  ii)  474 

ii  (S.  1,  ii)  468 

ii  (S.  1,  ii)  463 

ii  (S.  1,  ii)  469 

viii  (S.  2,  i)  452 

)  507 ;  ix  (S.  2,  ii)     97 

xiii  (S.  2,  vi)     17 

xiv  (S.  2,  vii)  300 

xiv  (S.  2,  vii)  115,  116 

xiv  (S.  2,  vii)  336 

xxi  (S.  3,  vi)  174;  xxiv  (S.  3,  ix)  234; 

xxxiii  (S.  3,  xviii)  373 

xxix  (S.  3,  xiv)  213 

xxix  (S.  3,  xiv)  235 

XXX  (S.  3,  xv)  517 

xxvi  (S.  3,  xi)  181 

1  (S.  3,  xxxv)  309 

xxvi  (S.  3,  xi)     68 

xxxi  (S.  3,  xvi)  469 

i  (S.  1,  i)  105,  109 


„  of  round  ligament,  simulating  hernia 
HYDROCEPHALUS,  cases  of 

„  see  also  Brain. 
HYDROCHLORIC  ACID  in  chlorosis  . 
HYDROCYANIC  ACID,  see  Prussic  acid. 
HYDROGEN,  caeburetted  cases  of  poisoning  by 
HYDROGEN  PEROXIDE,  in  the  detection  of  blood 
HYDROPHOBIA,  report  on  . 

„  case  of,  in  which  the  larynx  was  observed  during  a 
spasm  .... 

HYDROPS  OVARII,  see  Ovarian. 
HYDROSTATIC  TEST,  remarks  on     . 
HYDROTHORAX,  diagnosis  of,  and  cases 
HYPERMETROPIA  complicating  muscular  asthenopia 
HYPEROSTOSIS  of  the  jaw 
HYPERPYREXIA  in  rheumatism  discussed 

„  one  hundred  cases  of      . 
HYPERTROPHY  of  the  heart,  its  frequent  occurrence  in 
connection  with  albuminous  urine 

„  on  the  right  side,  causes  of 

„  following  contraction  of  the  trachea 

„  of  uterus,  causes  of,  and  treatment 


ix  (S.  2,  ii)  194,  216;  xiv  (S.  2,  vii)  341 


viii(S.  2,  i)  171 
ix  (S.  2,  ii)  224 

xlviii  (S.  3,  xxxiii)       1 

iv  (S.  1,  iv)  106 

xxviii  (S.  3,  xiii)  434 

xxvii  (S.  3,  xii)       1 

xiii  (S.  3,  xxvii)  361 

ii  (S.  1,  ii)  342,  349 

ix  (S.  2,  ii)  58,  77 

xxxv  (S.  3,  xx)  122 

XXX  (S.  3,  xv)  260 

xxxiv  (S.  3,  xix)  327 

1  (S.  3,  xxxv)  385 

i  (S.  1,  i)  396 

vi  (S.  1,  vi)  251 

vii  (S.  1,  vii)  460,  475 

xiii  (S.  2,  vi)  161 


HYPERTROPHIC  CIRRHOSIS — INEXPLICABLE  PYREXIA.       679 


HYPERTROPHIC  CIRRHOSIS  .  .  xlii  (S.  3,  xxvii)  295,  337 

HYPOCHONDRIASIS,  cases  of  .  .  .      xxvii  (S.  3,  xii)  262 

„  and  HYPOCHONDfilACAL  INSANITY  .  .      xlii  (S.  3,  xxvii)   175 

HYPOCHONDRIUM,  cases  of  abscess  in  .     xxxiv  (S.  3,  xix)  215,  257,  259 

HYPOGLOSSAL  NERVE  paralysed  by  a  cancerous  growth    xxxii  (S.  3,  xvii)  423 


XXXV  (S.  3,  xx)  336 
i  (S.  1,  i)  591 ;  vii  (S.  1,  vii)  380 
xiii  (S.  2,  vi)  32  (note) 
.  xxviii  (S.  3,  xiii)  422 
xxxvii  (S.  3,  xxii)  7 
1,  i)  130;  ii  (S.  1,  ii)  205;  xi  (S.  2,  iv)  179 
iii  (S.  1,  iii)  257 
xii  (S.  2,  v)  15,  22 
xxvii  (S.  3,  xii)  255  ;  xxxiii  (S.  3,  xviii)  87 
„  on  a  case  of,  with  remarks  on  diagnosis  and  treatment  xxxii  (S.  3,  xvii)  171 
„  treatment  of   .  .  .  »  .        xlv  (S.  3,  xxx)  267 

HYSTERICAL  EPILEPSY,  cases  of    .  .  .  ix  (S.  2,  ii)  256 

HYSTERITIS.  cases  of        .  .  .  .  i  (S.  1,  i)  130 

„  produced  by  the  injection  of  tepid  water      .  .  ii  (S.  1,  ii)  243 

„  see  also  Uterus. 

HYSTEROTOMY,  see  Cesarean  section. 


in  glosso-laryngeal  paralysis 

HYPOPYON,  cases  of 
„  etimology  of  term 

HYPOSPADIAS,  cases  of     . 

HYSTERIA 
„  cases  of  .  .1 

„  mistaken  for  ovarian  disease 
„  with  pregnancy,  cases  of 
„  cases  of 


ICE  TREATMENT  of  pneumonia 
ICHTHYOSIS  of  the  skin     . 

„  of  the  tongue  in  relation  to  cancer 
IDENTITY,  tattoo  marks  as  evidence  of  personal 

IDIOPATHIC  ANiEMIA,  history  of,  and  cases   . 

„  cases  of  . 

„  determination  of  iron  in  viscera  and  observations  on 
urine  .  .  . 

„  see  also  Pernicious  ancemia. 
ILEO-COLIC  IMPLANTATION 

ILEUM,  diverticulum  of,  communicating  with  umbilical 
fistula  .... 

„  inflammation  of,  in  cases  of  fever 
„  see  Felvis. 

ILIAC  ARTERY,  rupture  of,  causing  retention  of  urine 

„  ligature  of,  for  femoral  aneurysm,  with  an  account  of 
the  preparation  of  the  limb,  dissected  at  the  expira 
tion  of  eighteen  years . 

„  —  for  femoral  aneurysm 

„  —  for  traumatic  aneurysm  of  femoral  artery 

„  EXTEENAL,  ligature  of,  for  femoral  aneurysm 

„  cases  of  aneurysm  of  . 
IMBECILITY,  instances  of . 
IMPACTED  EXTRA-CAPSULAR  FRACTURE  of  neck  of 

femur  .... 

INCISION  of  membrana  typani 

„  case  of,  for  diseased  knee,  followed  by  amputation 
INCONTINENCE  of  urine,  cases  of    . 

„  after  lithotomy,  case  of. 
INCUBATED  EGG,  observations  on  the 
INDIGO  BLUE  in  melanuria 
INEXPLICABLE  PYREXIA 


xlvi  (S.  3,  xxxi)  165 

xxx  (S.  3,  xv)  310 

XXXV  (S.  3,  xx)  405 

xxxiv  (S.  3,  xix)  441 

xxxviii  (S.  3,  xxiii)  183 
xii  (S.  3,  xxvi)  219 

1  (S.  3,  xxxv)  349 

xlviii  (S.  3,  xxxiii)  259 

viii  (S.  2,  i)  467 
ix  (S.  2,  ii)  446 

xiv(S.  2,  vii)  130 

i(S.  l,i)     43 

i(S.  1,  i)    68 

XV  (S.  2,  viii)  195 

xxxii  (S.  3,  xvii)  284 

XXV  (S.  3,  x)  207 

i  (S.  1,  i)  25,  27 

xlvi  (S.  3,  xxxi)  197 

xxix  (S.  3,  xiv)  149 

xxxii  (S.  3,  xvii)  392 

xxxii  (S.  3,  xvii)  293 

xxxiii  (S.  3,  xviii)  76 

iv  (S.  1,  iv)  385 

xxviii  (S.  3,  xiii)  408 

xlv  (S.  3,  xxx)  379 
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INFANTICIDE — INSECTS. 


INFANTICIDE,  observations  on,  with  respect  to  the  lungs 
of  new-born  children    .  .  .  . 

„  medico-legal  report  of  a  case  of,  and  additional  remarks 
on  the  foetal  lungs 

„  Breslau's  test  for 

INFECTIVE  PERIOSTITIS 

INFLAMMATION  of  serous  membranes  after  severe  in 
juries  .... 

„  essay  on  state  of  blood  and  blood-vessels  in 
„  a  symptom  of  Bright's  disease 
„  of  the  testicle 
„  of  the  tympanum 

„    CONSTEUCTIVE 

INGUINAL  ANEURYSM  causing  retention  of  urine 
INHERITANCE  in  its  relation  to  mental  disease 
INJECTION,  new  method  in  gonorrhoea 
INJECTIONS,    HTPODEEMic,   of    secale  for    subclavian 
aneurysm      .... 

„  into  the  sac  for  ditto 

„  of  saline  solution  into  blood  in  case  of  diabetic  coma 

INJURIES  to  the  abdomen,  cases  of  . 
„  to  the  chest,  cases  of      . 

INJURY  to  the  head,  two  cases  of,  followed  by  compres 
sion  .... 

„  to  the  hernial  sac  and  contents      .  .  , 

„  on  the  causes  of  death  after 
„  to  l)ead,  treatment  of     . 
„  to  lumbar  spine 

„  strangulation  of  intestine  following 
,,  to  the  head  foUow^ed  by  convulsions 
„  cases  of,  treated  in  Mr.  Forster's  wards 


to  the  elbow 


ii  (S.  1,  ii)  318 

vii  (S.  1,  vii)     23 
1  (S.  3,  xxxv)  127 

xlvii  (S.  3,  xxxii)     77 

viii  (S.  2,  i)  78 
xiv  (S.  2,  vii)  1 
XV  (S.  2,  viii)  278 
xxvi  rS.  3,  xi)  98 
xxx  (S.  3,  xv)  215 
xxxix  (S.  3,  xxiv)  255 

xiv  (S.  2,  vii)  130 

xxxvii  (S.  3,  xxii)     57 

xxx  (S.  3,  xv)  470 


IN"  MEMORIAM,  R.  E.  Carrington 
„  Charles  Hilton  Fagge     . 
„  John  Cooper  Forster 
„  F,  H.  A.  Mahomed 
„  Walter  Moxon 
„  Joseph  Towne 
„  for  others  see  Obituary. 

INNOMINATE  ARTERY,  aneurism  of,  treated  by  distal 
compression  of  carotid 
„  cause  of  death  after  ligature  of     . 
„  ligatured  for  subclavian  aneurism 
„  tied  with  the  carotid  for  subclavian  aneurism 
INNOMINATE  FEVER  and  antipyeetics 
INQUIRY  into  the  physiognomy  of  phthisis  by  composite 

portraiture    . 
INSANITY,  cures  in 

,,   HYPOCHONDEIACAL 

„  of  pregnancy  and  childbirth 
„  treatment  of,  as  a  functional  disorder 
„  —  especially  by  drugs  . 
„  uncured  cases  of 
INSECTS,  on  digestive  system  of 


xxxi  (S.  3,  xvi)     58 

xxxi  (S.  3,  xvi)     59 

xxxiv  (S.  3,  xix)  173,  521 

ix  (S.  2,  ii)  469 
X  (S.  2,  iii)  142 

vii  (S.  1,  vii)  157 
vii  (S.  1,  vii)  261 
viii  (S.  2,  i)     78 
xxvi  (S.  3,  xi)  313 
xxix  (S.  3,  xiv)     99 
xxix  (S.  3,  xiv)  364 
xxx  (S.  3,  xv)  536 
xxxiii  (S.  xviii)  90  ; 
xxxiv  (S.  3,  xix)     43 
xxxix  (S.  3,  xxiv)     51 

xiv  (S.  3,  xxx)  xxiii 

xlii  (S.  3,  xxvii)  xxv 

xliv  (S.  3,  xxix)  xxxix 

1 

1 

1 


xliii  (S.  3,  xxviii) 

xliv  (S.  3,  xxix) 

xli  (S.  3,  xxvi) 


xxxiii  (S.  3,  xviii)  63 

xxxii  (S.  3,  xvii)  114 

xxxii  (S.  3,  xvii)  87 

xxxii  (S.  3,  xvii)  138 

xiv  (S.  3,  xxx)  379 

xl  (S.  3,  xxv)  475 

xxxvi  (S.  3,  xxi)  57 

xlii  (S.  3,  xxvii)  175 

xxxv  (S.  3,  xx)  83 

xliv  (S.  3,  xxix)  87 

xxxviii  (S.  3,  xxiii)  129 

xxxix  (S.  3,  xxiv)  191 

xi  (S.  2,  iv)  302 
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vii  (S.  1,  vii)  458 

ii  (S.  1,  ii)  56 

ix  (S.  2,  ii)  104 

XXXV  (S.  3,  xx)  437 

xxxiv  (S.  3,  xix)  180 

XXX  (S.  3,  xv)  238 

xxxviii  (S.  3,  xxiii)  233 


diagnosis,  and  treat 
strangulated 


INSTRUMENTS,  trocar  and  canula  used  in  laryngotomy 
„  litliotrite  and  couch  used  in  lithotrity 
„  used  in  paracentesis  thoracis 
INSULAR  SCLEROSIS  of  brain  and  cord 
INTERDENTAL  SPLINTS  used  for  fracture  of  jaw 
INTERMAXILLARY  BONES,  necrosis  of 
INTERMITTENT  ALBUMINURIA    . 
INTERMITTENT  FEVER,  see  Fever. 

INTERNAL  DERANGEMENT  of  knee-joint       .  .  xlvii  (S.  3,  xxxii)  317 

INTERNAL     STRANGULATION    from    recto-peritoneal 

hernia  operated  on         .  .  .  .      xxxi  (S.  3,  xvi)  135 

INTESTINAL  OBSTRUCTION  xxviii  (S.  3,  xiii)  463 ;  xxix  (S.  3,  xiv)  272 

„  a  case  of,  caused  by  malignant  disease  of  the  rectum ; 
another  caused  by  gelatiniform  cancer  of  the  ovary, 
extending  through  the  walls  of  the  colon,  and  occu- 
pying   the    whole  calibre   of    gut ;    both    requiring 

operation  of  opening:  the  colon     .  .  xv  (S.  2,  viii)  175,  478 

„  —  after  reduction  of  a  hernia 
„  observations  on  the  symptoms 

ment  of,  with  cases 
„  from  stricture  of    rectum,   simulating 

hernia  .... 

„  temporary,  simulating  strangulated  hernia  . 
„  treated  by  colotomy 
„  two  eases  of  internal,  treated  by  operation 

INTESTINAL  ULCERS       . 

INTESTINE,  fistulous  communication  with  bladder 

„  in  hernial  sac,  injured,  cases  of,  with  observations 

„  protruded,  in  wounds  of  abdomen 

„  ruptured,  cases  of  . 

„  colloid  cancer  of  .  .  . 

„  protrusion  of,  in  case  of  abdominal  wound    . 

„  see  also  Bowels,  Colon,  Rectum. 

INTESTINES,  catarrh  of    . 
„  injuries  of       . 
„  foreign  bodies  in  . 

INTRA- CRANIAL  DISEASE  diagnosed  by  the  ophthalmo 

scope  .... 

INTRA-OCULAR  GLIOMA. 
INTRA-SPINAL  HiEMORRHAGE      . 
INTUSSUSCEPTION 

„  cases  of  . 

„  case  of  .  .  . 

„  observations  on,  as  it  occurs  in  infants,  with  cases  ' 

INULIN  in  diabetes 

INVERSION  of  uterus  removed  by  ligature 

IODIC  ACID  a  test  for  morphia 

IODIC  TEST  for  morphia    . 

IODINE,  observations  on  its  use  in  hard  tumours  of  the 

uterus,  with  cases 
lODISM,  case  of  severe 
IPECACUANHA  for  anthrax 
IRIDECTOMY  in  remedying  the  eflfects  of  iritis 


viii  (S.  2,  i)  177 

ix  (S.  2,  ii)     370 

xiv  (S.  2,  vii)  242 

xiv  (S.  2,  vii)  302 

xxviii  (S.  3,  xiii)  219 

xxxiv  (S.  3,  xix)  489 

xiv  (S.  3,  xxx)  131 

vi  (S.  1,  vi)  400 

vii  (S.  1,  vii)  261 

ix  (S.  2,  ii)  474 

ix  (S.  2,  ii)  477 

xxix  (S.  3,  xiv)  377 

xxxi  (S.  3,  xvi)  368 

xvi  (S.  3,  i)     95 

xix  (S.  3,  iv)  123 

xxiv  (S.  3,  ix)  269 

XXXV  (S.  3,  xx)  315 

xl  (S.  3,  XX v)  495 

xlviii  (S.  3,  xxxiii)  107 

xxix  (S.  3,  xiv)  286 

xxviii  (S.  3,  xiii)  463 

xvii  (S.  3,  ii)     59 

iii  (S.  1,  iii)  330 

1  (S.  3,  xxxv)  133 
xvi  (S.  3,  i)  171 
ix  (S.  2,  ii)  284 

xxiv  (S.  3,  ix)  323 

i  (S.  1,  i)  131 

xxxiii  (S.  3,  xviii)  40 

xlvii  (S.  3,  xxxii)  1 

xxxiv  (S.  3,  xix)  171 


082  IRIS JONES. 

IRIS,  prolapsus  of,  case       .                .                .                 .  i  (S.  1,  i)  594 

„  absence  of,  with  observations         .              vii  (S.  1,  vii)  279 ;  xii  (S.  2,  v)  29 

„  influence  of  the  nerves  on,  illustrated  by  pathology     .  xiii  (S.  2,  vi)  24 

IRITIS                  .                .                 .                 .                 .  i  (S.  1,  i)  586 

„  cases  of            .                 .                 .                 .                 .  xxxv  (S.  3,  xix)  153 

„  remarks  on  its  pathology  and  treatment,  with  cases     .  ix  (S.  2,  ii)  311 

„  use  of  atropine  in            .                 .                 .                 .  xvii  (S.  3,  ii)  235 

IRON,  as  an  antidote  to  potassium  cyanide         .                 .  xxviii  (S.  3,  xiii)  241 

„  in  the  viscera  in  pernicious  anaemia               .                 .  1  (S.  3,  xxxv)  349 

IRON-STAINS,  to  distinguish,  from  blood          .                 .  xxviii  (S.  3,  xiii)  449 

IRRITANT  POISONING,  suspected,  case  of,  with  observa- 
tions              .                 .                 ,                 viii  (S.  2,  i)  1  ;  xiv  (S.  2,  vii)  232 

IRRITANTS  in  treatment  of  subclavian  aneurysm             .  xxxi  (S.  3,  xvi)  48 

IRRITATION,  prolonged  local,  causing  new  growth          .  xxxv  (S.  3,  xx)  405 

ISCHEMIA  caused   by  inflammation  and  contraction  of 

aorta              .....  xxxiii  (S.  3,  xviii)  325 

„  of  optic  nerve  in  intracranial  disease             .                 .  xxxv  (S.  3,  xx)  315 

ISCHURIA  RENALIS  simulating  constipation  .                .  ix  (S.  2,  ii)  371,  385 

Jacobson  (W.  H.  A.),  digital  chancres  in  medical  men    .  1  (S.  3,  xxxv)     49 

„  inoculation  in  doubtful  tuberculosis               .                 .  xlvii  (S.  3,  xxxii)  293 

„  obituary  of  John  Hilton                 .                 .                 .  xlix  (S.  3,  xxxiv)     37 

„  pre-cancerous  stage  of  cancer  of  tongue       .                 .  xlvi  (S.  3,  xxxi)  245 

„  middle  meningeal  haemorrhage      .                 .                 .  xliii  (S.  3,  xxviii)  147 
„  minute  anatomy  and    origin  of    the  enchondromata 

of  the  salivary  glands                   .                 .                 .  xli  (S.  3,  xxvi)  205 
„  supra-condyloid    amputation    of     thigh    by    Stokes' 

modification  of  Gritti's  method    .                 .                 xxxviii  (S.  3,  xxiii)  211 
JAUNDICE           .....  xxxv  (S.  3,  xx)  155 
„  observations  on,  in  diffused  inflammation  of  the  sub- 
stance of  the  liver,  with  cases     .                 .                 ,  i  (S.  1,  i)  604 
„  condition  of  secreting  cells  in        .                 .                 .  viii  (S.  2,  i)  445 
JAW,  necrosis  of  .                 .                 .                 .                 .  xxx  (S.  3,  xv)  230 
„  tumours  of      .                 .                 .    xxx  (S.  3,  xv)  252 ;  xxxiv  (S.  3,  xix)  108 
„  lOWEE,  case  of  excision  of  (*  Clinical  Report')            .  xii  (S.  2,  v)  163 
„  —  deformity  of,  from  sloughing  of  cheek  after  fever, 

remedied  by  operation  ....  xxxi  (S.  3,  xvi)  521 

„  UPPER,  case  of  excision  of             .                 .                 .  viii  (S.  2,  i)  462 

„  —  exostosis  of  .  .  i  (S.  1,  i)  403  ;  vii  (S.  1,  vii)  491 

„  mechanical  appliances  for  treatment  of  fracture  of  xxxiv  (S.  3,  xix)  179 

JAWS,  cases  of  operation  upon  the      .                 .                 .  xxxiv  (S.  3,  xix)  108 

JEJUNUM,  detachment  of  the  valvulae  conniventes  of      .  xiii  (S.  3,  xxvii)     15 

JOINTS,  cases  of  accidents  occurring  to  the  large  joints, 

and  disease  requiring  removal  by  operation                .  i  (S.  1,  i)  244 

„  on  excision  of,  with  cases                .                 .                 .  i  (S.  1,  i)  274 
„  case  of  excision  of  elbow-joint,  with  remarks           v  (S.  1,  v)  81 ;  vi  (S.  1,  vi) 

369,372 
„  purulent  affection  after  injuries  and  surgical  operations  vii  (S.  2,  i)    84 
„  diseases  of,  cases  of        .                 .                 .                 .  xi  (S.  2,  iv)  89,  135 
„  observations  on  healthy  and  morbid  articular  tissues    .  xiii  (S.  2,  vi)     36 
„  cases  of  disease  of           .         xxxii  (S.  3,  xvii)  320,  382 ;  xxxiv  (S.  3,  xix)     49 
„  analysis  of  cases  of  rheumatism  and  other  diseases  of  xxxiv  (S.  3,  xix)  311 
„  of  the  hands,  changes  in  the  form  of,  in  a  charwoman  xliv  (S.  3,  xxix)  359 
„  senile  changes  in             .                 .                 .                 .  xliii  (S.  3,  xxviii)     51 
,,  see  also  the  individual  joints. 
Jones  (T.  Whaeton),  "  Astley  Cooper  Prize  Essay,"  on 
the  state  of  the  blood  and  blood-vessels  in  inflam- 
mation         .                .                .                .                .  xiv  (S.  2,  vii)       1 
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JOYCE'S  STOVES,  instances  of  the  pernicious  effects  of  .  iv  (S,  1,  iv)     83 

JURISPRUDENCE,  obsteteic,  cases  connected  with        .      xxvii  (S.  3,  xii)  171 

KELOID,  case  of  .  .  xx  (S.  3,  v)  157 ;  xxii  (S.  3,  vii)  309 

„  of  the  skin      .....     xxviii  (S.  3,  xiii)  257 
„  see  Cheloid. 
Key  (Chaeles  Aston),  case  of  successful  operation  for 

axillary  aneurism,  with  remarks,  and  an  account  of 

the  dissection  of  the  limb  at  the  expiration  of  twelve 

years  .  .  .  .  .  i  (S.  1,  i)     59 

„  aneurism  occurring    in    the    femoral    and   popliteal 

arteries  .  .  .  .  .  i  (S.  1,  i)     68 

„  traumatic  tetanus  .  .  .  .  i  (S.  1,  i)  119 

„  wound  of  the  abdomen,  followed  by  protrusion  of  a 

large  portion  of  omentum,  with  observations  .  i  (S.  1,  i)  580 

„  cases  of  accidents  occurring  to  the  large  joints,  and 

disease  requiring  removal  by  operation        .  .  i  (S.  1,  i)  244 

„  —  of  excision  of  the  elbow-joint  .  .      i  (S.  1,  i)  268  ;  v  (S.  1,  v)     81 

„  some  observations  on  the   nature   and  treatment  of 

bunion,  ganglion,  &c.    .  .  .  .  i  (S.  1,  i)  415 

„  a  practical  view  of  lithotrity,  with  remarks  on  the 

lateral  operation  for  lithotomy     .  .  .  ii  (S.  1,  ii)       1 

„  account  of    the    successful  termination  of   a    case  of 

sphacelated    intestine  and    omentum   in   a   femoral 

hernia  .  .  .  .  .  ii  (S.  1,  ii)  526 

„  on  paraplegia  depending  upon  the  disease  of  ligaments 

of  the  spine  .  .  .  .  .  iii  (S.  1,  iii)     17 

,,  case  of  division  of  the  tibia,  for  the  cure  of  deformity, 

occasioned  by  a  gunshot  wound  .  .  .  iv  (S.  1,  iv)  193 

„  report  of  primary  syphilitic  cases  iv  (S.  1,  iv)  411 ;  v  (S.  1,  v)  185 

„  on  the  proceeding  to  be  adopted  in  a  case  of  injured 

intestine  from  a  blow  upon  a  hernial  sac     .  .  vii  (S.  1,  vii)  261 

„  on  the  causes  of  death  after  lithotomy  (note)  .  viii  (S.  2,  i)     97 

„  on  the  extirpation  of  ovarian  cysts  .  .  viii  (S.  2,  i)  473 

KIDNEY,  abscess  of,  communicating  with  the  colon         .  iv  (S.  1,  iv)  235 

„  disease  of,  causing  abdominal  tumours,  their  varieties, 

diagnosis,  &c.  .  .  .  .  iv  (S.  1,  i)  208 

„  —  cases  of,  giving  rise  to  haemorrhage  after  delivery  vii  (S.  1,  vii)  325 

„  —  the  frequent  cause  of  death  after  operations  and 

injuries  .  .  .  *  .  viii  (S.  2,  i)     91 

„  —  diagnosis  of,  cases  illustrative  of  .  .  vii  (S.  1,  vii)       1 

„  —  with    albuminous    urine,   cases  and  tables,    with 

observations  .  .  .  .  i  (S.  1,  i)  338 

„  —  in  connection  with  disorders  of  the  brain  .  iv  (S.  1,  iv)  j     1 

„  FATTY,  morbid  anatomy  of  .  .  .  xv  (S.  3,  viii)  270 

„  rupture  of,  cases  .  .  .  .  ix  (S.  2,  ii)  484 

„  structural   disease  of  left,    and  its  influence  on  the 

urinary  secretion  .  .  .  .  x  (S.  2,  iii)  310 

„  with  albuminous  urine,  cases  of,  with  remarks  .  xv  (S.  2,  viii)  262 

„  lardaceous  disease  of       .  .  .  .  xvii  (S.  3,  ii)  127 

„  on  misplaced  and  movable  .  .  ,  xxi  (S.  3,  vi)  404 

„  cancer  of         .  .  .  .  .         xxvi  (S.  3,  xi)^203 

„  chemical  analysis  of  scorfulous  matter  from.  .     xxxii  (S.  3,  xvii)2232 

„  erysipelas  of  the,  and  urinary  tract ;  some  remarks  on 

surgical         .....    xxxiv  (S.  3,  xix)  357 
„  ABNOEMAL,  and  HOESE-SHOE         .  .  .      xxxi  (S.  3,  xvi)  162 

KIESTINE  in  the  urine,  on  the  existence  of     .  .         xxii  (S.  3,  vii)  102 

Kino  (Jonas),  on  the  forms  of  the  cartilages  which  keep 

open  the  principal  divisions  of  the  bronchial  tubes       .  v  (S.  1,  v)  237 
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Kino  (T.  W.),  observations  on  the  thyroid  gland 
,,  case  of  disease  in  the  foetus,  with  impervious  urethra, 

and  bursting  of  distended  bladder 
„  essay  on  the  safety-valve  function  of  the  right  ventricle 

of  the  human  heart,  and  on  the  gradations  of  this 

function  in  the  circulation  of  warm-blooded  animals  . 

„  on  the  occurence  of  white  patches  on  the  surface  of  the 

heart,  and  on  the  indications  they  afford  of  attrition 

and  distension  .... 

„  on  morbid  flattening  or  compression  of  the  left  bron- 
chus, produced  by  dilatation  of  the  left  auricle 
„  some  observations  on  the  causes  of  strangulation  in 

hernia,  and  on  the  causes  of  death ;  and  also  on  the 

rules  of  treatment  which  such  considerations  enforce 
„  on  the  common    action    of   the    auriculo-ventricular 

valves  ..... 

„  on  the  surfaces  of  contact  or  attrition  on  the  valves  of 

the  heart       ..... 
,,  on  the  rapidity  of  the  circulation  in  the  lymphatic 

system  ..... 

„  on  disorders  which  are  variable,  and  on  the  practical 

inferences  which  are  deducible  from  the  character  of 

changeableness  .  .  .  .  v  (S.  1,  v)  215 

„  account  of  a  patella  broken  transversely,  and  reunited 

by  bone,  with  remarks  on  the  nature  and  treatment  of 

similar  injuries  .  .  .  .  vi  (S.  1,  vi)  392 

„  account  of  a  specimen  of  partial  fracture  of  the  neck 

of  the  thigh  bone,  and  of  the  proper  source  of  nutri- 
tion of  the  head  of  the  bone         .  .  .  ix  (S.  2,  ii)  347 
„  appearances  in  the  stomach  after  death        .                 .             xi  (S.  2,  iv)  353 
„  observations  on  the  digestive  solution  of  the  oesophagus, 

and  on  the  distinct  functions  of  the  two  ends  of  the 

stomach         .  .  .  vii  (S.  1,  vii)  139 ;  viii  (S.  2,  i)  113 

„  on  a  feculent  discharge  at  the  umbilicus,  from  com- 
munication with  the  diverticulum  ilei         .  .  viii  (S.  2,  i)  467 
„  on  the  episternal  bones  occasionally  found  in  man       .  v  (S.  1,  v)  227 
„  on  some  supplementary  muscles  of  the  anus                  .               v  (S.  1,  v)  229 
KNAGas  (R.  L.),  on  the  importance  of  peritoneal  effusions        xlv  (S.  3,  xxx)  405 
KNEADING  in  the  treatment  of  subclavian  aneurism        .       xxxi  (S.  3,  xvi)     42 
KNEE-JOINT,  observation  on  excision  of           .                 .  i  (S.  1,  i)  295 
„  case  of  wound  of             .                 .                 .                 .  i  (S.  1,  i)  199 
„  gunshot  wound  of,  in  which  the  patella  was  carried 

away,  and  the  joint  completely  laid  open,  successfully 
^  treated  .  .  .  .  .  v  (S.  1,  v)     88 

„  incised  wound  of,  case  of  .  .  .  vi  (S*  1,  vi)  181 

„  injuries  occuring  to,  partial  dislocation,  &c.  .  i  (S.  1,  i)  254 

„  splitting  of  its  internal  semilunar  cartilage  .  xlvii  (S.  3,  xxxii)  317 

KNEE,  cases  of  excision  of  xxxii  (S.  3,  xvii)  383 ;  xxxiv  (S.  3,  xix)     50 

„  progressive  caseous  disease  of  lymphatic  glands  after 

disease  of  the  ....  xxxiii  (S.  3,  xviii)  401 


„  punctured  wound  of       . 

„  —  for  genu  valgum 

„  splints  for  excision  of     . 

„  excision  of      . 
KNIFE-EATER,  description  of  the  case  of  the  . 
KREASOTE,  poisoning  by   . 
KNOCK-KNEE,    simple,    its    causation,   pathology,  and 
physiology     .... 


xxxiii  (S.  3,  xviii)  98 

XXXV  (S.  3,  xx)  531 

xxxvii  (S.  3,  xxii)  501 

xlix  (S.  3,  xxxiv)  169 

xxiv  (S.  3,  ix)  283 

XXXV  (S.  3,  xx)  34 

xliv  (S.  3,  xxix)  241 
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LABIUM,  sanguineous  tumour  of 

LABIUM  PUDENDUM,  abscess  of 
„  encysted  tumour  of 
„  extravasation  of  blood  into 
,t  fibrous  tumour  of 

LABORATORY,  notes  from  the 
„  notes  on  the  working  of  the  histological  class 

LABOUR,  PEEMATUEE,  on  the  propriety  of  inducing  it,  in 

pregnancy  complicated  with  tumour 
„  cases  of,  premature,  protracted,  preternatural,  complex, 

flooding,  fatal,  and  complicated  with  typhus  fever     . 
„  protracted  by  insuperable  rigidity  of  the  os  uteri 
„  with  placental  presentation,  treated  by  separation  of 

the  placenta  and  the  application  of  electro-galvanism 
„  complicated  with  a  double  state  of  the  internal  sexual 

organs,  &c.    ..... 

„  complicated  with  cancer  of  the  cervix,  requiring  the 

Caesarean  section  .... 

„  missed,  case  of  ...  . 


statistics  of 


xvi  (S.  3,  i)     88 

xi  (S.  2,  iv)  180 
xiii  (S.  2,  vi)  227 
xiii  (S.  2,  vi)  228 
xiii  (S.  2,  vi)  226 

xxxii  (S.  3,  xvii)  231 
xli  (S.  3,  xxvi)  329 

i  (S.  1,  i)  300 

vi  (S.  1,  vi)     52 
X  (S.  2,  iii)  173 

xiii  (S.  2,  vi)  347 

xiii  (S.  2,  vi)  351 

xiv  (S.  2,  vii)  426 
xii  (S.  2,  v)  105 


„  see  Lying-in  Charity,  statistics  of.  Parturition 

LABURNUM  FLOWERS,  case  of  poisoning  by   . 

LABYRINTHINE  VERTIGO,  or  Meniere's  disease 

LACERATION  of  the  colon,  case  of    . 
„  of  the  perineum,  remedied  by  operation 
„  of  the  vagina,  case  of      . 

LACTATION,  ovee,  cases  of 
„  on  the  morbid  consequences  of  undue 
„  albuminous  urine  occurring  during 

LiEVULOSE  in  diabetes 


i  (S.  1,  i)  153 ;  ii  (S.  1,  ii)  212 


xiv  (S.  2,  vii)  219 

.  xxxiii  (S.  3,  xviii)  193 

ix  (S.  2,  ii)  476 

XV  (S.  2,  viii)  401 

i  (S.  1,  i)  131 

i  (S.  1,  i)  158 ;  ii  (S.  1,  ii)  211 

V  (S.  1,  V)     59 

viii  (S.  2,  i)  289 

1(S.  3,  xxxv)  133 


Lamb  (W.  H.)  collection  of  cases  of  diphtheria  and  croup  xxxvii  (S.  3,  xxii)  345 


Lanb  (Samuel),  on  the  structure  of  the  blood-corpuscle  . 

Lane  (W.  A.),  empyema  in  children  treated  by  removal 

of  a  portion  of  rib         .... 

„  cervical  and  bicipital  ribs  in  man 

„  pathology  of  extravasation  of  the  urine,  and  of  saccu- 
lation of  the  urethra  and  bladder 

„  flexion  of  fingers,  Dupuytren's,  &c.,  some  senile  changes 
in  joints         ..... 

„  pathology  of  changes  produced  by  pressure  in  the  bony 
skeleton  of  the  trunk     . 

„  causation,  pathology,  and  physiology  of  several  of  the 
deformities  which  develop  during  young  life 

„  anatomy  of  the  charwoman 

„  undescribed  cases  not  recognised  during  life 
LANGUAGE,  remarks  on  faculty  of,  and  the  duality  of 
the  brain       .  .  .  '  . 

LARDACEOUS  DISEASE,  observations  on 

„  report  on         . 

„  in  syphilis       ..... 

„  in  leprosy        ..... 

LARYNGEAL  NERVES,  superior  and  recurrent,  on  their 

distribution  and  probable  function 
LARYNGEAL  OBSTRUCTION,  cases  of  tracheotomy  in    . 
VOL.  L. 


vi  (S.  1,  vi)  379 

xli  (S.  3,  xxvi)     45 
xiii  (S.  3,  xxvii)  109 

xliii  (S.  3,  xxiii)     29 

xliii  (S.  3,  xxviii)     57 

.  xliii  (S.  3,  xxviii)  321 

xliv  (S.  3,  xxix)  241 
xliv  (S.  3,  xxix)  359 
xliv  (S.  3,  xxix)  395 

xxxii  (S.  3,  xvii)  145 

xvii  (S.  3,  ii)  103 

xxvi  (S.  3,  xi)     45 

xxviii  (S.  3,  xiii)  327 

xxix  (S.  3,  xiv)  252 

ii  (S.  1,  ii)  514 
xxxv  (S.  3,  xx)  461 
45 
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xiv  (S.  2,  vii)  259 
xxxiii  (S.  3,  xviii)     38 

XXXV  (S.  3,  xx)     41 
XXXV  (S.  3,  xx)       5 

vii  (S.  1,  vii)  445 


123 


LARYNGITIS,    cheonic,  occurring  during    pregnancy 

necessitating  tracheotomy 
„  cases  of  . 

„  case  of  erysipeloid,  in  which  tracheotomy  was  per 

formed  .... 

„  case  of  syphilitic 

LARYNGOTOMY,  remarks  on 

„  performed,  for  threatened  asphyxia  from  fungoid  dis 
ease  of  the  tonsil,  &c.   . 
LARYNX,  the  sacculus  in,  description  of 

„  cases  of  foreign  bodies  in  .         xviii  (S.  3,  iii) 

„  inflammation  of,  from  drinking  boiling  water 

„  operations  on  ... 

„  ulceration  of,  causing  dyspnoea  and  dysphagia 

„  condition  of,  in  hydrophobia 

LATERAL  CURVATURE,  its  causation,  pathology,  and 

physiology  .... 
LATERAL  COLUMNS,  descending  sclerosis  of  . 
Lawrence   (John),  letter  respecting  a  fracture  of  th 

patella  .... 

LAWS  of  aquatic  breathing 

LEAD,  on  the  action  of  water  on,  in  relation  to  medical 
police  .... 

„  cases  of  poisoning  by      . 

„  red  oxide  of,  case  of  poisoning  by 
LEAD  PARALYSIS,  cases  of 
LEAD  POISONING  .  .  . 

LEFT-HANDEDNESS 

LEMON-JUICE  in  the  treatment  of  rheumatic  fever 
LENS,  CEYSTALLINE,  cascs  of  dislocation  of 

„  suspensory  apparatus  of  .  . 

LEPRA  TUBERCULOSA  and  an^sthetica,  cases  of 
LEPROSY,  cases  of  .  .  . 

„  morbid  anatomy  of  .  xxix  (S.  3,  xiv)  248 ;  xlviii  (S.  3,  xxxiii) 

LETHARGY  symptomatic  of  disease  of  internal  carotids  .  i  (S.  1,  i) 


XV  (S.  2,  viii)  461 

ii  (S.  1,  ii)  519 

xxi  (S.  3,  vi)     12 

xxi  (S.  3,  vi)     18 

xxvii  (S.  3,  xii)  540 

xxxiv  (S.  3,  xix)     24 

xlii  (S.  3,  xxvii)  361 


xliv  (S.  3,  xxix)  241 
xlii  (S.  3,  xxvii)  351 

i  (S.  1,  i)  241 
xiii  (S.  2,  vl)     67 

iii  (S.  1,  iii)     60 

xi  (S.  2,  iv)  471 

xiv  (S.  2,  vii)  209 

xxxiii  (S.  3,  xviii)  153 

xli  (S.  3,  xxvi)  473 

xxxi  (S.  3,  xvi)  141 

xxvii  (S.  3,  xii)  479 

xvi  (S.  3,  i)     61 

xxxix  (S.  3,  xxiv)  243 

XX  (S.  3,  v)  141 

xxviii  (S.  3,  xiii)  189 

47 

18 


(S.  1,  i)  131,  158 ;  ii  (S.  1,  ii)  206,  211 
xvi  (S.  3,  i)  36;  xx  (S.  3,  v)  109 
.       xxix  (S.  3,  xiv)  208 
xxviii  (S.  3,  xiii)  411 


LEUCORRHffiA,  cases  of      . 
LEUCOCYTH^MIA,  cases  of 
„  enlarged  spleen  in 

„  removal  of  enlarged  spleen  in         xxvii  (S.  3,  xii)  444 
Lever  (J.  C.  W.,  M.D.),  case  of  pregnancy  complicated 

with  tumour  .  .  .  .  i  (S.  1,  i)  320 

„  report  of  obstetric  cases  .  .  .  i  (S.  1,  i)  126 

„  statistical  report  of  obstetric  cases  .  .  ii  (S.  1,  ii)  201 

„  septennial  report  of  Lying-in  Charity,  from  October, 

1833,  to  October,  1840  .  .  .  vi  (S.  1,  vi) 

„  observations  on  pelvic  tumours  obstructing  parturition, 

with  cases          .  .  .vii  (S.  1,  vii)  71 ;  viii  (S.  2,  i) 

„  cases  of  haemorrhage,  after  delivery,  arising  from  dis- 
ease of  the  spleen  and  kidneys     .  .  .vii  (S.  1,  vii)  325 
„  case  of  puerperal  convulsions,  with  remarks  .  viii  (S.  2,  i)  495 
„  cases  of  pelvic  inflammation  with  abscess,  occurring 

after  delivery,  with  remarks         .  .  .  ix  (S.  2,  ii)       1 

„  constipation,  case  of,  from  narrowing  of  the  upper  part 

of  the  small  intestines  .  .  .  ix  (S.  2,  ii)  414 

„  two  cases  of  labour  protracted  by  insuperable  rigidity 

of  the  OS  uteri,  with  remarks       .  .  .  x  (S.  2,  iii)  173 


52 


26 
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Letee  (J.  C.  W.)  (continued) —  • 
„  on  some  disorders  of  the  nervous  system  associated  with 

pregnancy  and  parturition 
„  second  septennial  report  of  Guy's  Lying-in  Charity  . 
„  cases  selected  from  the  Obstetric  Ward  books,  includ- 
ing cases  of  abscess  of  labium  ;  dropsy  of  ovarium, 
with  microscopic  appearances ;  polypus  and  tumours 
of  uterus ;  vascular  growth  from  urethra ;  imperfect 
vagina  .  .  .  .  . 

„ including  cases  of  vesicular,  fibrous  and  malignant 

polypus  of  the  uterus ;  simulated  and  concealed  de 
livery;  pregnancy  during  chorea;   pelvic  cellulitis 
ovarian  dropsy;   aphthous  inflammation  and  ecchy 
mosis   of   vagma;   encysted  and   fibrous  tumour  of 
labium  .... 

„ including  pelvic  tumour,  complicating  labour 

retention  of  urine  and  paralysis  of  bladder  after  de 
livery ;  rickety  pelvis ;  retained  catamenia 

„ including  abdominal  abcess;  paralysis  of  bladder 

from  over-distension,  simulating  peritonitis ;  mollities 
ossium ;  specific  ulceration  of  os  and  cervix  uteri 
ascites ;    polypus  of  os  uteri ;   gangrenous   cystitis 
ovarian  disease  ;  induction  of  premature  labour 
„  on  mania  coexisting  with  uterine  disease 
„  cases  of  laceration  of  the  perineum  and  procidentia  of 

the  uterus  and  rectum,  remedied  by  operation 
„  cases  from  the  records  of  the  Lying-in  Charity 
„  third  septennial  report  of  the  Lying-in  Charity 
„  report  of  twenty-one  years  of  Lying-in  Charity 
IICHEN 

XICHEN  PLANUS 
LIFE,  physical  conditions  affecting  the  distribution  of,  in 

the  sea  and  atmosphere 
LIFE  TEST,  Breslau's  .  .  . 

LIGAMENT,  reparation  of . 

LIGAMENTS,  disease  of,  of  spine  inducing  paraplegia 
LIGATURE,  remarks  on,  in  cases  of  aneurism   . 
„  in  cases  of  polypus  uteri 
„  in  subclavian  aneurism 

„  of  second  or  third  portion  of  subclavian  artery 
„  between  the  scaleni  for  subclavian  aneurism 
„  of  innominate  and  carotid  for  subclavian  aneurism 
„  of  external  iliac  artery  for  femoral  aneurism 
LIME,  PHOSPHATE  OF,  alleged  production  of,  in  the  egg 

during  incubation 
LINEAR  ATROPHY  of  the  skin 

LINGUAL  GUSTATORY  NERVE  divided  in  case  of  carci 

noma  of  tongue 
XIP,  cancer  of,  cases  of       . 
LIPOMA,  cases  of  .  .  . 

„  on  arm  .... 

LIQUOR  AMMONIiE,  poisoning  by    . 
LIQUOR  AMNII,  chemical  examination  of 

„  analysis  of      . 

XIST  OF  SPECIMENS  added  to  the  Pathological  Museum 
See  the  respective  years. 


xii  (S.  2,  v)       1 
xiii  (S.  2,  vi)  116 


xi  (S.  2,  iv)  171 

xiii  (S.  2,  vi)  201 
xiv  (S.  2,  vii)  125 


XV  (S.  2,  viii)     30 
xiii  (S.  2,  vi)  320 

XV  (S.  2,  viii)  401 

xvi  (S.  3,  i)  63 

xvii  (S.  3,  ii)  7 

xvii  (S.  3,  ii)  39 

xl  (S.  3,  xxv)  205 

XXX  (S.  3,  xv)  347 

xiii  (S.  2,  vi)     67 

1  (S.  3,  xxxv)  127 

i  (S.  1,  i)  258 

iii  (S.  1,  iii)     17 

i  (S.  1,  i)  44,  59 

ii  (S.  1,  ii)  235 

xxxi  (S.  3,  xvi)     73 

xxxi  (S.  3,  xvi)  118 

xxxi  (S.  3,  xvi)  138 

xxxii  (S.  3,  xvii)  128 

xxxii  (S.  3,  xvii)  284 

xiii  (S.  2,  vi)  141 
xxviii  (S.  3,  xiii)  317 

xiv  (S.  2,  vii)  253 

xxii  (S.  3,  vii)  6 

xxxiv  (S.  3,  xix)  16 

xxxii  (S.  3,  xvii)  275 

xxxii  (S.  3,  xvii)  225 

iii  (S.  1,  iii)  393 

XV  (S.  2,  viii)  57 
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LITHONTRIPTICS — LUCAS. 


LITHONTRIPTICS,  value  of 

LITHOTOMY,  remarks  on,  compared  with  lithotrity 


„  cases  of  .  vi  (S.  1,  vi)  369  j  xi  (S 

xxxix 
f,  causes  of  death  after 

„  observations  on  viii  (S.  2,  i)  403  ;  ix 

„  account  of  cases  performed  in  India 
„  statistics  of  results  of    . 
„  see  also  Calculus. 
LITHOTRITE,  construction  and  use  of 

LITHOTRITY,  practical  view  of 
„  observations  on 

„  considerations  regarding  the  use  of 
„  in  the  cure  of  vesical  calculus,  cases  of 


viii  (S.  2,  i)  470 
ii  (8.  1,  ii)       1 


„  statistics  of  results  of    , 
LIVE  BIRTH,  evidence  of  .  .      vii  (S 

LIVER,  absence  of,  in  the  foetus 

„  cases  of  abscess  between  diaphragm  and 

„  multiple  small  abscesses  of 

„  actinomycosis  of 

„  acute  atrophy  of 

„  abdominal  tumours  produced  by  disease  of 

„  cirrhosis  of,  causing  jaundice 

„  fatty  degeneration  of 

„  —  in  phosphorus  poisoning 

„  hydatid  disease  of,  cured  by  operation 

„  cases  of  hydatid  disease  of 

„  hydatid  of 

„  induration  of,  causing  ascites 

„  inflammation  of,  producing  jaundice 

„  lardaceous  disease  of 

„  primary  malignant  disease  of 

„  malignant  disease  of 

„  pulsation  of  the 

„  cases  of  ruptured 

„  on  the  comparative  structure  and  functions 

„  ultimate  structure  of,  in  jaundice 

„  formation  of  sugar  in     . 

„  on  the  alleged  sugar-forming  function  of 

„  on  the  influence  of  diet  upon  the  function  o 

„  on  syphilitic  disease  of  . 

„  disease  of,  in  patients  dying  after  injuries 
tions 
LOCALISATION  of  phthisis  at  apex  of  lung 
LOCAL  TREATMENT  in  malignant  disease  of 

and  vagina    . 
LOTIONS,  evaporating — their  use 
LOOSE  CARTILAGES,  nature  of 


2,  iv)  83  J  xxxiii  (8.  3,  xviii)  72  ; 

(S.  3,  xix)  31 ;  xxxv  (S.  3,  xx)  35 

xviii  (S.  3,  iii)  222 

(S.  2,  ii)  139  ;  xiii  (S.  2,  vi)  295 

xiv  (!S.  2,  vii)  444 

.    xxviii  (S.  3,  xiii)  470 

ii  (S.  1,  ii)       1 

ii  (S.  1,  ii)       1 

viii  (S.  2,  i)  408 

xiii  (S.  2,  vi)  277 

.  xxxiii  (S.  3,  xviii)  73 ; 

xxxiv  (S.  3,  xix)     30 

.    xxviii  (S.  3,  xiii)  470 

1,  vii)  26,  70;  1  (S.  3,  xxxv)  127 

.    xxviii  (S.  3,  xiii)  456 

xxxiv  (S.  3,  xix)  214,  257 

.       xli  (S.  3,  xxvi)  375 

xlviii  (S.  3,  xxxiii)  311 

xxxv  (S.  3,  xx)  159 

V  (S.  1,  v)  298 

.       xxxv  (S.  3,  xx)  163 

i  (S.  1,  i)  47 ;  V  (S.  1,  v)  347 

.    xxviii  (S.  3,  xiii)  242 

xiii  (S.  2,  vi)     17 

xxi  (S.  3,  vi)  174 

XXX  (S.  3,  xv)  517 

ix  (S.  2,  ii)  405 

i  (S.  1,  i)  604 

xvii  (S.  3,  ii)  122 

.  xlvii  (S.  3,  xxxii)     59 

i  (S.  1,  i)  638 ;  V  (S.  1,  v)  356 

.       xxxv  (S.  3,  xx)  377 

ix  (S.  2,  ii)  481 

of  .  xi  (S.  2,  iv)  273 

viii  (S.  2,  i)  445 

XV  (S.  2,  viii)  320 

xix  (S.  3,  iv)  291 

xix  (S.  3,  iv)  315 

xxiv  (S.  3,  ix)     19 


and  opera- 


the  uterus 


viii  (S.  2,  i)     91 
xlviii  (S.  3,  xxxiii)     33 

xxvii  (S.  3,  xii)  365 

i  (S.  1,  i)  201 

xxviii  (  S.  3,  xiii)     43 

XXX  (S.  3,  xv)  565 


xxxiv  (S.  3,  xix)  423 
xxxv  (S.  3,  xx)  539 


LOWER  EXTREMITY,  amputations  of  the 
Lucas  (R.  Clement,  B.S.),  palpebral  and  subconjunctival 
ecchymosis  anatomically  and  experimentally  studied 
„  on  the  normal  arrangement  of  the  brachial  plexus 
„  fracture  of  skull,  with  cerebro- spinal  fluid  beneath 

scalp         xxxvi  (S.  3,  xxi)  363 ;  xxxviii  (S.  3,  xxiii)  329 ;  xl  (S.  3,  xxv)      91 
„  clinical  surgical  studies  ....  xxxix  (S.  3,  xxiv)  319 
„  hereditary  tendency  to  the  production  of  supernu- 
merary digits  .  •  .  ,  xl  (S.  3,  xxv)  417 


LUCAS M  AHOM  ED. 
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Lucas  (R.  Clement)  {continued) — 

„  fractured  skull  in  which  cerebro-spinal  fluid  escaped 
from  the  vault  fourteen  days  after  trephining 

„  gangrene  of  the  skin  and  and  cellular  tissue  of  the  arm 
following  vaccination  . 

„  Colles'  fracture 

„  two  cases  of  strangulated  hernia  in  infants 

„  two  undescribed  dislocations 

„  division  of  musculo-spiral  nerve    . 

„  simultaneous  dislocation  of  both  ends  of  clavicle 

„  fracture  of  coracoid  process 

„  obituary  of  Edward  Cock 
LUMBAR  FAIN  as  a  symptom  in  cases  of  renal  disease 


xlii  (S.  3,  xxvii)     23 


LUMBAR  SPINE,  injury  to 

LUNACY,  SATITENINE 

Lund  (Edward),  description  of  an  elastic  truss  pessary 
LUNGS,  structural  affection  of,  in  chlorosis 
„  of  new-born  children,  observations  and  experiments  on 


on  the  deposition  of  tubercles  in  the 
tubercle  of,  part  most  liable  to  invasion 
defective  expansion  of,  in  early  youth 


xlii  (S.  3,  xxvii)  31 
xlii  (S.  3,  xxvii)  375 
xliii  (S.  3,  xxviii)  25 
xliv  (S.  3,  xxix)  117 
xlvi  (S.  3,  xxxi)  1 
xlvi  (S.  3,  xxxi)  445 
xlvii  (S.  3,  xxxii)  45 
xlix  (S.  3,  xxxiv)  93 
vii  (S.  1,  vii)  1 ;  xv 
(S.  2,  viii)  280 
xxix  (S.  3,  xiv)  99 
xli  (S.  3,  xxvi)  177 
xi  (S.  2,  iv)  256 
i  (S.  1,  i)  535 
ii  (S.  1,  ii)  318  ; 
vii  (S.  1,  vii)  23 
vi  (S.  1,  vi)  209 
vi  (S.  1,  vi)  220 
vi  (S.  3,  vi)  235;  vii  (S.  1,  vii)  467 
vii  (S.  1,  vii)  320 


viii  (S.  2,  i)  78 
X  (S.  2,  iii)  82 
xi  (S.  2,  iv)     22 


„  pneumonia  of,  part  most  liable  to  invasion 
„  secondary  abscess  in,  after  injuries  and  surgical  opera- 
tions ..... 
„  congestion  of,  causing  sudden  death 
„  solidified,  simulating  pleuritic  effusion 
„  destructive  changes  in,  from  implication  of  pneumo- 

gastric  nerves  .  .  .  .  xx  (S.  3,  v)  307 

„  syphilitic  disease  of         .  .  .  .        xxiv  (S.  3,  ix)     33 

„  absence  of,  in  the  foetus  .  .  .    xxviii  (S.  3,  xiii)  456 

„  actinomycosis  of  .  .  .  .  xlviii  (S.  3,  xxxiii)  311 

LYING-IN  CHARITY,  statistical  account  of      .     i  (S.  1,  i)  153;  ii  (S.  1,  ii)  212 

iii  (S.  1,  iii)  151 
„  cases  selected  from  record  of         .  .  .  xv  (S.  2,  viii) 

„  cases  from       .....  xvi  (S.  3,  i) 

„  first  septennial  report     .  .  .  .  vi  (S.  1,  vi) 

„  second  septennial  report  .  .  .  xiii  (S.  vi) 

„  third  septennial  report  of  .  .  .  xvii  (S.  3,  ii) 

„  report  of  twenty-one  years  of         .  .  .  xvii  (S.  3,  ii) 

„  fourth  decennial  report  .  .  .  xxv  (S.  3,  x) 

„  fifth  report  of  ....     xxxvi  (S.  3,  xxi)  265 

„  sixth  report  of  .  .  .  .        xlv  (S.  3,  xxx)       1 

LYMPHADENOMA,  case  of  .  .  .  xxxiii  (S.  3.  xviii)     54 

LYMPHATIC  GLANDS,  enlargement  of  .  .         xxvi  (S.  3,  xi)     56 

„  cases  of  .  .  .  xvii  (S.  3,  ii)  128;  xx  (S.  3,  v)  111 

„  condition  of,  in  leprosy  ....       xxix  (S.  3,  xiv)     25 
„  progressive  caseous  disease  of  the,  after  disease  of  the 

knee-joint     .....  xxxiii  (S.  3,  xviii)  401 
LYMPHATIC  SYSTEM,  rapidity  of  circulation  in  .  v  (S.  1,  v)     97 

LYMPHOMA  described         ....  xxxiii  (S.  3,  xviii)  321 

Mahomed  (F.  A.),  clinical  aspects  of  chronic  Bright's 

disease  .....  xxxix  (S.  3,  xxivj  363 

„  chronic  Bright's  disease  without  albuminuria  .  xl  (S.  3,  xxv)  295 

„  an  inquiry  into  the  physiognomy  of  phthisis  by  the 

method  of  composite  portraiture 


xl  (S.  3,  xxv)  475 
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MAHOMED — MEOONIC    ACID. 


Mahomed  (F.  A.)  (continued) — 

„  two  cases  of  pulsatile  tumour  at  the  root  of  the  neck  . 

„  albuminuria  and  the  symptoms  which    indicate  its 

gravity  .  .  .  .  . 

MAINTENANCE  OF  HEAT  in  the  dead  body  as  evidence 

of  the  cause  of  death    .  ... 

MALE  FERN  in  treatment  of  taenia    . 
MALFORMATION  of  the  urino-genital  organs   . 
MALIGNANT  DISEASE  of  liver,  observations  and  cases   . 

„  of  chest  and  abdomen    .  .  . 

„  of  liver,  primary 

„  of  stomach 

„  of  uterus  and  vagina 

„  see  also  Carcinoma. 
MALIGNANT  ENDOCARDITIS 
MALIGNANT  POLYPOID  GROWTHS 
MALIGNANT  PUSTULE,  case  of 

„  cases  under  Mr.  Davies  Colley 
MALPOSITION  of  the  testicle 
MALT  LIQUOR  in  hospital  dietaries  . 
MAMMA,  inflammation  of  . 

„  account  of  remarkable  enlargement  of 

„  description  of  some  tumours  of,  in  the  museum  of 
Guy's  Hospital,  with  examination  .  . 

„  chronic  tumour  and  cyst  of  . 

MAMMALIA,  safety-valve  in  heart  of 
MAMMARY  TUMOUR,  case  of  adenocele 
MAN,  cervical  and  bicipital  ribs  in     . 
Manbt  (E.  p.),  puerperal  eclampsia  ... 
MANIA,  PUEEPEEAL,  cases  of  .  .  . 

„  —  co-existing  with  uterine  diseases 

„    ACUTE  PUEEPEEAL  .  .  .  . 

„  —  produced  by  tumours  of  the  brain 
MANIPULATION  in  the  treatment  of  subclavian  aneurism 
Manning  (T.  D.),  succus  entericus    . 
MANOMETER,  blood-peessuee 
MARSH'S  TEST  for  arsenic,  fallacies  of 
MASSAGE  and  Weie-Mitchell  teeatment    . 
Massey  (J.),  his  case  of  fluid  in  the  thyroid  body 
MATERNAL  STAINS,  cases  of 
MATURITY  OF  CHILD,  evidence  of  . 
MAXILLA,  exostosis  of 

MAXILLARY  BONE,  supeeioe,  extirpation  of 
MAYBRICK  TRIAL 


xli  (S.  3,  xxvi)    83 
xlii  (S.  3,  xxvii)  201 

xxxiv  (S.  3,  xix)  466 

xvi  (S.  3,  i)  1 

xxviii  (S.  3,  xiii)  419 

i  (S.  1,  i)  638 

xlix  (S.  3,  xxxiv)  123 

xlvii  (S.  3,  xxxii)  59 

xlviii  (S.  3.  xxxiii)  137 

xxvii  (S.  3,  xii)  3G5 


xlviii  (S.  3,  xxxiii)  169 

.     xxviii  (S.  3,  xiii)  150 

.  xxxiii  (S.  3,  xviii)     31 

.    xlvii  (S.  3,  xxxii)       1 

.    xxviii  (S.  3,  xiii)  419 

xxxiii  (S.  3,  xviii)  353,  370 

ii  CS.  1,  ii)  205 

vi  (S.  1,  vi)  203 


xiii  (S.  2,  vi)  327 
xiv  (S.  2,  vii)  305 

ii  (S.  1,  ii)  142 
xxxi  (S.  3,  xvi)  381 
xlii  (S.  3,  xxvii)  109 
xlix  (S.  3,  xxxiv)     42 
vi  (S.  i,  vi)     70 
xiii  (S.  2,  vi)  320 
XXXV  (S.  3,  xx)  107 
xxvii  (S.  3,  xii)  235 
xxxi  (S.  3,  xvi)     42 
xlviii  (S.  3,  xxxiii)  271 
xlviii  (S.  3,  xxxiii)  307 
XX  (S.  3,  v)  367 
xlv  (S.  3,  xxx)  267 
vi  (S.  1,  vi)  182 
xiv  (S.  2,  vii)  334 
vii  (S.  1,  vii)     26 
(S.  l,i)  403;  vii  (S.  1,  vii)  491 
viii  (S.  2,  i)  462 
.     xlvi  (S.  3,  xxxi)  307 
MEAT  RATION  in  hospital  dietaries  .  .  xxxiii  (S.  3,  xviii)  345,  364 

MEATUS  URINARIUS,  tumour  of     .  .     i  (S.  1,  i)  135 ;  ii  (S.  1,  ii)  208 

MECHANICAL  APPLIANCES  for  the  treatment  of  frac- 
tures of  the  jaws  ....     xxxiv  (S.  3,  xix)  179 

MECHANISM  of  articulate  sounds     .  .  .      xxvii  (S.  3,  xii)     27 

„  of  murmurs  in  mitral  contraction     xxxi  (S.  3,  xvi)  247;  xxxv  (S.  3,  xx)  278 

MECONIC  ACID,  chemical  process  for  detecting  .      ix  (S.  2,  ii)  287,  291 


MEDALLISTS — METATARSUS. 


691 


ITEDAIIISTS.     See  the  volume  for  the  corresponding 

year. 
MEDICAL  JURISPRUDENCE,  cases  and  observations  in 
MEDICAL  MEN,  digital  chancres  in 

recorded  experience 


xviii  (S.  3,    ) 


MEDICAL  SCIENCE,  importance  of 

in  (Introduction) 
MELANiEMIA,  observations  on 
MELANCHOLIA  after  childbirth 

MELANOTIC  CANCER  of  eye 

„  cases  of 
MELANURIA  in  a  case  dressed  with  carbolic  acid 

MEMBRANA  TYMPANI,  incision  of 
„  perforations  of  .  .  . 

„  treatment  of  .  . 

„  trepanation  of  the 

MENIERE'S  DISEASE,  or  labyrinthine  vertigo 

MENINGEAL  APOPLEXY,  cases  of     . 

MENINGEAL  HAEMORRHAGE      xxxvi  (S.  3,  xxi)  131 


MENINGITIS,  SPINAL,  case  of 

„   TTTBEECULAB,  CaSCS  of      . 

„  simple,  cases  of 

„   ACUTE  CEEEBEO-SPINAL,  case  of 

„  cases  of 

MENINGOCELE,  teaumatic 

MENORRHAGIA,  cases  of 
„  case  of 

MENSES,  retention  of,  relieved  by  puncture  -per  rectum 

MENSTRUATION  induced  by  arsenic 
„  scanty,  with  leucorrhcea,  case  of  . 
„  from  pedicle  of  ovarian  tumour     . 

MENTAL  DISEASES,  relation  to  inheritance     . 

MENTAL  DISORDER  associated  with  exophthalmic  goitre 
„  its  evolution    . 
„  suicide  a  symptom  of     . 

MERCURIAL  TREMOR  treated  by  electricity    .  .         xv  (S.  2,  viii)  136 

MERCURY,  its  questionable  utility  in  renal  disease  .  i  (S.  1,  i)  376 

„  caution  respecting  its  use  in  jaundice  .  .  i  (S.  1,  i)  608 

„  administration  in  ununited  fracture  .  .  ii  (S.  1,  ii)  401 

„  BICHLOEIDE,  its  action  on  the  stomach  as  a  poison       .  iv  (S.  1,  iv)     13 

„  —  use  of,  in  hypertrophy  and  induration  of  uterus     .  xiii  (S.  2,  vi)  161 

„  as  a  test  for  morphia      .  .  .  .  ix  (S.  2,  ii)  280 

„  cases  of  poisoning  by        ix  (S.  2,  ii)  24;  xi  (S.  2,  iv)  464  j  xii  (S.  2,  v)  168  ; 

xiv  (S.  2,  vii)  212 
„  deuto-niteate,    application  of,   to  throat,    causing 

asphyxia        .  .  .  .  .xiv  (S.  2,  vii)  206 

„  chronic  poisoning  by      .  .  .  .  xxv  (S.  3,  x)  173 

Meeey    (Robeet),    his    history  of  a    supposed  herma- 
phrodite       .  .  .  .  .  V  (S.  1,  v)  243 

MESENTERIC  DISEASE,  on  the  fatty  stools  in  .  xvi  (S.  3,  i)  369 

MESENTERIC  TUMOUR,   abdominal  effusion  resulting 

therefrom      .....  vi  (S.  1,  vi)  2y7 

METALS,  absorption  of,  in  cases  of  poisoning    .  .  vi  (S.  1,  vi)  172 

METATARSUS,  case  of  dislocation  of  .  .  xvi  (S.  3,  i)  279 


xxvi  (S.  3,  xi)  277 
1  (S.  3,  xxxv)     49 


i  (S.  1,  i)       1 

XX  (S.  3,  v)  100 

xxxv  (S.  3,  xx)  110 

xviii  (S.  3,  iii)  193 

331 ;  xxiv  (S.  3,  ix)  258 

xxviii  (S.  3,  xiii)  407 

xxix  (S.  3,  xiv)  149 
xxvii  (S.  3,  xii)  622 
xxxi  (S.  3,  xvi)  241 
xxxv  (S.  3,  xx)  563 

xxxiii  (S.  3,  xviii)  193 

XX  (S.  3,  v)  119 

xliii  (S.  3,  xxviii)  147; 

xiv  (S.  3,  xxx)  235 

ix  (S.  2,  ii)  261 

xxi  (S.  3,  vi)  103 

xxi  (S.  3,  vi)  114 

xxxii  (S.  3,  xvii)  440 

xxxiv  (S.  3,  xviii)  139 

xlvi  (S.  3,  xxxi)  363 

(S.  1,  i)  132,  158 ;  ii  (S.  1,  ii)  206,  211 

xi  (S.  2,  iv)  181 

xviii  (S.  3,  iii)  244 

ii  (S.  1,  ii)     80 

xi  (S.  2,  iv)  182 

xxix  (S.  3,  xiv)  233 

xxxvii  (S.  3,  xxii)     57 

xii  (S.  3,  xxvi)     31 

xlvi  (S.  3,  xxxi)  123 

1  (S.  3,  xxxv)       6 
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MICROSCOPE — MORTALITY. 


MICROSCOPE,  its  use  as  a  means  of  diagnosis  . 

MICKOSCOPIC  EXAMINATION  of    morbid   products  in 
reference  to  diagnosis  . 

„  —  of  articular  tissues   . 

,,  —  of  mammary  tumours 
MICROSCOPIC  GLOBULES  found  in  the  urine 
MID- MANUAL  DISLOCATION  backwards 
MILK,  its  existence  in  urine  during  gestation 

„  in  hospital  dietaries 


xiv  (S.  2,  vii)  101 


xiv  (S.  2,  vii)  101 

xiii  (S.  2,  vi)  36 

xiii  (S.  2,  vi)  327 

vii  (S.  1,  vii)  356 

.     xliv  (S.  3,  xxix)  117 

V  (S.  1,  v)  15 

xxxiii  (S.  3,  xviii)  350,  368 


MILKY  FLUIDS  from  the  abdomen,  chemical  analysis  of   xxxii  (S.  3,  xvii)  231 


MIND  disordered  during  pregnancy   . 

MINT  WATER  in  the  treatment  of  rheumatic  fever 


xii  (S.  2,  v)  20 
xxvi  (S.  3,  xi)  392,429; 
xxvii  (S.  3,  xii)  509 
i  (S.  1,  i)  130 
xxxi  (S.  3,  xvi)  270 
xxxi  (S.  3,  xvi)  288 
xxxi  (S.  3,  xvi)  319 
xxxi  (S.  3,  xvi)  247 
xxxi  (S.  3,  xvi)  321 
XXXV  (S.  3,  xx)  279 


xix  (S.  3,  iv) 

ii  (S.  1,  ii)  122. 

iv  (S.  1,  iv) 

XV  (S.  2,  viii) 

XXV  (S.  3,  x)  351 

XXX  (S.  3,  xv)  348 


MISCARRIAGE  productive  of  hysteritis 
MITRAL  CONTRACTION  with  presystolic  bruit 

„  without  presystolic  bruit 

„  cause  of  . 

„  murmurs  attendant  on  . 

„  frequency  of  embolism  in 

„  mechanism  of  murmurs  in 
MITRAL    DISEASE,    relative    importance  of,  compared 

with  aortic    .... 
MODERATOR  BAND  of  heart 
MOLLITIES  OSSIUM,  analysis  of  bones  affected  with 

„  case  of  . 

„  cases  of  . 

MOLLUSCUM  CONTAGIOSUM 

MONSTER,  delivery  of  a  two-headed,  with  a  description  of 
its  anatomy  . 

„  ACEPHALOUS,  description  of  dissections  of 
MONSTERS,  double,  anatomy  of 

„  see  Acephalous,  Anencephalous. 
Montgomeey-Smith,  family  history  of  digital  deformities 
Moon  (Heney),  on  mechanical  appliances  for  treatment 
of  fractured  jaws         .... 
MORBID  ANATOMY  of  leprosy 

„  value  of  the  study  of     . 

MORBID    PRODUCTS,  microscopic  examination  of,  and 

chemical  analysis  in  reference  to  diagnosis 
MORBUS  BRIGHTII,  see  Albuminous  urine.  Renal  disease.  Kidney,  &c. 
MoEGAN  (John),  an  unusual  dislocation  of  the  hip,  head 
of  femur  thrown  upwards  and  forwards  on  the  ilium 
„  cases  of  exostosis  of   face,  disease  of  cranium,    and 

fracture  of  skull  requiring  operation 
„  cases  of  arthritic  iritis,  &c. 
„  cases  of  amaurosis,  &c.  . 
„  description  of  a  new  operation  for  cataract 

MORPHIA,  chemical  process  for  detecting 
„  iodic  test  for  . 
,,  in  the  treatment  of  diabetes 


54 
142 
191 

43 


xxxi  (S.  3,  xvi)  455 

xxviii  (S.  3,  xiii)  456 

xiii  (S.  2,  vi)  248 

xiv  (S.  3,  xxx)  115 

xxxiv  (S.  3,  xix)  179 

xxix  (S.  3,  xiv)  248 

xxvi  (S.  3,  xi)       1 

xiv  (S.  2,  vii)  101 


i(S.  1,  i)     79 


MORPHCEA 

MORTALITY  in  cases  of  puerperal  convulsions 
„  after  amputations  of  the  limbs 
„  after  operations  for  stone 


i  (S.  1,  i)  403 

i  (S.  1,  i)  586 

ii  (S.  1,  ii)  530 

vii  (S.  1,  vii)  461 

ix  (S.  2,  ii)  269 

xxiv  (S.  3,  ix)  323 

xxx  (S.  3,  xv)  430 

xxviii  (S.  1,  xiii)  318 

viii  (S.  2,  i)  509 

xxx  (S.  3,  xv)  562 

xxviii  (S.  3,  xiii)  473 


MOUTH — MUSSELS. 


693 


MOUTH,  operation  for  deformity  of  , 

MOVABLE  KIDNEY,  cases  of  .  .  . 

MoxoN  (Walter),  spontaneous  cure  of  aneurism  of  the 

aorta  ..... 

„  a  contribution  to  the  history  of  visceral  syphilis 

„  two  cases  of  thrombosis  of  the  renal  vessels  through 

injury  to  the  lumbar  spine,  with  general  remarks 

on  thrombosis  .... 

„  case  of  remarkable  enlargement  of  the  nerves 


xxiii  (S.  3,  viii)  289 
xxi  (S.  3,  vi)  404 

xxvii  (S.  3,  xii)  456 
xxviii  (S.  3,  xiii)  327 


„  chronic  intermittent  albuminuria . 

„  eight  cases  of  insular  sclerosis  of  the  brain  and 
spinal  cord    .... 

„  inflammation  of  aorta,  causing  contraction  of  ascend 
ing  part  and  fatal  ischsemia 

„  on  syphilitic  disease  of  the  spinal  cord 

„  on  atheroma  in  arteries,  with  a  description  of  a 
remarkable  case  of  arteritis 

„  observations  on  the  presence  of  bacteria  in  the  blood 
and  inflammatory  products  of  septic  fever,  and  on 
the  cultivation  of  septicaemia 

„  on  pathological  nature  of  tumours 

„  on  the  morbid  anatomy  of  elephantiasis  graecorum 

„  on  the  necessity  for  a  clinical  nomenclature  of  disease 

„  on  "  tetany  "  or  remittent  tetanus 

„  in  memoriam  .... 
MUCOUS  CYSTS,  cases  of  . 
MUCOUS  MEMBRANE  of  stomach,  atrophy  of . 
MUCUS,  accumulation  of,  in  the  tympanum 

„  artificially  produced 

,,  researches  into  its  chemical  nature 

„  globules  of,  account  of  . 
MULTIPLE  NEURITIS  . 
MULTIPLE     SARCOMATA    accompanied    by     purpura 

haemorrhagica 
MULTIPLE  SMALL  ABSCESSES  of  the  liver  . 
MuNZ  (William,  M.D.),  on  the  action  of  digitalis,  and 

its  uses  in  disease  of  the  heart    . 
MURIATIC  ACID,  case  of  poisoning  by 
MuEiEL  (William),  case  of  contracted  aorta   . 
MURMURS,  anaemic,  observations  on,  and  their  diagnosis 

„  attendant  on  mitral  contraction    . 

„  PEESYSTOLic,  discusscd . 

„  —  mechanism  of,  as  shown  by  the  cardiograph 

„  of  aneurismal  tumour,  resembling  that  of  a  com 
pressed  artery 

„  see  also  Bruits,  Cardiac. 
MUSCLES,  abdominal,  paralysis  of,  from  diseased  spine 

„  of  the  eye,  observations  on 

„  of  the  anus,  Horner's  description  of 

„  PECTOEAL,  deficiency  of 

„  abnormalities  of,  see  the  respective  years. 

„  laceration  of,  at  patella,  case  of 
MUSCULAR  ASTHENOPIA,  on  a  form  of 
MUSCULO-SPIRAL  NERVE,  division  of 
MUSHROOM,  poisoning  by  xxii  (S.  3,  xvii)  228 

MUSK  administered  in  a  case  of  tetanus 


xxix  (S.  3,  xiv)     99 

xxiii  (S.  3,  viii)  257 

xxxviii  (S.  3,  xxiii)  233 


XXXV  (S.  3,  xx)  437 

xxxiii  (S.  3,  xviii)  325 
xxxi  (S.  3,  xvi)  217 

xxxi  (S.  3,  xvi)  431 


XXXV  (S.  3,  xx)  229 

xxxiii  (S.  3,  xviii)  247 

xxix  (S.  3,  xiv)  248 

XXX  (S.  3,  xv)  479 

XXX  (S.  3,  xv)  278 

xliv  (S.  3,  xxix)       1 

XX  (S.  3,  v)  263 

xvi  (S.  3,  i)     91 

xxix  (S.  3,  xiv)  149 

ii  (S.  1,  ii)  534 

Hi  (S.  1,  iii)     35 

viii  (S.  2,  i)  437 

xiv  (S.  3,  XXX)  287 

xl  (S.  3,  xxv)       1 
xli  (S.  3,  xxvi)  375 

ix  (S.  2,  ii)  295 

xiv  (S.  2,  vii)  211 

vii  (S.  1,  vii)  443 

xiv  (S.  2,  vii)  151 

xxxi  (S.  3,  xvi)  247 

xxxi  (S.  3,  xvi)  253 

XXXV  (S.  3,  xx)  279 

xi  (S.  2,  iv)     36 

ii  (S.  1,  ii)  299 
iii  (S.  1,  iii)  461 

v  (S.  1,  v)  229 
vi  (S.  1,  vi)  191 

xxxiv  (S.  3,  xix)     45 

XXXV  (S.  3,  xx)  119 

xlvi  (S.  3,  xxxi)       1 

;  xxxiv  (S.  3,  xix)  417 

i  (S.  1,  i)  123 


MUSSELS,  cases  of  poisoning  by 


xiv  (S.  2,  vii)  213 ;  xxxiv  (S.  3,  xix)  420 
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MYELOID   TUMOUR — NERVES. 


MYELOID  TUMOUR  of  scapula 

„  of  the  bones    . 

„  cHse  of,  connected  with  jaw 
MYOPIA,   as  seen   with  the   ophthalmoscope,  with  the 

region  of  the  yellow  spot 
MYXOMA,  CYSTIC,  of  testis 

„  described         .... 

„  of  the  breast,  case  of      .  .  . 

NJEVUS,  cases  of  .  xxxii  (S.  3,  xvii)  276 

„  —  with  remarks 

„  —  and  treatment  .  .  . 

IfAILS,  some  forms  of  disease  of 

„  diseases  of  the 
NAJA  TRIPUDIANS,  or  cobra  di  capello,  action  of  the 

poison  of       . 
NARCEINE  in  the  treatment  of  diabetes 
NARCOTINE,  tests  for 

„  in  the  treatment  of  diabetes 
KASAL  OBSTRUCTION,  cheonic      . 
NASO-PHARYNX,  adenoid  growths  of 
NASO-PHARYNGEAL  POLYPUS,  case  of 
KECK,  thyroidal  tumour  of 
NECROSIS  of  upper  and  lower  jaws 

„  of  intermaxillary  bones  . 

„  cases  of 

„  of  skull  from  syphilis,  case  of 

„  of  femur,  cases  of 

„  of  coccyx 

„  acute 
NEEDLE-CASE,  removal  of,  from  bladder 
NEEDLES,  removal  of,  from   various   parts  of  body,  in 

case  of  hysteria 
NEPENTHE  in  the  treatment  of  diabetes 
NEPHRITIC  IRRITATION,  early  indications  of 
NEPHRITIS,  the  pulse-curve  in,  discussed 

„   SCAELATINAL    .... 

NERVE,  MUSCULO-SPIEAL,  division  of 

NERVE -PATHOLOGY,  cases   of  general   paralysis,  with 

remarks  on 
NERVES,  effects  of  ligature  of 
„  PHEENic,  effects  of  ligature  of 
„  SYMPATHETIC,  effects  of  ligature  of 
„  —  observations  on  . 

„  PNEUMOGASTEic,  description  of,  and  ganglionic  enlarge 

ment  of  . 
„  LAEYNGEAL,  description  of 
„  of  the  eye  and  orbit,  description  of 
„  paralysis  of  the  third,  causes  and  remarks  xi  (S.  2,  iv) 
„  of  the  orbit,  especially  the  fifth,  functions  of,  deduced 
from  pathology  .... 

„  influence  of,  on  the  flow  of  blood,  illustrated  by  sec- 
tion of  nerve  .... 
„  UNGUAL  GUSTATOEY,  division  of ,  in  carcinoma  of  the 
tongue           .  .  .  .  . 
„  remarkable  enlargement  of           .                 .  . 


xvii  (S.  3,  ii)  1 

xviii  (S.  3,  iii)  164 

xxxiv  (S.  3,  xix)  113 

xxxiii  (S.  3,  xviii)  243 

xxxi  (S.  3,  xvi)  469 

xxxiii  (S.  3,  xviii)  316 

xxxiii  (S.  3,  xviii)  48 

xxxiii  (S.  3,  xviii,)  54 

xiv  (S.  2,  vii)  291 

xxi  (S.  3,  vi)  69 

XX  (S.  3,  v)  158 

XXX  (S.  3,  xv)  551 

xxxiv  (S.  3,  xix)  297 

XXX  (S.  3,  xv)  437 

ix  (S.  2,  ii)  286 

XXX  (S.  3,  xv)  444 

xl  (S.  3,  xxv)  421 

xl  (S.  3,  xxv)  421 

xxxiii  (S.  3,  xviii)  57 

xxxi  (S.  3,  xvi)  469 

XXX  (S.  3,  XV)  230 

xxx  (S.  3,  xv)  238 

XXXV  (S.  3,  xx)  54 

xxxiv  (S.  3,  xix)  41 

xxxii  (S.  3,  xvii)  370 

xlvi  (S.  3,  xxxi)  191 

xlvii  (S.  3,  xxxii)  77 

XV  (S.  2,  viii)  316 

xxxiii  (S.  3,  xviii)  89 

XXX  (S.  3,  xv)  433 

xxix  (S.  3,  xiv)  431 

xxxiv  (S.  3,  xix)  90 

xlvi  (S.  3,  xxxi)     91 

xlvi  (S.  3,  xxxi)       1 

xxxi  (S.  3,  xvi)  171 

i  (S.  1,  i)  468,  654 

i  (S.  1,  i)  470 

i  (S.  1,  i)  470 

xvii  (S.  3,  ii)  196 

ii  (S.  1,  ii)  311 

ii  (S.  1,  ii)  514 

iii  (S.  1,  iii)  467 

52  ;  xiii  (S.  2,  vi)  24 

xii  (S.  2,  v)  43  49 

xiv  (S.  2,  vii)  31 

xiv  (S.  2,  vii)  253 

xxiii  (S.  3,  viii)  257 


NERVES — NUX   VOMICA, 
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NERVES  (continued)— 

„  injuries  and  diseases  of 

„  lesions  of,  producing  diabetes 

„  division  of,  in  treatment  of  ulcer 

„  abnormalities  of,  see  respective  years. 

„  case  of  division  of  ulnar 

„  pathological  connection  between,  and  the  cerebro-spinal 
centres  .... 

„  division  of,  for  painful  cicatrix 

„  on  the  normal  arrangement  of  the  brachial  plexus 
NERVOUS  DEAFNESS 

NERVOUS   DISEASES,   importance    of    discovering    the 
origin  of        . 

NERVOUS  SYSTEM,  disorders  of,  associated  with  preg 
nancy  and  parturition  . 

„  pathology  of  diseases  of 

„  functional  diseases  of     . 

„  affections  of,  caused  by  diseases  of  the  teeth 

„  affected  by  syphilis 

„  cases  of  disease  of,  with  remarks  . 

„  remarks  on  diseases  of,  with  cases 

„  in  diabetes      .... 

„  history  of  the  physiology  of  .  . 

NEURALGIA,  case  of 

„  remarks  on      . 

„  from  diseases  of  the  teeth 

„   DELTOID  .... 

NEURITIS,  MrLTiPLE 
NEURITIS  OPTICA 

NEUROSES,  PAEOXTSMAL   . 

NEW  GROWTHS,  contributions  to  the  practical  surgery  of 

NICOTINA,  on  poisoning  by 

NITRIC  ACID,  poisoning  by 

NITRIC  ACID  TEST  for  morphia 

NITRO-BENZOL,  poisoning  by  .      xxv  (S.  3,  x)  192 

NOMENCLATURE  of  disease  '  . 

„  of  organic  compounds    . 
NORMAL  arrangement  of  the  brachial  plexus    . 
NoEMAN  (S.  J.  C),  third  septennial  report  of  the  Lying-in 
Charity  .... 

„  twenty-one  years'  report  of  the  Lying-in  Charity 
NoEEis  (Heney),  case  of  urinary  calculi  formed  on 

straw 
NOSE,  disease  of,  leading  to  cerebral  abscess 

„  disease  and  injuries  of    . 

„  secondary  syphilis  affecting,  case  of 
NOTES  of  gynaecological  out-patient  cases 

„  on  diseases  of  skin 
Nottingham  (John),  case   of   popliteal  aneurism,  and 

ligature  of  femoral,  with  remarks 
NURSING  arrangements  in  Guy's  Hospital 
NUTRITION  in  its  relation  to  chemical  decomposition 

„  perverted,  from  diseases  of  the  teeth 

NUX  VOMICA,  poisoning  by,  case  of 
»,  poisoning  by  .     .  .     .  . 


XX  (S.  3,  v)       9 

XX  (S.  3,  v)  204 

xxviii  (S.  3,  xiii)     60 

xxxii  (S.  3,  xvii)  360 

xxxiii  (S.  3,  xviii)  129 

xxxiv  (S.  3,  xix)  19 

XXXV  (S.  3,  xx)  539 

xxviii  (S.  3,  xiii)  152 

xxxii  (S.  3,  xvii)  208 

xii  (S.  2,  v)       1 

xxvii  (S.  3,  xii)  152 

xxvii  (S.  3,  xii)  245 

xxviii  (S.  3,  xiii)     80 

xxviii  (S.  3,  xiii)  332 

xxxii  (S.  3,  xvii)  145 

xxxiii  (S.  3,  xviii)  123 

xxxvii  (S.  3,  xxii)  415 

xxxix  (S.  3,  xxiv)     57 

ix  (S.  2,  ii)  226 

i  (S.  1,  i)     33 

xxviii  (S.  3,  xiii)     83 

xlvi  (S.  3,  xxxi)  215 

xlv  (S.  3,  xxx)  287 

xxix  (S.  3,  xiv)  460 

xxxvi  (S.  3,  xxi)  375 

xxvii  (S.  3,  xii)  393 

xix  (S.  3,  iv)  345 

xxxii  (S.  3,  xvii)  223 

ix  (S.  2,  ii)  279,  283 

;  xxxvi  (S.  3,  xxi)  371 

xxx  (S.  3,  xv)  479 

xxiii  (S.  3,  viii)  278 

XXXV  (S.  3,  xx)  539 

xvii  (S.  3,  ii)       7 
xvii  (S.  3,  ii)     39 

v  (S.  1,  v)  241 

xviii  (S.  3,  iii)  285,  309 

xxi  (S.  3,  vi)       1 

xiv  (S.  2,  vii)  353 

xiii  (S.  3,  xxvii)  157 

xlvi  (S.  3,  xxxi)  367 

X  (S.  2,  iii)  201 

xxxi  (S.  3.  xvi)  540 

xxxi  (S.  3,  xvi)  425 

xxviii  (S.  3,  xiii)     94 

xii  (S.  2,  v)  169 
xxix  (S.  3,  xiv)  264 
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OBITUARY — OLDHAM. 


OBITUARY.     E.  Cock 

„  Sir  William  Gull 

„  8.  0.  Haberslioii 

„  John  Hilton  .... 

„  G.  Owen  Rees 

„  L.  C.  Wooldridge 

„  see  also  In  memoriam. 
OBSERVATIONS  on  prognosis 

„  on  superficial  dermatitis. 

„  on  treatment  of  chlorosis  by  hydrochloric  acid 
OBSTETRIC  JURISPRUDENCE,  cases  connected  with 
OBSTRUCTION,  intestinal 

„  cases  of,  requiring  operation 

„  of  intestine,  treated  by  colotomy  . 

„  of  the  oesophagus 

„  two  cases  of  internal  intestinal,  treated  by  operation 

„  see  also  Constipation. 

OBTURATOR  HERNIA,  description  of  case  of   . 
OCCIPUT,    pain    in    the,    symptomatic     of     disease    of 

vertebral  arteries 
OCCLUSION    of    uterus    with    rigidity,  on    incision 

cases  of         . 

Odling  (W.),  analysis  of  liquor  amnii 

„  observations  on  Reinsch's  test  for  arsenic 

,5  on  the  alkaline  emanation  from  sewers 

„  on  the  detection  of  antimony 

„  on  the  existence  of  copper  in  the  organic  tissues 

„  on  Marsh's  test  for  arsenic 

„  an  account  of  Guy's  Hospital  well 

„  on  the  toxicology  of  copper 

„  on  the  nomenclature  of  organic  compounds 
(ESOPHAGUS,  transposed    .  .  . 

„  cases  illustrating  digestive  solution  of       vii  (S.  1, 

„  foreign  body  in  .  .  . 

„  diseases  of,  observations  on 

„  cancer  of,  requiring  operation  of  gastrotomy 

„  contraction  of,  requiring  operation  of  gastrotomy 

„  diseases  of       . 

„  epithelioma  of  .  .  . 

„  simple  stenosis  of,  followed  by  epithelioma  . 
OLD  GUY'S  MAN,  reminiscences  of  provincial  surgery 
Oldham  (Henet,  M.D.),  his  account  of  a  foetus  in  utero, 
invested  by  false  membrane 

„  description  of  extra-uterine  fcetation,  and  cases 

„  on  polypus  uteri,  and  its  co-existence  with  pregnancy 
„  case   of  foetus   escaping  through   anterior  walls    of 

uterus  ..... 

„  septennial  report  of  Guy's  Lying-in  Charity 
„  case  of  labour,  complicated  with  a  double  state  of  the 

internal  sexual  organs,  and  a  report  of  other  cases  of 

defective  development  of  the  female  sexual  organs     . 
„  on  the  use  of  bichloride  of  mercury  in  hypertrophy 

and  induration  of  the  uterus,  with  some  remarks  on 

its  retroversion  and  retroflexion  . 
J,  two  cases  of  pregnancy,  with  cancer  of  the  cervix,  in 

one  of  which  the  Csesarean  section  was  successfully 

performed     ..... 


xlix  (S.  3,  xxxiv)  xciii 

xlvii  (S.  3,  xxxii)  xxv 

xlvi  (S.  3,  xxxi)  xliii 

xxix  (S.  3,  xxxiv)  xxxvii 

xlvi  (S.  3,  xxxi)       i 

xlvi  (S.  3,  xxxi)  XXXV 

xliv  (S.  3,  xxix)     59 

xl  (S.  3,  xxv)  205 

xlviii  (S.  3,  xxxiii)       1 

xxvii  (S.  3,  xii)  471 

xxix  (S.  3,  xiv)  272 

XV  (S.  2,  viii)  175,  478 

xxviii  (S.  3,  xiii)  219 

xxix  (S.  3,  xiv)  195 

xxxiv  (S.  3,  xix)  489 

xxv  (S.  3,  x)  143 

i  (S.  1,  i)       9 

iv  (S.  1,  iv)  126 

XV  (S.  2,  viii)     57 

xvi  (S.  3,  i)  289 

xvii  (S.  3,  ii)  245 

xvii  (S.  3,  ii)  249 

xix  (S.  3,  iv)  103 

XX  (S.  3.  v)  367 

xxi  (S.  3,  vi)  433 

xxiii  (S.  3,  viii)  271 

xxiii  (S.  3,  viii)  278 

V  (S.  1,  v)  233 

139  ;  viii  (S.  2,  i)  113 

xi  (S.  2,  iv)     68 

xvii  (S.  3,  ii)  206 

xxi  (S.  3,  iv)       1 

XX  (S.  3,  v)       1 

xxii  (S.  3,  vii)     27 

xxix  (S.  3,  xiv)  195 

xxxii  (S.  3,  xvii)  413 

xliv  (S.  3,  xxix)  137 

vi  (S.  1,  vi)  178 

viii(S.  2,  i)  488; 

X  (S.  2,  iii)  269 

ix  (S.  2,  ii)  105 

xii  (S.  2,  v)  105 
xiii  (S.  2,  vi)  116 


xiii  (S.  2,  vi)  351 


xiii  (S.  2,  vi)  161 


xiv  (S.  2,  vii)  426 


OLDHAM — OPHTHALMOSTASIS . 
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Oldham  (Henry)  {continued) — 
„  intra-uterine  polypus  of  great  size,  developed  during 

pregnancy     .... 
„  removal  of  inverted  uterus 
„  operation  for  lacerated  perinseum 
„  third  septennial  report  of  the  Lying-in  Charity 
„  twenty-one  years'  report  of  the  Lying-in  Charity 
„  on  accidental  uterine  hsemorrhage 
„  retention  of  the  menses   relieved  by  puncture  per 

rectum  .... 

„  fourth  report  of  the  Lying-in  Charity 

Oldnow,  history  of  an  anomalous  dislocation  of  femur 
OMENTAL  ADHESIONS,  causing  fixed  abdominal  pain 
OMENTAL  HERNIA,  reduction  of      . 
OMENTUM,  case  of  protrusion  of,  through  a  wound 

„  sphacelated,  in  a  femoral  hernia     . 

„  and  UMBILICUS,  case  of  cancer  of,  simulating  hernia 

ONE  HUNDRED  CASES  of  cerebral  tumour,  with  refer 
ence  to  operative  treatment,  cause,  mode  of  death, 
and  general  symptoms 
„  of  hyperpyrexia 

ONYCHOMYCOSIS 

OPACITY  of  cornea,  remarks  on 

OPERATION  for  relief  of  retention  of  urine 

„  of  tracheotomy  in  childhood 
OPERATIONS,  capital,  report  of 

„  causes  of  death  after,  in  London  hospitals     . 

„  performed  at  Guy's  during  1845,  statistics  of 

„  —  during  1846,  statistics  of 

„  —  during  1853,  statistics  of 

„  for  vesico-  and  recto- vaginal  fistula 

„  for  ruptured  perineum   . 
OPERATIVE  SURGERY      . 


„  reports  on 


XV  (S.  2,  viii)  69 

xvi  (S.  3,  i)  171 

xvi  (S.  3,  i)  184 

xvii  (S.  3,  ii)  7 

xvii  (S.  3,  ii)  39 

xvii  (S.  3,  ii)  94 

xviii  (S.  3,  iii)  244 
XXV  (S.  3,  x)       1 

i  (S.  1,  i)     97 

xxxi  (S.  3,  xvi)  415 

xxvi  (S.  3,  xl)  332 

i  (S.  1.  i)  580; 

xi  (S.  2,  iv)     72 

ii  (S.  1,  ii)  526 

xxxiv  (S.  3,  xix)       4 


xliii  (S.  3,  xxviii)  115 

1  (S.  3,  xxxv)  385 

XXX  (S.  3,  xv)  551 

xiii  (S.  2,  vi)     53 

xxvii  (S.  3,  xii)  267 

xxxv  (S.  3,  xx)  495 

vi  (S.  1,  vi)  347 

viii  (S.  2,  i)     78 

xi  (S.  2,  iv)  96,  146 

xii  (S.  2,  v)  170 

XV  (S.  2,  viii)  477 

xxvi  (S.  3,  xi)  259 

xxvi  (S.  3,  xi)  270 

xxxix  (S.  3,  xxiv)       1 


.  xxxiv  (S.  3,  xix)  101;  xxxv  (3.  3,  xx)  341 


OPHTHALMIA  with  anaesthesia,  cases  of,  and  remarks     .             xii  (S.  2,  v)  32 

„  PURULENT,  treatment  of  .  .  .  xvi  (S.  3,  i)  179 
„  see  also  Et/e. 

OPHTHALMIC  CASES        .                 .                 .  xvii  (S.  3,  i)  241 ;  (S.  3,  iii)  193 

xiii  (S.  2,  vi)  111 


xxvi  (S.  3,  xi)  446 

xxviii  (S.  3,  xiii)  510 

xxix  (S.  3,  xiv)  456 

XXX  (S.  3,  xv)  544 

xxxi  (S.  3,  xvi)  463 

xxxii  (S.  3,  xvii)  473 


OPHTHALMIC  GANGLION  in  the  horse,  anatomy  of 
OPHTHALMOSCOPE,  the  human  eye  seen  with,  in  health 
and  disease.     (First  series.)    Anomalies  of  refraction 

„  —  (Second  series.)     Healthy  eye 

„  —  (Third  series.)     Optic  neuritis 

„  —  (Fourth  series.)     Glaucoma 

„  —  (Fifth  series.)     Syphilis 

„  —  (Sixth  series.)     Congenital  anomalies     . 

„  —  (Seventh  series.)    Myopia;  region  of  yellow  spot  .  xxxiii  (S.  3,  xviii)  243 

„  —  (Eighth  series.)     Displaced  retina  .  .        xxxv  (S.  3,  xx)  225 

OPHTHALMOSCOPIC  APPEARANCES  met  with  in  intrac 

ranial  disease  ....        xxxv  (S.  3,  xx)  315 

OPHTHALMOSCOPIC  EXAMINATION  of  eye,  in  case  of 

tumour  of  the  brain     ....         xxiii  (S.  3,  viii)  64 

OPHTHALMOSTASIS,  or  an  improved  method  of  extrac- 
tion of  cataract  .  .  ,  ,  xix  (S.  3,  iv)     81 
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OPIUM— OVAEY. 


OPIUM,  cases  of  poisoning  by,  and  remarks  on  tests  for 
morphia  and  meconic  acid 

„  in  the  treatment  of  diabetes 

„  poisoning  by  . 

„  quantity  of,  fatal  to  children 

„  tincture  of,  case  of  poisoning  by 
OPTIC  DISC,  mode  of  examination  of  xxvi  (S.  3,  xi)  446 
OPTIC  NERVE,  atrophy  of . 

„  inflammation  of 

„  —  in  intra-cranial  disease 
OPTIC  THALAMUS,  lesion  of,  and  its  eflPects 
ORBIT,  case  of  pulsating  tumour  of 

,,  tumours  of 
ORCHITIS 

„  cases  of 
ORGANIC  COMPOUNDS,  on  the  nomenclature  of 


ix  (S.  2,  ii)  269 

XXX  (S.  3,  xv)  422 

xxvi  (S.  3,  xi)  287 

ix  (S.  2,  ii)  42,  44 

xiv  (S.  2,  vii)  220 

xxviii  (S.  3,  xiii)  510 

.      xxix  (S.  3,  xiv)  461 

xxix  (S.  3,  xiv)  460 

XXXV  (S.  3,  xx)  315 

ii  (S.  1,  ii)  308 

xvi  (S.  3,  i)  58 

xxxviii  (S.  3,  xxiii)  165 

xxvi  (S.  3,  xi)  105 

XXXV  (S.  3,  xx)  41 

.      xxiii  (S.  3,  viii)  278 


ORGANIC  SUBSTANCES,  on  the  artificial  formation  of    .  xxxiii  (S.  3,  xviii)  211 


ORGANIC  TISSUES,  on  the  existence  of  copper  in 
ORGANISATION,  vasculae,   dependent    upon    physical 
causes  .  .  .  .  . 

OSSIFICATION  of  crystalline  lens      .  . 

OSTEITIS  DEFORMANS     .  .  .  . 

OSTEO-ARTHRITIS,  in  relation  to  rheumatism 
OSTEOCHONDROMA  of  the  jaw         .  . 

OSTEOID  CANCER,  cases  of 
OSTEOMA,  case  of,  on  frontal  bone    . 
,,  described         .... 


xix  (S.  3,  iv)  103 


V  (S.  1,  v)       1 

x  (S.  2,  iii)  197 

xl  (S.  3,  xxv)     99 

.     xxxiv  (S.  3,  xix)  345 

XXX  (S.  3,  xv)  262 

xviii  (S.  3,  iii)  150,  336 

.     xxxiv  (S.  3,  xix)  102 

.  xxxiii  (S.  3,  xviii)  313 


OSTEO-SARCOMA,  case  of,  in  thigh  during  pregnancy, 
requiring  amputation  .... 

„  of  the  pelvis,  remarks  on  .  .  . 

„  cases  of  . 

OSTEOTOMY,  subcutaneous,  of  neck  of  femur 
OVARIAN  CYSTS,  structure  of  growths  in 

„  disease  in  a  child 

„    SUPPURATINa 

„  simulated  by  hydatid     . 
OVARIAN  TUMOUR,  cases  of 

„  showing  hereditary  nature  of 

„  containing  teeth 

„  on  the  structure  of 
OVARIOTOMY,  and  fatal  termination  of  case  two  years 
afterwards  .... 

„  attempt  at  operation  for  supposed  tumour,  distension 
of  the  bowels  only  found  to  exist 

„  observations  on  the  extirpation  of  ovarian  cyst 

„  cases  of  xvi  (S.  3,  i)  70;  xxxiii  (S.  3,  xviii)  85;  xxxv  (S.  3,  xx)  43 

„  —  in  a  child  .....       xxix  (S.  3,  xiv)  216 

„  treatment  of  pedicle  in  .  .  .  .       xxix  (S.  3,  xiv)  228 

OVARY,  accidental  rupture  of  cyst  of,  with  recovery         .  i  (S.  1,  i)     41 

„  cases  of  tumours  of         .  .  .  .  i  (S.  1,  i)  130 

„  —  complicated  with  pregnancy     .  .  .  i  (S.  1,  i)  327 

„  with  remarks  .  .  .  .  ii  (S.  1,  ii)  204,  208,  217 

„  disease  of,  forming  abdominal  tumours  and  intumes- 
cence, with  observations  .  .  .iii  (S.  1,  iii)  179 

„  analysis  of  the  fluid  contained  in  cysts  of    .  .  iii  (S.  1,  iii)  209 


i  (S.  1,  i)  323 

vii  (S.  1,  vii)  81 

xviii  (S.  3,  iii)  150 

.  xxxvii  (S.  3,  xxii)  275 

xxix  (S.  3,  xiv)  145 

.      xxix  (S.  3,  xiv)  216 

.      xxix  (S.  3,  xiv)  220 

.       xxix  (S.  3,  xiv)  235 

xvi  (S.  3,  i)  63 

xvi  (S.  3,  i)  79 

xxi  (S.  3,  vi)  511 

xxv  (S.  3,  x)  237 

iii  (S.  1,  iii)  236 

iii  (S.  1,  iii)  257 

viii  (S.  2,  i)  473 


OVARY — PARALYSIS. 
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OVARY  {continued)— 

„  rupture  of  cyst  of,  internally,  ending  fatally 

„  —  with  recovery,  and  death  after  three  years 

„  tapping  of  cyst  of,  followed  by  permanent  fistulous 
opening  .  .  .  .  . 

„  case  of  cyst  of,  communicating  with  the  colon 

„  —  obstructing  parturition 

„  —  sloughing  out,  through  the  abdominal  parietes 

„  multilocular,  with  adhesion 

„  monocystic,  freedom  of  symptoms 

„  with  abscess  of  abdominal  parietes 

„  gelatiniform  cancer  of,  extending  through  the  walls  of 
the  left  colon,  producing  insuperable   constipation, 
treated  by  operation     . 
OVARY,  hernia  of 

,,  removal  of 


iii  (S.  1,  iii)  232,  239 
iii  (S.  1,  iii)  238 

iii  (S.  1,  iii)  211 

iii  (S.  1,  iii)  220 

viii  (S.  2,  i)  26 

xi  (S.  2,  iv)  80 

xi  (S.  2,  iv)  183 

xiii  (S.  2,  vi)  221 

XV  (S.  2,  viii)  53 


OXALIC  ACID,  case  of  poisoning  by 

„  derivation  of  . 

„  description  of  hands  affected  by 
OXALATE  OF  LIME,  in  crystals,  on  the  surface  of  a  calculus 

„  its  presence  in  the  urine  and  calculi  .  vii  (S 


XV  (S.  2,  viii)  175,  478 

xxxviii  (S.  3,  xxiii)  221 

.   xxxix  (S.  3,  xxiv)  355 

iii  (S.  1,  iii)  353 

vii  (S.  1,  vii)  222 

xxii  (S.  3,  vii)  311 

ii  (S.  1,  ii)  408 

1.  vii)  208,  210; 


OYSTER,  oesophagus  and  stomach  of 

OZiENA 

OZONIZED  ETHER  in  the  detection  of  blood 

PAIN  in  the  side 
PALATE,  functions  of 

Palet  (W.  E.),  the  etiology  of  scarlatina  in  surgical  cases 
PALMER'S  CASE  of  poisoning  by  strychnine    . 
PANCREATIC  CYSTS 
PAPERS  of  Dr.  Hodgkin    . 
PAPILLARY  TUMOURS  of  the  gums 
PARACENTESIS  ABDOMINIS  performed  upon  an  hydatic 
cyst  .... 

„  when  advisable  in  ovarian  disease 

„  performed  upon  an  ovarian  cyst,  and  followed  by  per 
manent  fistulous  opening 
PARACENTESIS  THORACIS,  cases  of,  with  remarks 

„  performed  upon  an  hydatid  cyst    . 
PARALYSIS  AGITANS  with  tremor,  on  a  case  of 

PARALYSIS,  case  of,  depending  on  diseased  arteries  of  the 

brain 
„ tumours  of  the  brain,  and  pressure  of  spinal 

cord 
„  of  bladder 

„  —  after  delivery,  cases  of 
„  hysterical,  treated  by  electricity 
„  cases  of 

„  —  treated  by  electricity 
„  of  the  third  nerve,  cases  of 
„  of  fifth  and  sixth  cerebral  nerves 
„  with  pregnancy,  cases  of 
„  from  diseases  of  the  teeth 
„  labio-glosso-laryngeal     . 
„  cases  of  general,  with  remarks  on  nerve  pathology 


xiii  (S.  2,  vi)  281 

xi  (S.  2,  iv)  315 

xl  (S.  3,  xxv)  421 

xxviii  (S.  3,  xiii)  432 

XXX  (S.  3,  xv)  509 

i  (S.  1,  i)  493 

xxxix  (S.  3,  xxiv)  287 

xvii  (S.  3,  ii)  269 

xlix  (S.  3,  xxxiv)  275 

xxxviii  (S.  3,  xxiii)  55 

xxvii  (S.  3,  xii)  358 

ii  (S.  1,  ii)  465,  467 

iii  (S.  1,  iii)  263 

iii  (S.  1,  iii)  211 

ix  (S.  2,  ii)  48,  355 

xiii  (S.  2,  vi)  19 

xxxii  (S.  3,  xvii)  191 


xiv  (S.  2,  vii) 


vi  (S.  1,  vi 
xi  (S.  2,  h 


i  (S.  1,  i)  9 

ii  (S.  1,  ii)  279 

i  (S.  1,  i)  133 

133;  XV  (S.  2,  viii)  41 

ii  (S.  1,  ii)  502 

ix  (S.  2,  ii)  226,  243 

98 ;  XV  (S.  2,  viii)  81 

)  37;xiii(S.  2,  vi)  243 

xii  (S.  2,  v)  43 

xii  (S.  2,  v)  12 

xxviii  (S.  3,  xiii)  99 

XXX  (S.  3,  xv)  2 

xxxi  (S.  3,  xvi)  171 
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PARALYSIS — PAVY. 


PARALYSIS  (continued)— 

„  cases  of  . 

„  local  paralytic  affections 

„  of  musculai'  coat  of  bladder 

„  progressive  locomotor    ataxy,  and  other   progressive 
paralyses        .... 

„  of  the  abductors  of  the  vocal  cords 
PARAPLEGIA  depending  upon  thickening  of  ligaments 
of  spine         .... 

„  case  of  . 

„  cases  of  . 

„  arising  from  obliteration  of  aorta 

„  urinary,  observations  on 

„  case  of,  from  strumous  disease  of  cord 

„  in  its  influence  on  the  kidneys 

„    COMPRESSION 

PARASITIC  DISEASE  of  the  nails     . 

PARASITISM  in  tumours    . 

PAREGORIC  ELIXIR,  case  of  poisoning  by 

PARENCHYMA,  the  influence  of,  in  the   formation  of 

tumours         .... 
PARESIS  of  muscles  of  thigh  after  injury,  case  of 
Paekin  (A.),  intra- spinal  haemorrhage 

PAROTID,  ENCHONDEOMA  of 

PAROXYSMAL  NEUROSES 
PARS  CILIARIS  RETINA 

PARTHENOGENETIC  TUMOUR  attached  to  the  muscular 
tissue  of  left  ventricle  of  sheep    . 

PARTURITION  obstructed  by  pelvic  tumours,  observa 
tions  on         .  .  .  vii  (S.  1 

„  impeded  by  induration  of  os  and  cervix  uteri 

„  impeded  by  hard  tumours  of  the  uterus 

„  associated  with  disorders  of  the  nervous  system 

,.  observation  on  temperature  in,  and  the  puerperal  state 
PATCHES  on  surface  of  heart 
PATELLA,  compound  fracture  of 

„  dislocation  of  ... 

„  carried  away  by  a  gunshot  wound 

„  fractured,  and  united  by  bone,  with  remarks 
PATHOLOGICAL  CONDITIONS  met  with  in  animals 
PATHOLOGY  of  cells 

„  of  phthisis       .... 

„  of  mammary  tumours     . 

„  of  the  nervous  system,  remarks  on 

„   DENTAL 

„  of  extravasation  of  urine  and  sacculation  of  the  urethra 

and  bladder  .... 
„  of  changes  produced  by  pressure  on  the  bony  skeleton 

of  the  trunk 
Pavt  (F.  W.,  M.D.),  saccharine  matter,  its  physiological 

relations  in  the  animal  economy 
„  notes  of  Mr.  Hilton's  lectures,  on  the  development  and 

design  of  portions  of  the  cranium 
„  on  the  normal  destruction  of   sugar  in  the  animal 

system  .... 

„  on  the  gastric  juice        * 


xxxii  (S.  3,  xviii)  152 
xxxii  (S.  3,  xvii)  193 
xxxii  (S.  3,  xvii)  292 

xxxiv  (S.  3,  xix)  135 
xli  (S.  3,  xxvi)  353 

iii  (S.  1,  iii)     17 

ix  (S.  2,  ii)  265,  267 

xix  (S.  3,  iv)  169 

xviii  (S.  3,  iii)  311 

xxii  (S.  3,  vii)  313 

xxxii  (S.  3,  xvii)  428 

xxxiv  (S.  3,  xix)  378 

xlvii  (S.  3,  xxxii)  279 

XXX  (S.  3,  xv)  551 

xxxiii  (S.  3.  xviii)  255 

ix  (S.  2,  ii)     32 

xxxiii  (S.  3,  xviii)  264 

xxxiii  (S.  3,  xviii)  89 

xlviii  (S.  3,  xxxiii)  107 

xxix  (S.  3,  xiv)  475 

xxxvi  (S.  3,  xxi)  375 

xxxix  (S.  3,  xxi)  243 

XV  (S.  2,  viii)  145 


vii)  71 J  viii  (S.  2,  i)     2Q 

vii  (S.  1,  vii)     85 

vii  (S.  1,  vii)     96 

xii  (S.  2,  v)       1 

xxxii  (S.  3,  xvii)  447 

iii  (S.  1,  Iii)  169 

i  (S.  1,  i)  241 

i  (S.  1,  i)  260 

v  (S.  1,  v)     88 

vi  (S.  1,  vi)  392 

xlviii  (S.  3,  xxxiii)     19 

viii  (S.  2,  i)  423 

X  (S.  2,  iii)       1 

xiii  (S.  2,  vi)  327 

xxii  (S.  3,  xii)  152 

xxxvi  (S.  3,  xxi)  213 

xliii  (S.  3.  xxviii)     29 

xliii  (S.  3,  xxviii)  321 

XV  (S.  2,  viii)  319 

XV  (S.  2,  viii)  357 

xvi  (S.  3,  i)     19 
xvii  (S.  3,  ii)  260 
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Pavy  (F.  W.)  (continued)— 

„  on  the  physiological  effects  of  strychnine  and  wooral 

„  on  the  alleged  sugar-forming  function  of  the  liver 

„  on  the  influence  of  diet  on  the  liver 

„  on  the  lesions  of  the  nervous  system  producing  diabetes 

„  on  poisoning  by  white  precipitate 

„  on  the  influence  of  alkalies  in  producing  a  diabetic 
state 

„  on  the  influence  of  acids  in  producing  a  diabetic  state 

„  on  the  influence  of  diet  in  diabetes 

„  on  the  use  of  almond  food  in  diabetes 

„  on  amyloid  disease 

„  on  a  case  of  vitiligoidea  plana  et  tuberosa 

„  on  gastric  erosion 

„  cases  illustrating  the  influence  of  opium,  and  some  of 
its  constituent  principles  in  controlling  the  elimina 
tion  of  sugar  in  diabetes 

„  recognition  of  sugar  in  the  urine  . 
PECTORAL  MUSCLE,  deficiency  of  . 
PEDICLE  of  ovarian  tumour,  causing  strangulation 

„  —  menstruation  from    . 

„  —  treatment  of,  in  ovariotomy  . 
Pedley  (F.  Newland),  cocaine  in  dental  practice 

„  dental  surgery  in  general  hospitals 

PELVIC  INFLAMMATION,  with  abscess,  occurring  after 
delivery 


xvii  (S.  3,  ii)  408 
xix  (S.  3,  iv)  291 
xix  (S.  3,  iv)  315 
XX  (S.  3,  v)  204 
xxi  (S.  3,  vi)  504 

xxii  (S.  3,  vii)  197 

xxii  (S.  3,  vii)  209 

xxii  (S.  3,  vii)  345 

xxiii  (S.  3,  viii)  293 

XXV  (S.  3,  x)  315 

xxvii  (S.  3,  xii)  276 

xxviii  (S.  3,  xiii)  494 


—  with  abscess 


XXX  (S.  3,  xv)  420 

xxxvi  (S.  3,  xxi)  413 

vi  (S.  1,  vi)  191 

xxix  (S.  3.  xiv)  357 

xxix  (S.  3,  xiv)  233 

xxix  (S.  3,  xiv)  228 

xliv  (S.  3,  xxix)  355 

xliv  (S.  3,  xxix)  113 

ix  (S.  2,  ii)       1 
xi  (S.  2,  iv)  196;  xiii  (S.  2,  vi)  211 


PELVIC  TUMOURS  obstructing  parturition,  observations 

on .  .  vii  (S.  1,  vii)  71  j  viii  (S.  2,  i)  26  j  xiv  (S.  2,  vii)  125 


.  xi  (S.  2, 


(S.  3, 


PELVIS,  fracture  of,  case  of 
„  defoemed,  case  of  labour  with 
„  injuries  and  fracture  of,  cases 
„  rickets  of,  case 

„   PRACTURED      . 

PEMPHIGUS 

PEMPHIGUS  FOLIACEUS 

„  of  conjunctiva 
PENIS,  cancer  of,  cases  of 

„  tumour  on 

„  epithelioma  of 

„  case  of  wound  of 

„  removed  by  galvanic  cautery 
Pennell  (G.  H.),  cancer  of  the  tongue 

„  cystic  bronchocele 
PERFORATION  of  stomach  from  poison  and  disease 

„  from  ulcer      .... 

„  SPONTANEOUS,  terminating  successfully 

„  of  bowel  hastened  by  injury 

„  of  the  membrana  tympani 
PERIANGEIOMA  of  the  breast,  case  of 
PERICARDITIS,  the  pulse-curve  in,  discussed  . 
PERICARDIUM,  inflammation  of,  essay  on 

„  disease  of,  productive  of  cerebral  disturbance 

„  adhesions  of,  affecting  heart  and  lung 

„  obliteration  of,  causing  diminution  of  heart 

„  rupture  of  aorta  into,  causing  sudden  death 

VOL.  L. 


i  (S.  1,  i)  254 

i  (S.  1,  i)  328 

ix  (S.  2,  ii)  491 
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xxxii  (S.  3,  xvii)  273 
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xiv  (S.  3,  xxx)  163 

xlvi  (S.  3,  xxxi)     57 

iv  (S.  1,  iv)       8 

xi  (S.  2,  iv)  343 

xi  (S.  2,  iv)  332 

xxvi  (S.  3,  xi)  282 

xxvii  (S.  3,  xii)  622 

xxxiii  (S.  3,  xviii)     48 

xxxiv  (S.  3,  xix)     79 

i  (S.  1,  i)  175 

v  (S.  1,  v)  276 

vii  (S.  1,  vii)  487 

vii  (S.  1,  vii)  421 

X  (S.  2,  iii)    89 
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PEEICARDIUM — PHILLIPS. 


PERICARDIUM  {continued)— 
„  difficult  diagnosis  of,  with  cases    . 
„  ADHERENT,  as  a  cause  of  cardiac  disease 


PERIHEPATITIS  in  syphilis 

„  cases  of 
PERIHEPATITIS  ASCITES 
PERINEAL  ABSCESS 
PERINEAL  FISTULA,  cases  of 
PERIN-ffiAL  SECTION  of  urethra 

„  in  impermeable  stricture 
PERINEUM,  laceration  of,  treatment  of 

„  —  cases 

„  cases  of  ruptured,  operated  on 


„  case  of  wound  of,  in  the  male 

„  ruptured,  operation  f or  . 
PERIOSTEAL  CANCER,  cases  of 
PERITONEAL  EFFUSIONS,  importance  of 

„  sanguineous  cysts 
PERITONEUM,  inflammation  of,  after  lithotomy 

„  disease  of,  imitating  hepatic  tumour 

„  observations  on  diseases  of 
PERITONITIS      . 

„  the  pulse-curve  in,  discussed 

„  acute 

„  tubercular 

„  chronic,  ascites 
PERMANENT  JAUNDICE 
PERNICIOUS  ANEMIA 

„  history  of,  with  cases 

„  pathology  and  prognosis 

„  see  also  Ancemia  and  Idiopathic. 
Peeet  (E.  C),  account  of  Residential  College  . 

„  fifty  cases  of  malignant  disease  of  stomach  . 

„  diseases  of  duodenum     . 

„  specimens  added  to  Pathological  Museum,  1893 
PERTUSSIS,  use  of  alum  in 
PES  CAVUS  .... 

PES  PRONATUS  ACQUISITUS 
PES  VALGUS  ACQUISITUS 
PESSARY,  elastic  truss        . 
PETTENKOFER'S  TESTS  for  the  bile  acids       . 
PHAGEDENA,  remarks  on,  in  primary  syphilis 

„  cases  of,  treated  by  chlorate  of  potash 
PHAGEDiENIC  SORE 
PHARYNGOTOMY,  case  of 

„  a  second  case  of 
PHARYNX,  functions  of     . 

„  epithelial  cancer  of 

„  abscess  behind,  case  of  . 

„  diseases  of 

Phillips  (J.  J.,  M.D.),  notes  of  abnormalities  observed 
in  the  dissecting-room  during  the  winter  sessions  of 
1867-8  and  1868-9      .  .  .  . 
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xxxiii  (S.  3,  xviii)  83 ;  xxxiv  (S  3,  xix)  35 ; 

xxxv  (S.  3,  xx)     47 

xxvii  (S.  3,  xvii)  358 

xxvi  (S.  3,  xi)  270 

xxxv  (S.  3,  xx)  369 

xlv  (S.  3,  xxx)  405 

xlix  (S.  3,  xxxiv)  275 

ii  (S.  1,  ii)     24 

V  (S.  1,  v)  308 

xxxv  (S.  3,  xx)  155 

xxxv  (S.  3,  xx)  202 

xxxiv  (S.  3,  xix)     77 

xlv  (S.  3,  xxx)  405 

xlv  (S.  3,  xxx)  405 
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xlvii  (S.  3,  xxxii)  149 


xlvi  (S.  3,  xxxi)    461 

xlviii  (S.  3,  xxxiii)  137 

1  (S.  3,  xxxv)  171 

1  (S.  3,  xxxv)  573 

X  (S.  2,  iii)  13» 

xli  (S.  3,  xxvi)  439 

xli  (S.  3,  xxvi)  439 

xli  (S.  3,  xxvi)  439 

xi  (S.  2,  iv)  256 

xxxv  (S.  3,  xx)  155 

iv  (S.  1,  iv)  433 

xiv  (S.  2,  vii)  331 

xxx  (S.  3,  xv)  172 

xix  (S.  3,  iv)  217 

xxviii  (S.  3,  xiii)       1 

i  (S.  1,  i)  493 

xiv  (S.  2,  vii)  317 

xiv  (S.  2,  vii)  335 

xvii  (S.  3,  ii)  206 ;  xxii  (S.  3,  vii)     20 


xxix  (S.  3,  xiv)  436 
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Phillips  (J.  J.)  (continued) — 

„  cases  of  puerperal  convulsions  treated  without  bleeding      xxxi  (S.  3,  xvi)  343 
„  account  of  delivery  of  two-headed  monster  .       xxxi  (S.  3,  xvi)  455 

„  sudden  death  from  syncope  soon  after  labour  xxxiii  (S.  3,  xviii)  159 


PHLEBITIS,  its  frequency  in  Bright's  disease 

„  cases  of  . 

PHLEGMASIA  DOLENS,  case  of 

PHOSPHATE  OF  LIME,  its  presence  in  the  urine  and 

calculi  .... 

„  its  alleged  production  in  the  egg  during  incubation 
PHOSPHATES,  sources  of,  in  urinary  concretions 

PHOSPHORUS,  poisoning  by 

„  acute  poisoning  by         . 

„  poisoning,  recovery  by  oil  of  turpentine 

„  —  urine  in     . 
PHEENIC  NERVE,  experiments  on  ligature  of 
PHRENOLOGY     .... 

„  fallacies  of      . 
PHTHISIS  in  connection  with  chlorosis 

„  incipient,  observations  on  diagnosis  of 

„  —  observations  on  the  treatment  of 

„  observations  of  the  pulse  in 

„  observations    on    laws    regulating    the  deposition  of 
tubercles,  and  inferences  deduced  as  to  treatment 

„  observations  on  the  location  of,  and  its  relation  to 
diagnosis       .... 

„  complicated  with  albuminous  urine 

„  resembling  pneumonia,  condition  of  lung 

„  fatal,  after  delivery 

„  on  the  pathology  of        . 

„  cases  of  . 

„  in  diabetes     .... 

„  physiognomy  of  .  .  . 

„  localisation  of  .  .  . 

PHYSICAL  causes  influencing  vascular  organisation 

„  condition   afEecting  distribution  of    life  in   sea  and 
atmosphere  .... 

„  diagnosis,  its  difficulties  in  diseases  of  the  chest 

PHYSIOGNOMY  of  phthisis 
PHYSIOLOGICAL  TESTS  for  poisons 
PHYSIOLOGY  of  muscles  of  the  eye    . 

„  of  cells  .... 

„  of  binocular  vision 


„  queries  in  theoretical     . 
„  of  the  nervous  system,  history  of  . 
PIGMENTARY  RETINITIS 

Pitt  (G.  N.),  extensive  cerebral  softening  with  descending 

sclerosis  of  the  lateral  column     . 
„  hydrophobia  in  which  the  condition  of  the  larynx  was 

observed  during  a  spasm 
„  Friedreich's  disease 

„  list  of  specimens  added  to  museum,  1886-8 
„  —  1888-90    .... 
„  —  Pathological  Museum,  1888-90 
„  analysis  of  cases  of  excision  of  knee 
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V  (S.  1,  v)       1 
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PITYRIASIS — POISONING. 


PITYRIASIS  PILARIS 
PITYRIASIS  RUBRA 


XXX  (S.  3,  xv)  841 

xxviii  (S.  3,  xiii)  208 ;  xl  (S.  3,  xxv)  205 


PITYRIASIS  VERSICOLOR,  parasitic  nature  of 
PLACENTA  unusually  formed,  history  of,  and  structure 

„  presentation,  cases  of      . 

„  retained,  cases  of  . 

„  presentation  treated  by  separation  thereof,  and  appli 
cation  of  electro-galvanism 

„  quadruple,  observations  respecting,  in  twin  cases 
PLASTER  OF  PARIS  used  in  case  of  ununited  fracture 

PLEURA,  inflammation  of,  caused  by  presence  of  foreign 
body  .  .  .  . 

„  serous  effusion  of,  simulating  solidified  lung 
„  old  inflammation  of,  resembling  phthisis 
„  inflammation  of,  cases    . 

PLEURAL    CAVITY,   rupture  of   aortic   aneurism   into, 
causing  sudden  death   .  . 

PLEURISY,  DIAPHRAGMATIC 

PLEXUS  BRACHIALIS,  on  the  normal  arrangement  of 
PLUMBISM,  case  of,  treated  with  electric  bath 
„  its  association  with  gout 

PNEUMOGASTRIC    NERVE,     implication    of,     causing 
disease  of  the  lung 
„  pathology  of  . 

PNEUMOGASTRIC  NERVES,  experiments  on  ligature  of 
„  ganglion  of,  description  of 

PNEUMONIA,  observations  on  the  diagnosis  of 

„  essay  on  . 

„  observations  on,  and  its  consequences 

„  its  frequency  after  operation  and  injuries     . 

„  its  physical  signs   resembling  those    of    phthisis    in 
certain  stages  and  localities 

„  analysis  of  fifty-four  cadaveric  inspections  of 

„  of  children      .... 

„  the  pulse-curve  in,  discussed 

„  treated  by  ice  ... 

„  CHRONIC,  in  syphilitic  cachexia 
PNEUMONIC  PHTHISIS,  remarks  on 
PNEUMOTHORAX,  cases  of,  with  empyema,  and  obser 
vations 

„  diagnosis  of     . 

„  cases  of,  with  remarks  . 

PODOPHYLLIN,  on  the  use  of 
POISONING  by  aconite 
by  aconitine    . 

—  Lamson  case 
by  alcohol 

by  Liquor  Ammoniae 
by  aniline 
by  antimony   . 

„  by  arsenic,  the  quantity  of  poison  required  to  destroy  life 

—  medico-legal  report  of  the  evidence  given  on  a  recent 
trial  for  murder  by 

—  case  of,  with  chemical  examination  of  the  contents 
of  the  stomach,  blood,  &c. 


xvii  (S.  3,  ii)  19 

i  (S.  1,  i)  218 

ii  (S.  1,  ii)  256 

vi  (S.  1,  vi)  66 

xiii  (S.  2,  vi)  347 

i  (S.  1,  i)  229 

ii  (S.  1,  ii)  401 

vii  (S.  1,  vii)  353 

xi  (S.  2,  iv)  22 

xi  (S.  2,  iv)  10 

XV  (S.  2,  viii)  421 

X  (S.  2,  iii)  89 

XXX  (S.  3,  xv)  509 

XXXV  (S.  3,  xx)  539 

xxxiii  (S.  3,  xviii)  156 

XXX  (S.  3,  xv)  40 

XX  (S.  3,  v)  307 

xxxv  (S.  3,  xx)  127 

i  (S.  1,  i)  468,  665 

ii  (S.  1,  ii)  311 

ii  (S.  1,  ii)  57 

vii  (S.  1,  vii)  291 

viii  (S.  2,  i)  365 

viii  (S.  2,  i)  83 

xi  (S.  2,  iv)  13 

xiii  (S.  2,  vi)  1 

xxi  (S.  3,  vi)  137 

xxxiv  (S.  3,  xix)  79 

xlvi  (S.  3,  xxxi)  165 

xxviii  (S.  3,  xiii)  372 

X  (S.  2,  iii)  11 


iv  (S.  1,  iv)  339 

ix(S.  2,  ii)     57 

XV  (S.  2,  viii)       1 

xxiii  (S.  3,  viii)  120 

xli  (S.  3,  xxvi)  307 

xxv  (S.  3,  x)  187 

xli  (S.  3,  xxvi)  307 

xxix  (S.  3,  xiv)  268  j  xxxv  (S.  3,  xiv)  268 

xxxii  (S.  3,  xvii)  225 

xxv  (S.  3,  x)  197 

xviii  (S.  3,  iii)  369 

vi  (S.  1,  vi)  21 

vi  (S.  1,  vi)  265 

vii  (S.  1,  vii)  341 
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POISONING  (continued)— 
„  —  trial  for  murder  by,  Berkshire  Lent  Assizes,  1855 ; 

post-mortem  appearances;  chemical  analysis;  detection 

of  the  poison  as  sulphuret  twenty-eight  days  after 

interment       .  .  .  .  .  x  (S.  2,  iii)  187 

„  —  case  of        .  .  .  xi  (S.  2,  iv)  458 ;  xiv  (S.  2,  vii)  183 

„  —  two  fatal  cases  of,  with  remarks  on  the  solubility 

of  the  poison  in  water  and  other  menstrua  .  ii  (S.  1,  ii)     68 

„  —  cases  of     .  xvi  (S.  3,  i)  364;  xxvi  (S.  3,  xi)  277 ;  xxxv  (S.  3,  xx)  145 


„  —  Maybrick  case 

„  —  Scheele's  green 

„  by  atropia 

„  by  belladonna 

„  by  binoxalate  of  potash  . 

„  by  bitter  almonds 

„  by  essential  oil  of  bitter  almonds 

„  by  brandy 

„  by  Burnett's  solution     . 

„  by  carbolic  acid 

„  by  carbonic  oxide  by  means  of  water  gas 

„  by  carburetted  hydrogen,  by  inhalation  of,  two  cases  . 

„  by  burning  charcoal  and  coal,  by  vapour  of,  observa- 
tions on         . 

„  by  poison  of  the    cobra   de    capello,  or  Naja    tripu- 

dians 
„  by  copper 

„  by  creasote 

„  by  datura  stramonium   . 

„  by  fungi 

„  by  hydrochloric  acid 

„  by  muriatic  acid 

„  by  hydrocyanic  acid 

„  by  prussic  acid,  with  remarks 

„  by  potassium  cyanide     . 

„  by  irritants  and  corrosives,  their  action  on  the  stomach 

„  by  suspected  irritant,  case  of,  with  remarks  on  the  poi- 
sonous properties  of  certain  kinds  of  decayed  animal 
matter  used  as  food 

„  —  case  of 


xlvi  (S.  3,  xxxi)  307 

xiv  (S.  2,  vii)  218 

.    xxxii  (S.  3,  xvii)  226 

xxvi  (S.  3,  xi)  291 ;  xxix  (S.  3,  xiv)  267 

.     xxxiv  (S.  3,  xix)  416 

xi  (S.  2,  iv)  478 

xvi  (S.  3,  i)  367 

XX  (S.  3,  v)  131 ;  XXV  (S.  3,  x)  191 

XX  (S.  3,  v)  128 

xxviii  (S.  3,  xiii)  233 

xlvi  (S,  3,  xxxi)  223 

iv  (S.  1,  iv)  106 


iv  (S.  1,  iv)     75 

xxxiv  (S.  3,  xix)  297 

xxvii  (S.  3,  xii)  329 

xxxv  (S.  3,  xx)  150 

xxvi  (S.  3,  xi)  293 

xxvi  (S.  3,  xi)  381 

xxix  (S.  3,  xiv)  270 

xiv  (S.  2,  vii)  211 

xxix  (S.  3,  xiv)  259 

X  (S.  2,  iii)  39 ;  xi  (S.  2,  iv)  489 

xxviii  (S.  3,  xiii)  239 

iv  (S.  1,  iv)     10 


by  laburnum  flowers 

by  lead,  occurring  in  a  cow,  account  of 

—  case  of 

—  red  oxide  of 

—  case  of 
by  mercury     . 
by  corrosive  sublimate 


by  white  precipitate 

by  mushrooms 

by  common  mussel 

by  mussels 

by  nicotina 

by  nitric  acid 

by  nitro- benzole 


viii  (S.  2,  i)       1 

xiv  (S.  2,  vii)  232 

xiv  (S.  2,  vii)  219 

xiii  (S.  2,  vi)  175 

xi  (S.  2,  iv)  471 

xiv  (5<.  2,  vii)  209 

xli  (S.  3,  xxvi)  473 

XXV  (S.  3,  x)  173 

ix  (S.  2,  ii)  24  J  xi  (S.  2,  iv)  464; 

xiv  (S.  2,  vii)  212 ;  xxv  (S.  3,  x)  183 

.     xxi  (S.  3,  vi)  483 ;  xxxiv  (S.  3,  xix)  415 

xxxii  (S.  3,  xvii)  228;  xix  (S.  3,  xxxiv)  417 

xiv  (S.  2,  vii)  213 

.     xxxiv  (S.  3,  xix)  420 

xix  (S.  3,  iv)  345 

xxxii  (S.  3,  xvii)  223 

xxxvi  (S.  3,  xxi)  '611 


.  xxv(S.  3,  x)  192; 
by  opium,  with  remarks  on  the  chemical  process  for 
detecting  morphia  and  meconic  acid  .  .  ix  (S.  2,  ii)  269 

—  tincture  of  .  .        xiv  (S.  2,  vii)  224;  xxvi  (8.  3,  xi)  287 

by  paregoric  elixir,  case  of  .  .  •  ix  (S.  2,  ii)     32 

by  oxalic  acid  .  .  .  .iii  (S.  1,  iii)  353 

by  phosphorus  .  xxviii  (S.  3,  xiii)  242 ;  xxxvii  (S.  3,  xxii)  449 
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POISONING  (continued)^ 

„  by  phosphorus  treated  with  oil  of  turpentine  .       xli  (S.  3,  xxvi)     13 

„  —  the  urine  in  a  case  of  .  .  .    xlvii  (S.  3,  xxxii)  275 

„  by  bichromate  of  potash  .  .  .  xiv  (S.  2,  vii)  214 

„  by  soap  lees  .  .  .  .  xx  (S.  3,  v)  133 

„  by  strychnine  .  xvii  (S.  3,  ii)  269,  346 ;  xviii  (S.  3,  iii)  482 

„  —  and  woorali  ....  xvii  (S.  3,  ii)  408 

„  by  nux  vomica  ....       xxix  (S.  3,  xiv)  264 

„  by  sulphuric  acid  .  .  iv  (S.  1,  iv)  297 ;  xx  (S.  3,  v)  134 

„  by  turpeth  mineral 

„  see  also  Poisons  and  individual  poisons. 
POISONS,  application  of  physiological  tests  for 

„  on  their  transference  from  the  blood  to  the  alimentary 
canal  ..... 

„  death  from  disease  or  (Gulliver  case) 

„  cases  of  . 

„  —  various      .  .  .  .  . 

Poland  (Alfeed),  case   of  deficiency  of   the    pectoral 

muscles         ..... 

„  report  of  Clinical  Society  for  1845-6 

„  account  of  his  dissection  of  two  anencephalous  foetuses 

„  anatomy  of  the  ophthalmic  ganglion  in  the  horse 

„  contribution  to  the  anatomy  of  double  monsters 

„  select  surgical  cases  from  out-patients  at  the  hospital 

,,  half-yearly  report  of  surgical  cases  for  the  year  1853     . 

„  case  of  ovariotomy         .... 

„  report  on  tetanus  .... 

„  description  of  a  urethro-vesical  calculus 

„  on  contusions  of  the  abdomen  and  injuries  to  stomach 
and  intestines  .... 

„  cases  of  injury  to  the  arteries 

„  rupture  of  popliteal  artery  and  aneurism 

„  case  of  foreign  bodies  in  stomach  and  intestines 

„  case  of  ruptured  popliteal  artery 

„  on  rupture  of  the  ureter 

„  on  erectile  tumours  of  the  foot 

„  statistical  report  on  treatment  of  subclavian  aneurism 

XXX  (S.  3,  xv)  47 ;  xxxii  (S.  3,  xvii)       1 

„  miscellaneous  surgical  cases  .  .  .       xxxi  (S.  3,  xvi)  469 

Poland  (J.),  statistics  of  secondary  haemorrhage    and 
amputation  ..... 

POLIO-MYELITIS,     anteeioe,     secondary      to     lateral 
sclerosis         ..... 


XXV  (S.  3,  x)  180 

xxvii  (S.  3,  xii)  37 

xxi  (S.  3,  vi)  397 

xxxiv  (S.  3,  xix)  467 

xi  (S.  2,  iv)  396 

xii  (S.  2,  v)  167 

vi  (S.  1,  vi)  191 

xi  (S.  2,  iv)  64 

xii  (S.  2,  V)  77 

xiii  (S.  2,  vi)  111 

xiii  (S.  2,  vi)  248 

xiv  (S.  2,  vii)  317 

XV  (S.  2,  viii)  407 

xvi  (S.  3,  i)  70 

xviii  (S.  3,  iii)  1 

xviii  (S.  3,  iii)  351 

xix  (S.  3,  iv)  123 

XX  (S.  3,  v)  332 

xxi  (S.  3,  vi)  281 

xxiv  (S.  3,  ix)  269 

xxvi  (S.  3,  xi)  374 

xxix  (S.  3,  xiv)  85 

xxix  (S.  3,  xiv)  387 

xxi  (S.  3,  xv)  1 


xiv  (S.  3,  xxx)  239 

ANTEEIOE, 

xli  (S.  3,  xxvi)     21 
.    xxxiv  (S.  3,  xix)  281 

,  xxxiii  (S.  3,  xviii)     57 
xxi  (S.  3,  vi)       3 
xxii  (S.  3,  vii)    97 
.       XXXV  (S.  3,  xx)     32 
xix  (S.  3,  iv)  281 
i  (S.  1,  i)  145 
ii  (S.  1,  ii)  235 
vii  (S.  1,  vii)  103 ;  xi  (S.  2,  iv)  202  ; 
xiii  (S.  2,  vi)  201 ;  XV  (S.  2,  viii)     48 
„  co-existing  with  pregnancy,  pathology,  treatment,  &c.  ix  (S.  2,  ii)  105 

„  intra-uterine,  of  great  size,  developed   daring   preg- 
nancy .  .  .  .  .  XV  (S.  2,  viii)     69 
„  of  uterus         .                .                 xxiii  (S.  3,  viii)  142 ;  xxviii  (S.  3,  xiii)  128 
PoMMEEAis  (M.  de  la),  remarks  on  the  trial  of                .      xxvii  (S.  3,  xii)     73 


POLITZER,  results  of  inflation  by  means  of  his  bag 

POLYPUS,  NASO-PHABYNGEAL,  CasC  of 
„  of  the  nose 
„  of  rectum 
„  —  case  of 
„  of  the  tooth  pulp 
„  UTEEI,  remarks  on 
„  cases  of,  cured  by  ligature 
„  pathology  and  treatment  of 
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PONS  VAROLII,  disease  of 

„  tubercle  of      . 

POPLITEAL    AETERY    and    ANEUEI8M,  cases  of  rup 
ture  of  . 

„  cases  of  . 

„  rupture  of       . 

„  aneurisms  of  . 

„  aneurism  of  the,  treated  by  compression 

„  treated  by  pressure 
PORK,  its  poisonous  effects,  with  cases 
PORTIO  DURA,  paralysis  of,  case  of  . 
PORTRAITURE,  composite 
POSTURE,  its  effects  on  the  pulse 
POTASSIUM,  BiCHEOMATE  of,  poisoning  by 

„  CYANIDE,  poisoning  by 

„  NiTEATE  of,  case  where  a  large  quantity  was  taken 
POTATOES  in  hospital  dietaries 
POTT'S  DISEASE,  abscess  in 
PRE- CANCEROUS  stage  of  cancer  of  tongue     . 
PRECIPITATE,  WHITE,  on  poisoning  by 
PREGNANCY  complicated  with  tumour,  on  the  propriety 
of  inducing  premature  labour  in 

„  complicated  with  osteosarcoma  of  femur,  and  ampu 
tation  of  thigh  during 

„  with  diseased  uterus 

„  remarks  on  the  signs  of  .  . 

„  diagnosis  of,  from  condition  of  urine 

„  associated  with  malignant  disease 

„  polypus  uteri  .  .  ix  (S.  2,  ii) 

„  disorders  of  the  nervous  system     . 

„  cases  of  chorea  during  pregnancy,  simulated  pregnancy 
and  concealed  pregnancy 

„  complicated  with  chronic  laryngitis  requiring  tracheo 
tomy  .... 

„  cancer  of  the  cervix 
PREMATURE    LABOUR,    induction  of,    its    expediency 
where  complicated  with  tumour 

„  induction  of    .  .  .  vii  (S.  1,  vii) 

„  temperature  in,  with  cases 
PRESENTATIONS,  cases  of  various  abnormal    . 

„  placental,  treated  by  separation  of  the  placenta  and 
the  application  of  electro-galvanism 

PRESERVATION  of  subjects  for  anatomical  purposes 
„  of  subjects,  method  of,  used  in  the  Guy's  dissecting 

room  .  .  xxxii  (S.  3,  xvii)  465 

„  by  chloral        .... 
PRESSURE,  changes  produced  by,  in  the  bony  skeleton  of 
the  trunk      .... 
„  intra-abdominal 
„  from  popliteal  aneurism 
PRESSURE    SYMPTOMS,  trephining  for,  in    fractured 

base  .... 

PRESYSTOLIC  MURMURS,  definition  of 
„  recognised  by  auscultation,  but  not  verified  by  post 


xxvii  (S.  3,  xii)  180 
XXXV  (S.  3,  xx)  324 

xxi  (S.  3,  vi)  281 

XXV  (S.  3,  x)  202 

xxvi  (S.  3,  xi)  374 

xxix  (S.  3,  xiv)  241 

xxxiii  (S.  3,  xviii)  66 ; 

XXXV  (S.  3,  xx)     19 

1  (S.  3,  xxxv)       1 

viii  (S.  2,  i)     12 

xiv  (S.  2,  vii)  343 

xl  (S.  3,  xxv)  475 

iii  (S.  1,  iii)  92,  308 

xiv  (S.  2,  vii)  214 

xxviii  (S.  3,  xiii)  239 

xxiv  (S.  3,  ix)  173 

xxxiii  (S.  3,  xviii)  348 

1  (S.  3,  xxxv)     95 

xlvi  (S.  3,  xxxi)  245 

xxi  (S.  3,  vi)  483 

i  (S.  1,  i)  300 

i  (S.  1,  i)  323 

ii  (S.  1,  ii)  247,  258 

ii  (S.  1,  ii)  421 

v  (S.  1,  v)     15 

vii  (S.  1,  vii)  112 

105;  XV  (S.  2,  viii)     69 

xii  (S.  2,  v)       1 

xiii  (S.  2,  vi)  240 

xiv  (S.  2,  vii)  259 
xiv  (S.  2,  vii)  426 

i  (S.  1,  i)  300 

101 ;  XV  (S.  2,  viii)     55 

xxxii  (S.  3,  xvii)  463 

i  (S.  1,  i)  323 

xiii  (S.  2,  vi)  347 
iv  (S.  1,  iv)  442 


mortem 


;  xxxv  (S.  3,  xx)  569 
xxxvi  CS.  3,  xxi)  429 


xliii  (S.  3,  xxviii)  321 

xlviii  (S.  3,  xxxiii)  271 

1  (S.  3,  xxxv)       1 

xxxv  (S.  3,  xx)  568 
xxxi  (S.  3,  xvi)  253 

xxxi  (S.  3,  xvi)  302 
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PRESYSTOLIC  MURMURS  (continued)^ 
„  opinions  of  French  and  German  writers  respecting 
„  conclusions  respecting    . 
„  mechanism  of,  as  shown  by  the  cardiograph 
PREVENTABLE  BLINDNESS  xxxvi  (S.  3,  xxi)  179 

Peice    (J.    A.    P.),    hypertrophic    cirrhosis    and     the 
pathology  of  cirrhosis  . 

PRIMARY  MALIGNANT  DISEASE  OF  LIVER 
PRIMARY  SYPHILITIC  SORES 
PRIZEMEN.     See  their  respective  years. 
PROCIDENTIA  of  the  uterus  and  rectum    remedied  by 

operation       .... 
PROGNOSIS,  observations  on 
„  of  ascites         .... 

PROGRESSIVE  ANEMIA  . 

PROGRESSIVE  MUSCULAR  ATROPHY,  case  of 

PROLAPSUS  UTERI,  cases  of  .  .    i  (S.  1, 

PROLAPSUS  VESICiE,  cases  of  .  .     i  (S.  1, 

PROLIFEROUS  CYSTS,  structure  of  . 

PROSTATE,  injury  received  in  extracting  calculus 

„  ENi/AEGED ;  post-mortem  cases  statistically  examined 
PROTOCOCCUS,  its  microscopic  appearance 
PROVINCIAL  SURGERY,  reminiscences  of 
PROXIMAL  COMPRESSION    in  the  cure  of  subclavian 

aneurism        .  .  .  .  . 

PROXIMAL     LIGATURE    in    treatment    of    subclavian 

aneurism       .... 
PRURIGO  PUDENDI 
PRUSSIC  ACID,  poisoning  by,  cases  of,  with  remarks 


xxxi  (S.  3,  xvi)  255 

xxxi  (S.  3,  xvi)  317 

XXXV  (S.  3,  xx)  279 

xxxvii  (S.  3,  xxii)  133 

xlii  (S.  3,  xxvii)  295 

xlvii  (S.  3,  xxxii)  59 

xxxvii  (S.  3,  xxii)  1 


XV  (S.  2,  viii)  401 

xliv  (S.  3,  xxix)     59 

xlix  (S.  3,  xxxiv)       1 

xli  (S.  3,  xxvi)  219 

xxiii  (S.  3,  viii)  244 

)  134;  ii(S.  1,  ii)  207 

)  134;  ii  (S.  1,  ii)  207 

xxvi  (S.  3,  xi)  181 

ii  (S.  1,  ii)  22 

xxxiv  (S.  3,  xix)  372 

xi  (S.  2,  iv)  283 

xliv  (S.  3,  xxix)  137 

xxxi  (S.  3,  xvi)     33 


PSORIASIS 

„  of  the  nails     . 
PSORIASIS  RUPIOIDES      . 
PTOSIS,  examples  of,  with  illustrative  remarks 

„  cases  of  .  . 

PUBERTY,  delayed,  remarks  on 
PUERPERAL  CONVULSIONS 

„  cases  of,  with  remarks    . 

„  cases  of  . 

„  —  treated  without  bleeding 
PUERPERAL  ECLAMPSIA 

PUERPERAL  HEMORRHAGE,  transfusion  of  blood  for 
PUERPERAL  INSANITY    .  .  . 

PUERPERAL  PERITONITIS,  cases  of 
PUERPERAL  RHEUMATISM  and  afPection  of  joints 
PUERPERAL  STATE,  record  of  observations  of  tempera 

ture  in  . 

PULMONARY  AIR-CELLS,  serous  character  of 
PULMONARY  APOPLEXY,  observations  on 
PULMONARY  ARTERY,  diseases  of  . 

„  aneurism  of  the  aorta  opening  into  it  . 


xxxi  (S.  3,  xvi)  73 

i  (S.  1,  i)  134 

X  (S.  2,  iii)  39; 

xi  (S.  2,  iv)  489 

xl  (S.  3,  xxv)  205 ;  xlvi  (S.  3,  xxxi)  367 

XXX  (S.  3,  xv)  555 

xxviii  (S.  3,  xiii)  204 

xi  (S.  2,  iv)  37 

xiii  (S.  2,  vi)  243 

i  (S.  1,  i)  536 

ii  (S.  1,  ii)  207 

viii  (S.  2,  i)  495 

xvii  (S.  3,  ii)  16,  47 

xxxi  (S.  3,  xvi)  343 

xlix  (S.  3,  xxxiv)  42 

xlii  (S.  3,  xxvii)  255 

XXXV  (S.  3,  xx)  83 

xvi  (S.  3,  i)  81 

X  (S.  2,  iii)  181 


xxxii  (S.  3,  xvii)  447 

viii  (S.  2,  i)  368 

viii  (S.  2,  i)  373 

xviii  (S.  3,  iii)  252 

xlii  (S.  3,  xxvii)  391 
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PULMONARY  OBSTRUCTION  occurring  with  albuminous 
urine  .... 

„  causing  ascites,  cases  of,  with  remarks 

„  see  also  Tubercle,  Phthisis. 
PULSATILE  TUMOUR  at  the  root  of  the  neck  . 
PULSATING  TUMOUR  of  orbit 

„  of  abdomen     .... 
PULSATION  OF  THE  LIVER,  cases  of 

„  sequel  to  case  of  .  .  . 

PULSE,  on  the     . 

„  VENOUS,  on  the 

„  the  effect  of  change  of  posture  upon  the 

„  observations  on  the  diurnal  change  in  the     . 

„  —  in  phthisis  pulmonalis 

„  in  mitral  disease 
PUNCTURED  FRACTURE  OF  SKULL 
PUNCTURING  in  general  dropsy 
PUNCTURING  INTEGUMENTS  in  renal  anasarca 
PUPIL,  AETiFiciAL,  cases  of 
PUPILS,  states  of,  met  with  in  ptosis  . 

„  who  have  passed  examinations.     See  their  respective 
years. 

„  who  have  received  appointments.     See  their  respective 
years. 
PURGATIVES  in  fever,  caution  respecting 

„  in  renal  disease,  their  use 
PURPURA  .... 

„  in  renal  disease 

„  cases  of  . 

PURPURA    HEMORRHAGICA    accompanying    multipl 

sarcomata      .... 
PURPURINE  in  urine,  its  nature  investigated  . 
PURULENT   secretions,  observations  on  their  chemical 
nature  .... 

„  discharge  from  lining  membrane  of  the  uterus 

„  fluids,  chemical  characters  of 
PURULENT  OPHTHALMIA,  treatment  of      xvi  (S.  3,  i) 
Ptjeves  (W.  Laidlaw),  observations  on  the  determina 
tion  of  the  hearing  power 

„  on  deafness  arising  from  hereditary  syphilis  . 
PUS,  the  effect  produced  upon  it  by  alkalies,  &c. 

„  quantitative  analysis  of  . 

„  observations  on,  with  regard  to  bacteria 
PYJEMIA,  cases  of 

„  report  of 

„    AETEEIAL 

„  and  antiseptic  surgery    . 

„  chart  of  temperature  in  a  case  of 

„  case  of,  leaving  a  fixed  hip-joint 

„  in  relation  to  rlieumatism 

„  —  puerperal  insanity     . 

PYELITIS,  CHEONic,  of  long  duration 

Pye-Smith  (P.  H.,  M.D.),  notes  of  abnormalities  observed 

in  the  dissecting-room  during  Sessions  1866-7  and 

1867-8  .  .  .  .  . 


viii  (S.  2,  i)  213 
X  (S.  2,  iii)  283 

xli  (S.  3,  xxvi)     83 

xvi  (S.  3,  i)     58 

xxiv  (S.  3,  ix)     65 

XXXV  (S.  3,  XX)  377 

xxxvii  (S.  3,  xxii)  507 

XV  (S.  2,  viii)     59 

ii  (S.  1,  ii)  107 

iii  (S.  1,  iii)  92,  308 

iv  (S.  1,  iv)  63,  369 

iv  (S.  1,  iv)  369 

X  (S.  2,  iii)  307 

xxxvii  (S.  3,  xxii)  309 

xiv  (S.  2,  vii)  359 

i  (S.  1,  i)  374 

xvii  (S.  3,  ii)  241 

xi(S.  2,iv)     61 


i  (S.  1,  i)  1 

i  (S.  1,  i)  377 

xlvi  (S.  3,  xxxi)  367 

vii  (S.  1,  vii)  14 

xviii  (S.  3,  iii)  89 

xl  (S.  3,  xxv)       1 
vii  (S.  1,  vii)  204 

iii  (S.  1,  iii)  35 

ii  (S.  1,  ii)  242 

viii  (S.  2,  i)  448 

38 ;  xviii  (S.  3,  iii)  179 

xlii  (S.  3,  xxvii)  357 

XXXV  (S.  3,  xx)  564 

ii  (S.  1,  ii)  534 

iii  (S.  1,  iii)     47 

XXXV  (S.  3,  xx)  252 

XX  (S.  3,  v)  179 

xxii  (S.  3,  vii)  119 

XXX  (S.  3,  xv)     29 

xxxviii  (S.  3,  xxiii)  261 

xxxii  (S.  3,  xvii)  344 

xxxii  (S.  3,  xvii)  372 

xxxiv  (S.  3,  xix)  351 

xxxv  (S.  3,  xx)  106 

xxvi  (S.  3,  xi)  203 


xxix  (S.  3,  xiv)  436 
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PYE-SMITH — RECTUM. 


Pte-Smith  (P.  H.)  (continued) — 
„  notes  of  abnormalties  observed  in  the  dissecting-room 

during  Sessions  1868-9  and  1869-70 
„  on  retro-peritoneal  hernia 
„  on  left-handedness  ... 

„  analysis  of  cases  of  rheumatism  and  other  joint  dis 

eases  occurring  in  hospital  during  three  years 
„  xanthelasma   .... 
„  classification  and  local  distribution  of  disease,  especially 

of  the  skin    .... 
„  alopecia  areata 
„  observations  on  the  various  forms  of  superficial  der 

matitis  .... 

„  idiopathic  ansemia  of  Addison,  since  called  essential, 

pernicious,  or  progressive  anaemia,  with  commentary 

and  tables  of  selected  cases 
„  observations  on  prognosis 
„  obituary  notice  of  Dr.  Wooldridge 
„  notes  on  diseases  of  skin 
„  obituary  of  Sir  William  Gull 
PYLEPHLEBITIS  ... 

PYLORUS,  scirrhus  of,  case  .  xi  (S.  2,  iv 

„  cases  of  disease  of  . 

PYREXIA,  INEXPLICABLE    . 

PYROXILIC    SPIRIT   for  preservation  of    subjects   for 
anatomical  purposes 

QUADRUPLE  PLACENTA  . 

QUERIES  in  theoretical  physiology.  No.  2 

QUININE  successfully  administered  in  tetanus  . 


xxxi  (S.  3,  xvi)  147 
xxxi  (S.  3.  xvi)  131 
xxxi  (S.  3,  xvi)  141 

xxxiv  (S.  3,  xix)  311 
xxxvii  (S.  3,  xxii)     97 

xxxvii  (S.  3,  xxii)  151 
xi(S.  3,  xxv)  139 

xl  (S.  3,  xxv)  205 


RADICAL  CURE  of  hydrocele 
RADIUS,  compound  dislocation  of 

„  compound  fracture  of,  with  dislocation  of  carpus 

„  simple  dislocation  of  head  of,  forwards 
RAIN-WATER,  its  action  on  lead 
Rake  (B.  N.),  morbid  anatomy  of  leprosy 

„  (T.   Beaven),   septennial  report  of   Guy's  Lying-in 
Charity         .... 
Randall  (A.),  history  of  a  monstrous  foetus 
RANULA,  anatomy  of  . 

,,  with  cases       .... 
RAPHANIA         .... 
RARE  INTESTINAL  ULCERS 
RATIONAL  AFTER-TREATMENT  of  surgical  cases 
Ray  (Edwaed),  case  of  perforation  of  the  stomach 

RECORDS,  CLINICAL 


xli  (S.  3,  xxvi)  219 

xliv  (S.  3,  xxix)  59 

xlvi  (S.  3,  xxxi)  XXXV 

xlvi  (S.  3,  xxxi)  367 

xlvii  (S.  3,  xxxii)  xxv 

XXXV  (S.  3,  xx)  161 

159  J  xii  (S.  2,  V)  122 

xxxi  (S.  3,  xvi)  399 

xlv  (S.  3,  xxx)  379 

iv  (S.  1,  iv)  442 

i  (S.  1,  i)  229 

xxxiii  (S.  3,  xviii)  209 

i  (S.  1,  i)  111 

xxvi  (S.  3,  xi)  81 

i  (S.  1,  i)  248 

i  (S.  1,  i)  194 

xii  (S.  2,  v)  93 

iii  (S.  1,  iii)  60 

xlviii  (S.  3,  xxxiii)  47 

xiii(S.  2,  vi)  116 

i  (S.  1,  i)  218 

XX  (S.  3,  v)  267 

xxii  (S.  3,  vii)     17 

xxx  (S.  3,  xv)  283 

xlv  (S.  3,  xxx)  131 

xlv  (S.  3,  xxx)  117 

xi  (S.  2,  iv)  343 


xxxi  (S.  3,  xvi)  361;  xxxii  (S.  3,  xvii)  257  ; 
xxxiii  (S.  3,  xviii)     31 
„  of  observations  of  temperature  during  parturition  and 

in  the  puerperal  state  ....    xxxii  (S.  3,  xvii)  447 

„  suEaiCAL        .  .  .      xxxiv  (S.  3,  xix)  1  j  xxxv  (S.  3,  xx)       1 

RECTO- VAGINAL  FISTULA,  operation  for     xvi  (S.  3,  i)  85 ;  xxvi  (S.  3,  xi)  259 

„  see  also  Fistula. 
RECTO- VESICAL  FISTULA,  see  Fistula. 

RECTUM,  wounded,  in  lithotomy        .  .  .  ii  (S.  1,  ii)     25 

„  tumours  of,  obstructing  parturition,  remarks  and  cases  viii  (S.  2,  i)     44 


BEOTUM—KELATIONS, 
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EECTUM  (continued) — 

„  stricture  of,  causing  insuperable  constipation 

„  procidentia  of,  remedied  by  operation 

„  disease  of,  cases 

„  scirrho-cancer  of,  case    . 

„  perforation  of,  causing  emphysema 

„  puncture  of,  for  relief  of  retained  menses    . 

„  cases  of  syphilitic  stricture  of 

„  cases  of  disease  of  . 

SEDUCTION  EN  MASSE   . 


xiv  (S.  2,  vii)  242 

XV  (S.  2,  viii)  401 

xi  (S.  2,  iv)     73 

V  (S.  1,  v)  233 

xvii  (S.  3,  ii)     66 

xviii  (S.  3,  iii)  244. 

xxxiii  (S.  3,  xviii)     36 

XXXV  (S.  3,  xx)     31 

xl  (S.  3,  xxv)  285 


Rees  (Geoege  Owen,  M.D.),  experiments  on  albuminous 

urine  ..... 

„  detection  of  fat  in  the  dejections,  in  cases  of  diseased 

liver  .... 

„  examination  of  some  singular  concretions  in  the  appen 

dages  of  uterus 
„  analysis  of  calculi  .  .  ii  (S.  1,  ii 

t>  —  of  the  contents  of  ovarian  cysts 
„  —  of  liquor  amnii 
„  on  diabetic  blood 

„  of  bones  affected  with  mollities  ossium 
„  on  the  supposed  existence  of  fluoric  acid  as  an  ingre 

dient  in  certain  animal  matters  . 
„  on  the  preservation  of  subjects  for  anatomical  pur 

poses  .... 

„  On  the  proportion  of  urea  in  certain  diseased  fluids 
„  observations  on  real  and  supposed  pathological  con 

ditions  of  the  urine 
„  on  the  existence  of  arsenic  as  a  natural  constituent  of 

human  bones 
„  analysis  of  the  fluid  in  a  case  of  abdominal  efBusion 

from  mesenteric  tumour 
„  on  the  structure  of  the  blood-corpuscles 
„  chemical  examination  of  the  blood  and  secretions  of 

patients  whose  urine  was  albuminous  .     viii  (S.  2,  i)  192,  215,  239,  259 

„  observations  on  the  blood,  with  reference  to  its  peculiar 

condition  in  the  cases  of  morbus  Brightii  . 
„  analysis  of  an  ossified  crystalline  lens 
„  case  of  hydatid  disease  of  the  liver  cured  by  operation 
„  pathology  and  treatment  of  alkaline  conditions  of  the 

urine  ..... 

„  on  obliterations  of  the  vena  cava  . 
„  on  calculous  disease,  remarks  on  . 
„  four  cases  of  rheumatic  fever  treated  with  mint  water 

only  ..... 

„  cases  of  acute  rheumatism  treated  by  lemon  juice,  with 

remarks         .  .  . 

„  cases  of  elephantiasis  grsecorum,  with  remarks 
„  on  the  early  indications  of  nephritic  irritation 
„  cerebral  disease,  having  origin  in  syphilis    . 
„  obituary  ..... 

REFLEX  ACTION  in  diagnosis 

REFLEX  NERVOUS  AFFECTION  from  disease   of    the 
teeth  ..... 

REFRACTURE  of  bones  in  the  treatment  of  malposition 
REGENERATION  of  fibrous  tissue     . 
Reinsch's  test  for  arsenic,  observations  on 


i  (S.  1,  i)  401 

i  (S.  1,  i)  610 

i  (S.  1,  i)  633,  657 

408  ;  iii  (S.  1,  iii)  168 

iii  (S.  1,  iii)  193,  209 

iii  (S.  1,  iii)  393 

iii  (S.  1,  iii)  398 

iv  (S.  1,  iv)  191 

iv  (S.  1,  iv)  381 

iv  (S.  1,  iv)  442 
v  (S.  1,  v)  162 

vi  (S.  1,  vi)  121 

vi  (S.  1,  vi)  163 

vi  (S.  1,  vi)  301 
vi  (S.  1,  vi)  379 


viii  (S.  2,  i)  317 

X  (S.  2,  iii)  198 

(S.  2,  vi)     17 

xvi  (S.  3,  i)  300 

xxii  (S.  3,  vii)  113 

xxv  (S.  3,  x)  214 

xxvi  (S.  3,  xi)  429 

xxvii  (S.  3,  xii)  479 

xxviii  (S.  3,  xiii)  189 

xxix  (S.  3,  xiv)  431 

xxxii  (S.  3,  xvii)  249 

xlvi  (S.  3,  xxxi)       1 

xl  (S.  3,  xxv)     57 


xxviii  (S.  3,  xiii)  83 

xx)  71 

xlix  (S.  3,  xxxiv)  109 

xvi  (S.  3,  i)  289 


RELATIONS  of  mental  disease  to  inheritance 


.  xxxvii  (S.  3,  xxii)     57 
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EELATIONSHIP — RETENTION  OF  URINE. 


RELATIONSHIP  between  the  structural  changes  and  the 
clinical  symptoms  of  chronic  renal  disease  . 

REMARKS  upon  the  relationship  between  the  structural 
changes   and  clinical  symptoms   of    chronic    renal 


xlii  (S.  3,  xxvii)  135 


REMINISCENCES  of  provincial  surgery  under  somewhat 

exceptional  circumstances 
REMITTENT  fever,  cases  of,  in  children,  with  remarks 
REMOVAL  of  spleen,  operations  for         xxvi  (S.  3,  xi)  41 

„  of  uterus  and  ovaries 

RENAL  DISEASE  causing  abdominal  tumours  and  in 
tumescence  .... 
„  with  albuminous  urine,  cases  of,  with  observations 

„  —  treatment  by  tartar  emetic 

„  account  of  observations  made  on  patients  whose  urine 
was  albuminous 

„  cases  illustrative  of  the  diagnosis  of 

„  observations  on  the  blood  in  .  . 

„  cases  of,  with  remarks   . 

„  see  also  Albuminous  urine.  Bright* s  disease,  Kidney. 
RENAL  VEINS,  thrombosis  of 
RENAL  VESSELS,  thrombosis  of       . 
REPARATION,  inquiry  respecting  the  process  of,  in  simple 
fracture  of  bones  .  .  ii  (S.  1,  ii) 

REPORT  of  Clinical  Society  for  the  Year  1843  . 

„  —  1844 

„  —  1845-6   . 


„  —  1846-7   . 

„  —  1853 

„  on  lardaceous  disease 

„  first  septennial,  of  Guy's  Lying-in  Charity  . 

„  second  septennial,  of  Guy's  Lying-in  Charity 

„  of  Lying-in  Charity,  sixth 

„  on  cases  admitted  into  obstetric  wards,  see  S.  Ashwell, 

M.D.,  and  J.  C.  W.  Lever,  M.D. 
„  on  operative  surgery      .  xxxiv  (S.  3,  xix)  101 ;  xxxv  (S.  3,  xx)  341 ; 

xxxvii  (S.  3,  xxii)  313  ;  xxxix  (S.  3,  xxiv)       1 


xlii  (S.  3,  xxvii)  135 

xliv  (S.  3,  xxix)  137 

X  (S.  2,  iii)  110 

;  xxvii  (S.  3,  xii)  444; 

xxviii  (S.  3,  xiii)  411 

xxxix  (S.  3,  xxiv)  355 

iv  (S.  1,  iv)  208 
i  (S.  1,  i)  338 ; 

V  (S.  1,  v)  101 

V  (S.  1,  v)  167 

viii  (S.  2,  i)  189 

vii  (S.  1,  vii)  1 

viii  (S.  2,  i)  317 

XV  (S.  2,  viii)  232 

xlii  (S.  3,  xxvii)  15 

xxix  (S.  3,  xiv)  99 

179  ;  iii  (S.  1,  iii)  111 

ix  (S.  2,  ii)  496 

X  (S.  2,  iii)  225 

xi  (S.  2,  iv)  64 

xii  (S.  2,  v)  113 

XV  (S.  2,  viii)  407 

xxvi  (S.  3,  xi)  45 

vi  (S.  1,  vi)  52 

xiii  (S.  2,  vi)  116 

xlv  (S.  3,  xxx)  1 


5,  on  tetanus 

REPTILE,  hepatic  system  of  ... 

RESECTION,  a  case  of  partial,  of  the  shoulder-joint 

„  a  case  of  genu  valgum  treated  by 

RESIDENTIAL  COLLEGE    . 

RESIN  OF  COPAIBA,  diuretic  action  of 

RESPIRATION,  state  of  pharynx  and  palate  during 

„  observations  on,  in  new-born  children 
RESPIRATORY  ORGANS,  syphilitic  affections  of 
RETENTION   of    urine    from    fungus   in    the   bladder, 
cases  of  .  i  (S.  1,  i)  202,  205  ;  viii  (S,  2 

xi  (S.  2,  iv)  85 
„  —  from  ruptured  aneurism,  case  of 
„  —  from  paralysis  of  bladder  after  delivery,  from  over 

distension      .... 
„  —  from  paralysis  of  bladder  simulating  peritonitis 
„  —  treatment  hy  incision  of  the  urethra 


xxxviii  (S.  3,  xxiii)  339 

xi  (S.  2,  iv)  325 

xxxv  (S.  3,  xx)  525 

xxxv  (S.  3,  xx)  531 

xlvi  (S.  3,  xxxi)  445 

xxxvi  (S.  3,  xxi)       1 

i  (S.  1,  i)  500 

ii  (S.  1,  ii)  318 

xxviii  (S.  3,  xiii)  355 


)  518;  ix(S.2,ii)  184; 

,  125  ;  xii  (S.  2,  v)  149 

xiv  (S.  2,  vii)  130 

xiv  (S.  2,  vii)  133 

XV  (S.  2,  viii)     41 

xxvii  (S.  3,  xii)  267 


RETENTION   OF   URINE — RUPTURE. 
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RETENTION  (continued)— 
„  of  the  catamenia  from  adhesion  of  walls  of  vagina 
„  —  case  of,  from  adhesion  of  walls  of  vagina 
„  of  heat  in  relation  to  cause  of  death 

RETINA,  structure  and  disease  of  the 

„  displaced,  ophthalmoscopic  appearances  of   . 
RETINAL  FIELDS 
RETINITIS 

RETINITIS  PIGMENTOSA 
RETROSPECT  in  urethral  surgery 
RETROVERSIO  UTERI,  case  of 

„  remarks  on 
RHEUMATIC  ARTHRITIS,  chronic,  observations  on 
RHEUMATIC  DIATHESIS  in  childhood 
RHEUMATIC  FEVER,  analysis  of  cases  of,  and  other  joint 
diseases,  pathological  alliances  of 

„  analyses  of  urine  in 

„  natural  history  of  .  .     xxvi  (S.  3,  xi)  392 

„  the  pulse-curve  in,  discussed 

„  select  cases  of 

„  treatment  of,  with  cases 

„  treatment  of,  by  mint  water  .      xxvi  (S.  3,  xi)  429 

„  treated  by  lemon-juice  . 
RHEUMATISM  following  accidents  to  joints 

„  PUEKPEEAL,  remarks  on 

„  its  influence  upon  chorea 

„    GONOEEHCEAL 

RHINODERMA    . 

RHINOSCOPE,  use  of,  in  aural  affections 

RHYTHM,  peculiar  double  cardiac     . 

RHYZOSTOMA,  description  and    plan   of   its    nutritive 

system  .... 

RIB,  removal  of  a  portion  of,  for  empyema 
RIBS,  cases  of  fracture  of,  with  complications  . 
„  fracture  of,  on 

RICKETY  DEFORMITIES  of  the  spinal  column,  pelvis 

and  lower  extremities  . 
RiDGE  (Joseph,  M.D.),  his  history  of  a  patient  with  mis 

placed  stomach 
Rose  (C.  B.),  case  of  extra-uterine  foetation 
ROSEOLA,  CHOLEEicA  and  vaeiolosa 
ROTATION,  its  advantages  in  reducing  certain  dislocations 
RowELL  (G.),  accidents  of  anaesthesia 
Rump  (Hugh  R.),  case  of  chronic  laryngitis  occurring 

during  pregnancy,  and  requiring  tracheotomy 
RUPTURE  of  aneurism  of  ascending  aorta  into  the  peri 
cardium         .... 
„  of  aneurism  of  descending  aorta  into  the  pleural  cavity 
„  of  aneurism  of  iliac  artery  causing  retention  of  urine 
„  of  popliteal  artery 
„  of  aortic  valves 
„  of  left  auricle  of  the  heart 
„  of  bladder  (urinary),  cases  of        .         ix  (S.  2,  ii)  489, 
„  of  bladder  in  the  foetus  from  impervious  urethra 


ii  (S.  1,  ii)  244 

xiv  (S.  2,  vii)  150 

xxxiv  (S.  3,  xix)  467 

xxvii  (S.  3,  xii)  547 

XXXV  (S.  3,  xx)  315 

xxix  (S.  3,  xiv)  54 

xxvii  (S.  3,  xii)  586 

xxxvi  (S.  3,  xxi)  229 

xlix  (S.  3,  xxxiv)  71 

i  (S.  1,  i)  134 

xiii  (S.  2,  vi)  161 

xix  (S.  3,  iv)  61 

xl(S.3,xxv)  103 

xxxiv  (S.  3,  xix)  311 

xxviii  (S.  3,  xii)  431 

;  xii  (S.  3,  xxvii)  509 

xxxiv  (S.  3,  xix)     76 

xxvii  (S.  3,  xii)  495 

XX  (S.  3,  v)  187 

;  xii  (S.  3,  xxvii)  509 

xxvii  (S.  3,  xii)  479 

i  (S.  1,  i)  261 

X  (S.  2,  iii)  181 

xi  (S.  2,  iv)  375 

xii  (S.  3,  xxvi)  187 

XXX  (S.  3,  xv)  341 

xxxiv  (S.  3,  xix)  280 

xxxi  (S.  3,  xvi)  331 

xi  (S.  2,  iv)  286 

xii  (S.  3,  xxvi)  45 

X  (S.  2,  iii)  142 

xxi  (S.  3,  vi)  36 

xliv  (S.  3,  xxix)  241 

i  (S.  1,  i)  600 

viii  (S.  2,  i)  488 

xviii  (S.  3,  iii)  341 

i(S.  l,i)     96 

xlix  (S.  3,  xxxiv)  433 

xiv  (S.  2,  vii)  259 

X  (S.  2,  iii)  90 

X  (S.  2,  iii)  91 

xiv  (S.  2,  vii)  130 

xxvi  (S.  3,  xi)  374 

vii  (S.  1,  vii)  398 

X  (S.  2,  iii)  88 

493 }  xi  (S.  2,  iv)  71 

ii  (S.  1,  ii)  508 
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EUPTURE  (continued)— 
„  of  the  diaphragm,  case  of  survivorship  after  .  iii  (S.  1,  iii)  366 

„  of  the  globe  of  the  eye,  with  subconjunctival  disloca- 

tion  ot  the  lens  .  .  .  .  xiv  (S.  2,  vii)  246 

„  of  the  intestine,  cases  of  .  .  .  ix  (S.  2,  ii)  477 

„  —  in  a  hernial  sac,  cases  of,  with  remarks  .  .         vii  (S.  1,  vii)  261 

„  of  the  kidney,  cases  of    .  .  .  .  ix  (S.  2,  ii)  484 

„  of  the  liver,  cases  of       .  .  .  .  ix  (S.  2,  ii)  481 

„  of  ovarian  cysts,  with  recovery      .  .     i  (S.  1,  i)  41 ;  iii  (S.  1,  iii)  238 

„  —  ending  fatally  .  .  .  .iii  (S.  1,  iii)  232,  239 

„  of  perinsBum,  operation  for  .  .  .        xxvi  (S.  3,  xi)  270 

„  see  also  Ferinceum. 

„  of  the  spleen,  cases  of,  with  remarks  iii  (S.  1,  iii)  444;  ix  (S.  2,  ii)  487 

„  of  the  stomach,  cases  of  .  .  .  ix  (S.  2,  ii)  483 

„  of  the  ureter  .....       xxix  (S.  3,  xiv)     85 
„  of  the  uterus  .  .  .  .  vi  (S.  1,  vi)  71 ;  xx  (S.  3,  v)  184 

„  —  during  parturition    ,  ,  xxv  (S.  3,  x)  45 ;  xxv  (S.  3,  x)  253 

SACCHARINE  MATTER,  its  physiological  relations  in  the 

animal  economy  .  .  .  .  xv  (S.  2,  viii)  319 

SACCULATION  of  urethra  and  bladder,  pathology  of        .  xliii  (S.  3,  xxviii)    29 
SACCULUS  LARYNGITIS,  description  of  .  .  ii  (S.  1,  ii)  519 

SAFETY-VALVE  function  of  heart,  essay  on  ii  (S.  1,  ii)  104 ;  vi  (S.  1,  vi)  39 
SALICYLATE  of  soda,  cases  of  haemorrhage  during  treat- 
ment by  .  .  .  .  .  xliv  (S.  3,  xxix)  125 
SALIVA,  existence  of  albumen  in  .  .  .  iii  (S.  1,  iii)  36 
SALIVARY  CALCULI  .  .  .  .xiv  (S.  2,  vii)  340 
SALIVARY  CALCULUS,  chemical  analysis  of  .  .  xxxii  (S.  3,  xvii)  232 
SALIVARY  GLANDS,  enchondromata  of  .  .  xli  (S.  3,  xxvi)  205 
SALIVATION,  profuse,  following  small  doses  of  calomel  in 

nephritis        .  .  .  .  .  xi  (S.  2,  iv)  443 

„  analysis  of  a  case  of         .  .  .  .  xi  (S.  2,  iv)  444 

Salter  (S.  James  A.,  M.B.,  F.R.S.),  on  dentine  of  repair, 

and  the  laws  which  regulate  its  formation,  &c.  .  xv  (S.  2,  viii)  345 

„  on  the  calcification  of  the  tooth  pulp  .  .  xvi  (S.  3,  i)  196 

„  contribution  to  dental  pathology   .  xix  (S.  3,  iv)  269 ;  xx  (S.  3,  v)  319 

„  case  of  ovarian  tumour  containing  teeth       .  .  xxi  (S.  3,  vi)  511 

„  the  teeth  as  passive  organs  of  speech  .  .      xxvii  (S.  3,  xii)     26 

„  on  papillary  tumours  of  the  gums  .  .      xxvii  (S.  3,  xii)  358 

„  affections  of  the  nervous  system  dependent  on  diseases 

of  the  permanent  teeth  .  .  .    xxviii  (S.  3,  xiii)     80 

„  on  the  structure  of  two  forms  of  tooth  tumour  .       xxix  (S.  3,  xiv)  463 

.,  on  suppuration  and  sphacelus  of  tooth-pulp  xxxiii  (S.  3,  xviii)  405 

„  contributions  to  dental  pathology  .  .     xxxvi  (S.  3,  xxi)  213 

Salter  (Thomas),  tubercular  disease  of  the  brain,  case  of  xiii  (S.  2,  vi)     56 

SALTS,  the  action  of,  in  solution  upon  lead        .  .  iii  (S.  1,  iii)     60 

„  of  lemon,  poisoning  by  .  .  .  .     xxxiv  (S.  3,  xix)  416 

SANGUINEOUS  TUMOUR  of  labium .  .  .  xvi  (S.  3,  1)     88 

SARCOMA,  cases  of  .  xxxiv  (S.  3,  xix)  10,  52  j  xx  (S.  3,  xxxv)       9 

„  described         .  .  .  .  .  xxxiii  (S.  3,  xviii)  314 

„  cases  of,  affecting  femur  .  .  .       xxxv  (S.  3,  xx)  357 

„  —  connected  with  jaws  .  .  xxxiv  (S.  3,  xix)  110,  129 

„  pulsating,   involving  the   left    nasal  fossa,    antrum, 

and  orbit       .  .  .  .  .  xliii  (S.  3,  xxviii)     89 

„  of  tongue        .  .  .  .  .   xlvii  (S.  3,  xxxii)     21 

SATURNINE  GOUT  .  .  .  .         xxx  (S.  3,  xv)    40 
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SATURNINE  LUNACY        .  .  .  . 

Savage  (G.  H.),  M.D.,  observations  on  the  insanity  of 
pregnancy  and  childbirth 
„  considerations  on  the  cures  in  insanity 
„  relations  of  mental  disease  to  inheritance 
„  treatment  of  insanity,  especially  by  drugs    . 
„  some  uncured  cases  of  insanity 
„  exophthalmic  goitre  with  mental  disorder    . 
„  hypochondriasis  and  hypochondriacal  insanity 
„  some  modes  of  treatment  of  insanity  as  a  functional 

disorder         .... 
„  evolution  of  mental  disorder 
„  suicide  a  symptom  of  mental  disorder 

SAYEE'S  METHOD  for  treatment  of  scoliosis   . 

SCABIES,  bullae  in  .  .  . 

SCALD  of  the  throat,  tracheotomy  for 

SCALP,  cerebro-spinal  fluid  beneath  . 


xli  (S.  3,  xxvi)  177 

XXXV  (S.  3,  xx)     83 

xxxvi  (S.  3,  xxi)     57 

xxxvii  (S.  3,  xxii)     57 

xxxviii  (S.  3,  xxiii)  129 

xxxix  (S.  3,  xxiv)  191 

xli  (S.  3,  xxvi)     31 

xlii  (S.  3,  xxvii)  175 


„  on  follicular  disease  of   . 
SCAPULA,  myeloid  tumour  of 
SCARLATINA  in  surgical  cases 

„  surgical  .... 

„  hsemorrhagic  form  of     . 

„  antecedent  to  albuminous  urine     .     i  (S.  1,  i)  351 

„  dropsy  after  cases  of,  in  children,  with  remarks 


SCARLATINAL  DROPSY,  acute  dilatation  of  the  heart  in 

SCARLATINAL  NEPHRITIS 

SCHEELE'S  GREEN,  case  of  poisoning  by 

SCIATICA,  case  of 

SCILLA  MARITIMA,  its  action  on  the  heart     . 

SCIRRHUS,  see  Carcinoma. 

SCLERIASIS  of  the  skin      .  .  xxviii  (S.  3,  xiii)  282 ;  xv  (S.  3,  xxx)  297 


xliv  (S.  3,  xxix)     87 

xlvi  (S.  3,  xxxi)  123 

1  (S.  3,  xxxv)      6 

xlv  (S.  3,  xxx)     91 

xxx  (S.  3,  xv)  333 

xxxv  (S.  3,  xx)  518 

xxxvi  (S.  3,  xxi)  363  ; 

xxxviii  (S.  3,  xxiii)  329 

xxxiii  (S.  3,  xviii)  221 

xvii  (S.  3,  ii)       1 

xxxix  (S.  3,  xxiv)  287 

xxxix  (S.  3,  xxiv)  441 

1  (S.  3,  xxxv)     83 

(S.  1,  v)  113,  169,  172 

X  (S.  2,  iii)  131 

XV  (S.  2,  viii)  294 

xxxix  (S.  3,  xxiv)  153 

xlvi  (S.  3,  xxxi)     91 

xiv  (S.  2,  vii)  218 

xxxii  (S.  3,  xvii)  284 

xxvii  (S.  3,  xii)     51 


SCLERODERMIA  .... 

SCLEROSE  EN  PLAQUES  .... 
SCLEROSIS,  INSULAE,  of  brain  and  cord 

„  of  the  cord  as  a  cause  of  locomotor  ataxy     . 

„  in  the  lateral  column  following  cerebral  softening 
SCOLIOSIS,  treatment  of,  by  Sayre's  method    . 
SCROFULA,  chemical  analysis  of  matter  in  kidney  in 
SCROFULOUS  DISEASE  of  the  supra-renal  capsules 
SCROFULOUS  TUMOUR  of  peritoneum 
SCROTAL  TUMOUR,  diagnosis  of       . 
SCROTUM,  operation  on,  for  radical  cure  of  a  reducible 

inguinal  hernia  .  .  .  .  v  (S.  1,  v)  270 

„  portion  of,  removed  in  spermatocele  .  iii  (S.  1,  iii)  9 ;  iv  (S.  1,  iv)  201 

„  cancer  of         .  .  .  .  .xii  (S.  2,  v)  151 

SEA,  life  in,  physical  conditions  affecting  the  distribution 

of  .  .  .  .  .  .  xiii  (S.  2,  vi)     67 

SEBACEOUS  TUMOUR,  cases  of        .  xx  (S.  3,  v)  248;  xxiv  (S.  3,  ix)  217 

„  of  tympanum  ....        xxiv  (S.  3,  ix)  264 

SECALE  CORNUTUM,  efficacy  of       .  .  .  i  (S.  1,  i)  307 

„  its  use  in  leucorrhoea      .  .  .  .  i  (S.  1,  i)  132 


xxx  (S.  3,  xv)  302 

xxxv  (S.  3,  xx)  437 

xxxv  (S.  3,  xx)  437 

xxxiv  (S.  3,  xix)  148 

xlii  (S.  3,  xxvii)  351 

xlv  (S.  3,  xxx)     91 

xxxii  (S.  3,  xvii)  232 

xxvi  (S.  3,  xi)     25 

vii  (S.  1,  vii)     18 

xxvi  (S.  3,  xi)  136 
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SECONDARY  HEMORRHAGE  .  . 

SECRETIONS,  chemical  examination  of,  in  cases  of  albu 
minous  urine 
„  chemical  nature  of  mucous  and  purulent 
SEDATIVES,  their  use  and  administration 

SEMILUNAR  CARTILAGE,  split     . 
SENILE  CHANGES  in  joints 
SENILE  GANGRENE,  treatment  of  . 
SEPTUM  of  ventricles,  cases  of  deficient 


xlv  (S.  3,  xxx)  239 

viii  (S.  2,  i)  192,  317 
iii  (S.  1,  iii)     35 
xxxvi  (S.  3,  xxi)  233 ; 
xxvii  (S.  3,  xxii)  397 
xlvii  (S.  3,  xxxii)  317 
xliii  (S.  3,  xxviii)     51 
xxvi  (S.  3,  xi)  344 
xxxii  (S.  3,  xvii)  443 ; 
XXXV  (S.  3,  xx)  566 
SEROUS  MEMBRANES,  disease  of,  in  cases  of  albuminous 

urine  .  .  v  (S.  1,  v)  138,  146,  150 ;  xv  (S.  2,  viii)  278 

i  (S.  1,  i)       7 


SERPENTARIA,  its  use  in  fever 

SERUM,  the  efEect  produced  on,  by  alkalies 

SETON  in  hydrocele  of  the  neck 

„  ganglion  of  patella  cured  by 
„  employed  in  cure  of  ununited  fracture 
SEWERS,  on  the  emanations  arising  from 
SEX,  its  influence  on  chorea 

,,  influence  of,  in  rheumatism 
SEXUAL  ORGANS,  double  state  of,  and  defective  develop 

nient  of,  in  female 
Shaw  (Lauriston  E.),  cases    of    hsemorrhage   during 
treatment  by  salicylate  of  soda    . 

„  specimens  added  to  Pathological  Museum,  1888-90 

„  —  1891    .... 

„  —  1892    .... 

„  —  1893    .... 

„  fifty  cases  of  malignant  disease  of  stomach  . 

„  disease  of  duodenum       .  .  . 

SHEEP,  hepatic  system  of  . 
SHORT  COMMUNICATIONS 
SHOT,  the  quantity  of  arsenic  contained  in 
SHOULDER-JOINT,  excision  of 

„  dislocation  of,  with  fracture  of  humerus,  case  of 

„ reduced  after  five  weeks     . 

„  —  and  fracture  near     . 

„  amputation  through 

„  case  of  partial  resection  of 
SHRIMP,  biliary  tube  of     . 
SIEGLE'S  SPECULUM,  on  use  of 
Silk  (J.  F.  W.),  true  lines  of  advance  in  anaesthetics 
SIMPLE  JAUNDICE 
SIMPLE  ULCERATIVE  COLITIS      . 
SIMULTANEOUS  DISLOCATION  of  both  ends  of  clavicle 
SINUS,  frontal,  distension  of 

„  longitudinal,  laceration  of 
SIXTH  REPORT  of  Lying-in  Charity 
SKIN,  clinical  remarks  on  diseases  of 

„  rare  diseases  of  .  .    xxviii  (S.  3,  xiii)  198 

„  diseases  of       . 

„  —  their  classification  and  distribution 

„  on  a  certain  aff'ection  of,  "  vitiligoidea  " 


ii  (S.  1,  ii)  539 

i  (S.  1,  i)  106 

i  (S.  1,  i)  418,  421 

ii  (S.  1,  ii)  400 

xvii  (S.  3,  ii)  245 

xi  (S.  2,  iv)  372 

xxxiv  (S.  3,  xix)  315 

xiii  (S.  2,  vi)  351 

xliv  (S.  3,  xxix)  125 

xlvii  (S.  3,  xxxii)  325 

xlviii  (S.  3,  xxxiii)  325 

xlix  (S.  3,  xxxiv)  467 

1  (S.  3,  xxxv)  573 

xlviii  (S.  3,  xxxiii)  137 

1  (S.  3,  xxxv)  171 

xi  (S.  2,  iv)  310 

xxxv  (S.  3,  xx)  563 

vi  (S.  1,  vi)  33 

i  (S.  1,  i)  289 

v  (S.  1,  v)  92 

i  (S.  1,  i)  99 

iv  (S.  1,  iv)  265 

xxxiv  (S.  3,  xix)  52 

xxxv  (S.  3,  xx)  525 

xi  (S.  2,  iv)  310 

xxxv  (S.  3,  xx)  565 

xlviii  (S.  3,  xxxiii)     41 

xxxv  (S.  3,  xx)  155 

xlv  (S.  3,  xxx)  131 

xlvi  (S.  3,  xxxi)  445 

1  (S.  3,  xxxv)     43 

i  (S.  1,  i)  414 

xlv  (S.  3,  xxx)       1 

xxvi  (S.  3,  xi)  208 

xxx  (S.  3,  xv)  295 

xlvi   (S.  3,  xxxi)  367 

xxxvii  (S.  3,  xxii)  157 

xiv  (S.  2,  vii)  265 
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.    xxviii  (S.  3,  xiii)  317 

.    xxxii  (S.  3,  xvii)  237 

xxxii  (S.  3,  xvii)  341,  368 

.  xxxiii  (S.  3,  xviii)  102 

ii  (S.  1,  ii)  62 

.     xxxiv  (S.  3,  xix)  405 


SKIN  (continued) — 
linear  atrophy  of 
grafting 

—  cases  of     .  .  . 

—  comments  on,  by  Mr.  Forster  . 
pungent  heat  of,  in  pneumonia 
excretion  of  urea  by        .  . 

Skinnee  (W.  a.),  case  of  complete  placental  presentation 
treated   by   separation  and  application   of    electro- 
galvanism      .  .  .  .  .  xiii  (S.  2,  vi)  347 
SKLEROMA          .                 .                 .                 .                 .    xxviii  (S.  3,  xiii)  282 
S^ULL,  bones  of,  in  tumours  of  brain                 .                 .  xliii  (S.  3,  xxviii)     11 
fracture  of      .          xx  (S.  3,  v)  27;  xxxvi  (S.  3,  xxi)  363  j  xl  (S.  3,  xxy)     91 

—  with  cerebro- spinal  fluid  under  the  scalp  xxxviii  (S.  3,  xxiii)  329 

—  with  escape  of  cerebro-spinal  fluid  .  .  xiii  (S.  3,  xxvii)  23 
punctured  fracture  of  .  .  .  .  xxxvii  (S.  3,  xxii)  309 
necrosis  of,  from  syphilis,  case  of  .  .  xxxiv  (S.  3,  xix)  41 
sequel  of  a  case  of  trephining  .  .  .  xviii  (S.  3,  iii)  364 
trephining  for  pressure-symptoms  in  fractured  base  of       xxxv  (S.  3,  xx)  568 

SLEEP,  on  the  physiology  of  .  .  . 

SMALLPOX,  cases  of,  occuring  in  deaf-and-dumb  asylum 
„  roseolous,  rash  occurring  in  .      xviii  (S.  3,  iii)  341 ;  xxii  (S.  3,  vii)  307 

„  the  epidemic   of,   in    relation   to   patients    in   Guy's 

Hospital        .  . 

„  theory  of         . 

Smith  (G.  Bellingham),  surgery  and  glycosuria 

SOAP  LEES,  on  poisoning  by  .  .  . 

SODA,  carbonate  of,  its  use  in  fever  .  .  . 

SOFTENING,  ceeebeal      .... 

SOME  CHANGES  in  the  form  of  the  acetabular  cavities, 
&c.,  of  the  charwoman 

SoEBY  (H.  C),  P.R.S.,  on  the  detection  of  blood  by 
means  of  the  spectrum  microscope 

SOUNDING,  operation  of,  in  lithotrity 

SOUP  in  hospital  dietaries  ....  xxxiii  (S.  3,  xviii)  346 

SPASM  affecting  lower  extremities  paralysed  from  disease 

in  the  dorsal  vertebrae  .  .  .  ii  (S.  1,  ii)  297 

„  and  contraction  of  limbs  in  affections  of  the  cord     xxxii  (S.  3,  xvii)  178,  184 
„  in  nervous  affections,  with  cases    .  .  .  xxxiii  (S.  3,  xviii)  135 

„  and  unilateral  atrophy    .  .  .  xxxviii  (S.  3,  xxiii)     15 

SPASMODIC    DISEASES,  influence  of    electricity  as 
remedy  .... 

SPECIFIC  DISEASES,  the  nature  of  . 

SPECIMENS  added  to  Pathological  Museum,  1888-90 


XX  (S.  3,  v)  149 
i  (S.  1,  i)  159 


xxxiii  (S.  3,  xviii)  433,  462 
xlviii  (S.  3,  xxxiii)     95 
.  xlix  (S.  3,  xxxiv)  335 
XX  (S.  3,  v)  133 
i  (S.  1,  i)       5 
.     xiii  (S.  3,  xxvii)  351 


xliv  (S.  3,  xxix)  359 

XXX  (S.  3,  xv)  274 

ii  (S.  1,  ii)     28 


„  —  1891  .... 

„  —  1892  .  .  .  .  . 

„  —  1893 

SPECTRUM  MICROSCOPE  for  the  detection  of  blood      . 
SPECULUM,  use  of,  in    the  diagnosis  of  disease  of  the 
uterus,  with  remarks  on  its  employment     . 
„  AUEAL,  recommended    .  .  .  . 

„  Sieglb's        .  .  .  .  . 

SPEECH,  difficulty  of,  in  disease  of  the  corpus  striatum 
„  the  teeth  as  passive  organs  of 
VOL.  L. 


ii  (S.  1,  ii)  49a 

xxix  (S.  3,  xiv)     20 

xlvi  (S.  3,  xxxi)  465  ; 

xlvii  (S.  3,  xxxii)  325 

xlviii  (S.  3,  xxxiii)  325 

xlix  (S.  3,  xxxiv)  467 

1  (S.  3,  xxxv) 

XXX  (S.  3,  xv)  274 

ii  (S.  1,  ii)  427 

xxxiv  (S.  3,  xix)  267 

xxxv  (S.  3,  xx)  565 

ii  (S.  1,  ii)  302 
xxvii  (S.  3,  xii)     26 

47 
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SPEEMATIO  COED — SPONTANEOUS   PEAOTURB, 


xxvi  (S.  3,  xi)     92 

xxvi  (S.  3,  xi)     76 

iii  (S.  1,  iii)       1 

iv  (S.  1.  iv)  201 

ii  (S.  1,  ii)  526 

xxxiii  (S.  3,  xviii)  403 

xxvi  (S.  3,  xi)  270 

62 


xxxiv  (S.  3,  xix) 
XXXV  (S.  3,  xx) 


SPERMATIC  CORD,  hcematocele  of    . 

„  hydrocele  of  the 
SPERMATOCELE,  operation  for 

„  treated  by  excision  of  part  of  scrotum 
SPHACELUS  of  intestine  in  femoral  hernia 

„  and  suppuration  of  tooth-pulp 
SPHINCTER  ANI,  operation  for  rupture  of 

SPHYGMOGRAMS  illustrating  case  of  axillary  aneurism  xxxiii  (S.  3,  xviii) 
SPHYGMOGRAPH,    state    of   the    circulation   in   acute 
diseases  ..... 

SPINA  BIFIDA,  case  of,  tapped 

SPINAL  COLUMN,  changes  in  the  form  of,  in  a  char- 
woman ..... 
SPINAL  CORD,  cartilaginous  deposits  on  arachnoid  of, 
inducing  permanent  contraction  of  all  the  extremities 

„  remarks  on  effects  of  pressure  upon 

„  diseases  of,  cases 

„  tumours  of      . 

„  inflammation  of 

„  softening  of     . 

„  enlargement  of  the  ventricle  of 

„  syphilitic  disease  of 

„  affections  of  the,  giving  rise  to  spasm  and  contraction 

of  limbs        ....  xxxii  (S.  3,  xvii)  178,  184 

„  insular  sclerosis  of  .  .  .  .      xxxv  (S.  3,  xx)  437 

„  descending  degeneration  of  .  .  .  xxxix  (S.  3,  xxiv)  169 

„  lesions  in,  in  tetanus      ....  xxxix  (S.  3,  xxiv)  185 
SPINAL  DEFORMITIES,  cases  illustrating  some  remote 

effects  of       . 
SPINAL  FLUID,  CEREBRO-,  observations  on  its  uses,  &c, 
SPINAL  MENINGITIS,  case  of 
SPINE,  disease  of  ligaments  of,  producing  paraplegia 

„  caries  of  . 

„  concussion  of,  cases        .... 

„  fracture  and  dislocation  of  . 

„  case  of  fracture  of  , 

„  fractured,  diagnosis  and  treatment  of 

„  injury  in  lumbar  region 
SPLEEN,  abscess  of,  opening  into  colon 

„  disease  of,  causing  abdominal  tumours 

„  deposit  in  (Hodgkin's  disease) 

„  enlargement  of  ...  . 

„  —  giving  rise  to  haemorrhage  after  delivery 

„  —  with  leucocythsemia 

excision  of,  for  enlargement,  remarks  on 


xliv  (S.  3,  xxix)  359 

i  (S.  1,  i)     33 

ii  (S.  1,  ii)  291 

XV  (S.  2,  viii)  412 

xvii  (S.  3,  ii)  143 

xvii  (S.  3,  ii)  154 

xix  (S.  3,  iv)  169 

xxiii  (S.  3,  viii)  244 

xxxi  (S.  3,  xvi)  217 


„  cases  of  excision  of 

„  hydatid  of 

„  laceration  of,  cases,  with  remarks 

„  lardaceous  disease  of 

„  disease  of,  in  purpura    . 

„  tumours  of      . 

„  in  patients  dying  after  severe  injuries 
SPLINTS  for  excision  of  knee  and  ankle 

„  interdental  and  wire,  used  for  fracture  of  jaw 
SPONTANEOUS  CURE  of  subclavian  aneurism  . 
SPONTANEOUS  FRACTURE  from  cancer  of  bone 


xxxiv  (S.  3,  xix)  189 

XV  (S.  2,  viii)  378 

ix  (S.  2,  ii)  261 

iii  (S.  1,  iii)  17 

xxxi  (S.  3,  xvi)  366 

xi  (S.  2,  iv)  66,  102 

XX  (S.  3,  v)  70 

xxxii  (S.  3,  xvii)  355 

xxvi  (S.  3,  xi)  359 

xxix  (S.  3,  xiv)  99 

iii  (S.  1,  iii)  452 

iii  (S.  1,  iii)  401 

xxvi  (S.  3,  xi)  63 

xxvi  (S.  3,  xi)  56 

vii  (S.  1,  vii)  325 

xvi  (S.  3,  i)  361 ;  xx  (S.  3,  v)  70 

xxvi  (S.  3,  xi)  37 


xxvii  (S.  3,  xii)  444;  xxviii  (S.  3,  xiii)  411 

.       xxix  (S.  3,  xiv)  213 

iii  (S.  1,  iii)  444;  ix  (S.  2,  ii)  487 

xvii  (S.  3,  ii)  124 

xviii  (S.  3,  iii)    89 

xxix  (S.  3,  xiv)  205 

viii  (S.  2,  i)    92 

.  x  xxvii  (S.  3,  xxii)  501 

.     xxxiv  (S.  3,  xix)  180 

xxxi  (S.  3,  xvi)      3 

xxxv  (S.  3,  xx)  358 


SPEAINS — STERILITY. 
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SPRAINS,  warm  applications  in        . 

STAINS,  BLOOD-,  chemical  and  microscopical  examina 

tion  of  . 

STAPES,  immobility  of  the  .  . 

STAPHYSAGRIA,  its  action  upon  the  heart 
Stabling  (E.  H.),  urine  in  phosphorus  poisoning 

„  blood-pressure  manometer 
STATISTICS  of  Lying-in  Charity 


i  (S.  1,  i)  269 


xiv  (S.  2,  vli)  412 
.  xxviii  (S.  3,  xiii)  167 
.  xxvii  (S.  3,  xii)  56 
.  xlvii  (S.  3,  xxxii)  275 
xlviii  (S.  3,  xxxiii)  307 
i(S.  1,  i)153;ii(S.  1,  ii)212; 
iii  (S.  1,  iii)  151 

„  first  and  second  septennial  reports  of  vi  (S.  1,  vi)  52 ;  xiii  (S.  2,  vi)  116 

„  of  pneumonia  ....  vii  (S.  1,  vii)  316 

„  of  results  of  operations  for  the  removal  of  vesical 

calculus         .....     xxviii  (S.  3,  xiii)  470 
„  of  aneurism  of  the  subclavian  artery       xxx  (S.  3,  xv)  47;  xxxl  (S.  3,  xvi)  1; 

xxxii  (S.  3,  xvii)       1 
„  of  patients  treated  in  Guy's  Hospital  from  1861  to 

1874,  see  Gruifs  Sospital, 
„  of  rheumatic  fever  and  allied  diseases  .  .    xxxiv  (S.  3,  xix)  311 


„  of  amputations  .  .  xxxvi  (S, 

„  of  cancer  of  tongue 

„  of  patients  in  Guy's,  1875 

„  -  1877 

„  —  1878 

„  —  1879-82  . 

„  of  the  surgical  treatment  of  aneurism 

„  of  secondary  haemorrhage  after  amputation 
STEAM  TENT  for  cases  of  tracheotomy 
STEATOMATOUS  TUMOUR  over  gluteal  region,  removal  of 

Steel  (C),  case  of  foreign  body  introduced   into   the 

bladder 
Steele  (J.  C,  M.D.),  the  ventilation  and  warming  of 

the  new  wards  in  Hunt's  House,  Guy's  Hospital 
„  statistical  account  of   the   patients  treated  in  Guy 

Hospital  from  1861  to  1868 

—  during  1869 
account  of  the  recent  additions  made  to  the  hospital 

buildings 

—  during  1870 
on  hospital  dietaries 

—  during  1871 

1872    . 

1873    . 

1874    . 

statistics  of  patients  in  Guy's,  1875 

—  1876 

—  1877 

—  1878 

—  1879-82    . 
STENOSIS  of  cEsophagus  followed  by  epithelioma 
STERELMINTHOUS  ENTOZOA 
STEREOSCOPE,  observations  on  the 


3,  xxi)  253  J  xlv  (S.  3,  xxx) 

xlv  (S.  3,  xxx)  163 

xxxvi  (S.  3,  xxi)  433 

xxxviii  (S.  3,  xxiii)  387 

xxxix  (S.  3,  xxiv)  463 

xli  (S.  3,  xxvi)  497 

xl  (S.  3,  xxv)  447 

xlv  (S.  3,  xxx)  239 

XXXV  (S.  3,  xx)  520 

vi  (S.  1,  vi)  376 


XV  (S.  2,  viii)  316 

xxvi  (S.  3,  xi)  238 

xxx  (S.  3,  xv)  600 

xxxi  (S.  3,  xvi)  538 


„  and  stereoscopic  results  .  .  . 

STEREOSCOPIC  TEST  for  the  eyes    . 
STEREOSCOPIC  THEORY  of  vision,  observations  on 
STERILITY,  mechanical  treatment  of 


xxxii  (S.  3,  xvii)  477 

xxxii  (S.  3,  xvii)  493 

xxxiii  (S.  3,  xviii)  331 

xxxiii  (S.  3,  xviii)  431 

xxxiii  (S.  3,  xviii)  461 

xxxiv  (S.  3,  xix)  527 

XXXV  (S.  3,  xx)  547 

xxvi  (S.  3,  xxi)  433 

xxxvii  (S.  3,  xxii)  485 

xxxviii  (S.  3,  xxiii)  387 

xxxix  (S.  3,  xxiv)  463 

xli  (S.  3,  xxvi)  497 

xxxii  (S.  3,  xvii)  413 

xi  (S.  2,  iv)  290 

xxiii  (S.  3,  viii)  81 ;  xxiv  (S.  3,  ix)  103 ; 

xxv  (S.  3,  x)  125 

xxvi  (S.  3,  xi)  144 

xxiv  (S.  3,  ix)  127 

xxiii  (S.  3,  viii)     70 

xiii  (S,  2,  vi)  371 
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STEVENSON — STRANGULATED  HERNIA. 


Stevenson  (Thomas,  M.D.),  on  the  application  of  physio- 
logical tests  for  certain  organic  poisons,  and  especially 

digitaline  (with  Dr.  Fagge)        .  .  .       xxvii  (S.  3,  xii)     37 

„  on  the  urine  in  acute  rheumatism  .  .      xxvii  (S.  3,  xii)  431 

„  on  a  case  of  melanuria  ....    xxviii  (S.  3,  xiii)  407 
„  toxicological  cases  .  xxix  (S.  3,  xiv)  259;  xxxii  (S.  3,  xvii)  223; 

xxxiv  (S.  3,  xix)  415 ;  xxxv  (S.  3,  xx)  145 

„  laboratory  notes  ....     xxxii  (S.  3,  xvii)  231 

„  nitro-benzol  poisoning   ....     xxxvi  (S.  3,  xxi)  371 

„  acute  poisoning  by  phosphorus      .  .  .  xxxvii  (S.  3,  xxii)  449 

„  thermometric  scales        .  .  .  .  xl  (S.  3,  xxv)     21 

„  poisoning  by  aconitine  .  .  .  .xii  (S.  3,  xxvi)  307 

„  lead-poisoning  .  .  .  .xii  (S.  3,  xxvi)  473 

„  poisoning  by  water  gas ....      xlvi  (S.  3,  xxxi)  223 

„  Maybrick  trial  .  .  .  .      xlvi  (S.  3,  xxxi)  307 

„  homicidal  strangulation  .  .  .    xlix  (S.  3,  xxxiv)  105 

„  poisoning  by  terchloride  of  gold  .  .  .  1  (S.  3,  xxxv)  123 

„  Breslau's  second  life  test  .  .  .  1  (S.  3,  xxxv)  123 

STEW-PAN,  poisoning  from  use  of    .  .  .      xxvii  (S.  3,  xii)  341 

STIMULANTS  successfully  administered  in  tetanus  .  i  (S.  1,  i)  111 

„  in  hospital  dietaries        .  .  .  xxxiii  (S.  3,  xviii)  353,  370 

Stokes's  modification  of  Gritti's  amputation    .  xxxviii  (S.  3,  xxiii)  211 

Stozoe  (P.  H.,  B.A.,  M.D.),  some  practical  remarks  on 

the  nature  and  treatment  of  vomiting        .  .      xxxv  (S.  3,  xx)  481 

„  on  the  use  and  administration  of  sedatives  .  .   xxxvi  (S.  3,  xxi)  233 ; 

xxxvii  (S.  3,  xxii)  397 
STOMACH^  account  of  a  misplaced,  protruded  through 

diaphragm  into  chest  .  .  .  .  i  (S.  1,  i)   599 

„  appearance  of,  in  cases  of  arsenical  poisoning  ii  (S.l,  ii)  68  ;  vi  (S.  1,  vi)  266 ; 

vii  (S.  1.  vii)  341 ;  X  (S.  2,  iii)  190 
„  through  ruptured  diaphragm,  with  recovery  .  iii  (S.  1,  iii)  366 

„  appearance  of,  in  cases  of  poisoning  by  oxalic  acid      .  iii  (S.  1,  iii)  353 

„  on  perforation  of,  from  poisoning  and  disease  .  iv  (S.  1,  iv)       8 

„  action  of  concentrated  mineral  acids  upon    .  .  iv  (S.  1,  iv)     10 

„  —  bichloride  of  mercury  on,  in  cases  of  poisoning       .  iv  (S.  1,  iv)     13 

„  ulceration  of,  leading  to  fatal  haemorrhage  .  .  vi  (S.  1,  vi)  197 

„  on  the  distinctive  properties  of  the  two  ends  of  .         vii  (S.  1,  vii)  139 ; 

viii  (S.  2,  i)  113 
ix  (S.  2,  ii)  483 


„  rupture  of       . 

„  case  of  spontaneous  perforation  of,  terminating  success 
fully  .  .  .  . 

„  leading  to  perforation  and  death  in  nineteen  hours 

„  appearances  in,  after  death 

„  ease  of  death  from  distension  of    . 

„  on  the  pathology  of        . 

„  on  atrophy  of  the  mucous  membrane  of 

„  on  catarrh  of  ... 

„  on  ulceration  of  .  .  . 

„  on  diphtheritic  inflammation  of     . 

„  on  suppuration  in  coats  of 

„  on  cancer  of    . 

„  on  injuries  of  . 

„  on  foreign  bodies  in        . 

„  post-mortem  solution  of 

„  on  acute  dilatation  of     . 

„  cancer  of         . 
STONE  in  the  bladder,  see  Calculus^  Lithotomy. 
STRANGULATED  HERNIA  in  infants 

,,  treatment  of  . 


xi  (S.  2,  iv)  332 

xi  (S.  2,  iv)  343 

xi  (S.  2,  iv)  353 

xiv  (S.  2,  vii)  229 

xvi  (S.  3,  i)     91 

xvi  (S.  3,  i)     98 

xvi  (S.  3,  i)     98 

xvi  (S.  3,  i)  101 

xvi  (S.  3,  i)  113 

xvi  (S.  3,  i)  115 

xvi  (S.  3,  i)  119 

xix  (S.  3,  iv)  123 

xxiv  (S.  3,  ix)  269 

xxviii  (S.  3,  xiii)  4S4 

xxxiii  (S.  3,  xviii)       1 

xxxix  (S.  3,  xxiv)  143 

xliii  (S.  3,  xxviii)    25 
(S.  3,  xi)  322 


STRANGULATION — SUGAR, 
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STRANGULATION  of  bowels,  see  Hernia. 
„  death  from,  remarks  on 
„  accidental        .... 
„  homicidal         .  . 

„  internal,  of  intestine 

STRAW  forming  the  nucleus  of  urinary  calculus 


STRICTURE  of  the  bowel 
„  treatment  of   . 
„  of  common  bile-duct 
„  of  the  oesophagus 
„  of  rectum  (syphilitic) 
„  —  see  Rectum. 
„  of  urethra 
„  —  treatment  of 
„  —  observations  on 
„  —  cases  of 


vii  (S.  1,  vii)  371 

xxvi  (S.  3,  xi)  282 

.  xlix  (S.  3,  xxxiv)  105 

.       xxix  (S.  3,  xiv)  348 

V  (S.  1,  v)  241 

xxix  (S.  3,  xiv)  302 ;  xxix  (S.  3,  xiv)  3 

XXX  (S.  3.  xv)  173 

XXXV  (S.  3,  xx)  169 

.       xxix  (S.  3,  xiv)  195 

.  xxxiii  (S.  3,  xviii)  36 


xxxviii  (S.  3,  xxiii)  173 
v  (S.  1,  v)  73,  251 
vi  (S.  1,  vi)  131 
vi  (S.  1,  vi)  193;  viii  (S.  2,  i)  518;  ix  (S.  2,  ii)  184; 
xi  (S.  2,  iv)  85,  124 ;  xxiii  (S.  3,  viii)  149 

„ in  Mr.  Porster's  wards,  with  tables    .  .  xvi  (S.  3,  i)  375  ; 

xvii  (S.  3,  ii)  298 ;  xviii  (S.  3,  iii)  81 ;  xix  (S.  3.  iv)  34  ;  xx  (S.  3,  v)     39 
„  —  post-mortem  cases  statistically  examined  .     xxxiv  (S.  3,  xix)  369 

STRYCHNIA,  on  poisoning  by  .       xvii  (S.  3,  ii)  269 ;  xviii  (S.  3,  iii)  482 


„  on  the  physiological  effects  of 
SUBCLAVIAN  ANEURISM,  cause  of 

„  diagnosis  of 

„  duration  of 

„  ligature  in 

„  statistics  of 

„  symptoms  of 

„  treated  by  ligature  of  first  part  of  subclavian  artery 

„  treatment  of   . 

„  treated  by  ligature  of  subclavian  artery 
SUBCLAVIAN  ARTERY,  aneurism  of,  requiring  ligature 


axillary  aneurism  cured  by  compression  of  the 
ligatured  in  first  part  for  subclavian  aneurism 
statistical  report  on  cases  of  aneurism  of 


xvii  (S.  3,  ii)  408 

XXX  (S.  3,  xv)  100 

XXX  (S.  3,  xv)  136 

XXX  (S.  3,  xv)  147 

XXX  (S.  3,  xv)  90 

XXX  (S  3,  xv)  47 

XXX  (S.  3,  xv)  128 

xxxii  (S.  3,  xvii)  1 

XXX  (S.  3,  xv)  82 

xxxii  (S.  3,  xvii)  87 

vi  (S.  1,  vi)  352 


.xxxiii  (S.  3,  xviii)     61 

.     xxxii  (S.  3,  xvii)       1 

xxxi  (S.  3,  xvi)  1 ;    xxxii 

(S.  3,  xvii)       1 


SUBCLAVIO-AXILLARY  ANEURISM,  summary  of  twelve 
deaths  following  ligature  of  second  or  third  part  of 
subclavian  artery  in      . 
SUBCONJUNCTIVAL     ECCHYMOSIS     studied    experi 

mentally  and  anatomically 
SUBCUTANEOUS  LACERATION  of  arteries     . 
SUBJECTS  for  anatomical  purposes,  on  preservation  of 
„  on  the  best  mode  of  preserving  for  the  dissecting 

room  .  .  . 

„  method  of  preservation  of,  used  in  the  Guy's  dissect 

ing-room       .... 
„  preservation  of,  by  chloral 
SUBSEROUS  membrane  of  aorta,  account  of 
SUCCUS  ENTERICUS,  properties  of  pure  human 
SUDDEN  DEATH,  illustrations  of  some  forms  of 
,,  from  syncope  soon  after  labour 
„  in  rheumatic  fever 
SUGAR  from  diabetic  blood 
„  formation  of,  in  liver,  tests,  &c. 
„  on  the  normal  distribution  of,  in  the  animal  system 
„  on  the  alleged  formation  of,  in  the  liver 


xxxi  (S.  3,  xvi)  114 

xxxiv  (S.  3,  xix)  423 

xlii  (S.  3,  xxvii)  275 

iv  (S.  1,  iv)  442 

xxxii  (S.  3,  xvii)  465 

XXXV  (S.  3,  xx)  569 

XXX vi  (S.  3,  xxi)  429 

V  (S.  1,  v)     40 

xlviii  (S  3,  xxxiii)  271 

X  (S.  2,  iii)     76 

xxxiii  (S.  3,  xviii)  159 

xxvii  (S.  3,  xii)  528 

iii  (S.  1,  iii)  399 

XV  (S.  2,  viii)  322 

xvi  (S.  3,  i)     19 

xix  (S.  3,  iv)  291 
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SUGAR — SYNOVITIS. 


SUGAB  (continued)-- 
„  reduction  of,  in  diabetes 
„  in  the  urine    .... 

SUICIDAL  WOUNDS  of  the  throat    . 

SUICIDE  as  a  symptom  of  mental  disorder 

SULPHATE  OF  LIME,  its  power  of  preventing  the  con 

tamination  of  water  by  lead 
SULPHURIC  ACID,  poisoning  by,  case  of        iv  (S, 
„  on  poisoning  by  .  .  . 

SUPERFICIAL  DERMATITIS 
SUPERIOR  MESENTERIC  VEIN,  thrombosis  of 
SUPERNUMERARY  DIGITS 
SUPPLEMENTARY  MUSCLES  of  the  anus 
SUPRA-CONDYLOID  AMPUTATION  of  the  thigh 
SUPRA-RENAL  CAPSULES,  on  diseases  of 


l.iv 


„  disease  of  (Addison's)    . 
„  cancer  of        . 

SURFACE,  of  contact  or  attrition  of  valves  of  heart 
„  of  the  brain,  disease  of  . 

SURGERY,  ANTISEPTIC 

„  OPEEATITE     .  .  xxxvii  (S.  8,  xxii)  313 

SURGERY  AND  GLYCOSURIA 
SURGICAL  AFFECTIONS  of  the  tongue 

„  scarlatina  in  Astley  Cooper  Ward 

„  —  in  the  Evelina  Hospital  . 

„  reminiscences 

„  studies  .... 

SURGICAL  FEVER,  the  pulse-curve  in,  discussed 
SURGICAL  KIDNEY,  some  remarks  on 
SURGICAL  RECORDS 
SUSPENSORY  APPARATUS  of  lens 


XXX  (S.  3,  xv)  420 

xxxvi  (S.  3,  xxi)  413 

xxix  (S.  3,  xiv)  lia 

1  (S.  3,  xxxv)       6. 


iii  (S.  1,  iii)     79- 

297 ;  xi  (S.  2,  iv)  397 

XX  (S.  3,  v)  134 

xl  (S.  3,  xxv)  205 

xlii  (S.  3,  xxvii)     15 

xl  (S.  3,  xxv)  417 

V  (S.  1,  v)  229 
xxxviii  (S.  3,  xxiii)  211 

XX  (S.  3,  v)  89  ; 

xxiii  (S.  3,  viii)  1 ;  xxv  (S.  3,  x)     7S 

xxvi  (S.  3,  xi)     23 

xxvii  (S.  3,  iii)  423 

V  (S.  1,  v)     32^ 
xxvii  (S.  3,  xii)  185 

xxxviii  (S.  3,  xxiii)  261 

xxxix  (S.  3,  xxiv)       1 

xlix  (S.  3,  xxxiv)  335 

xli  (S.  3,  xxvi)  101 

xxxix  (S.  3,  xxiv)  441 

xxxix  (S.  3,  xxiv)  287 

xlii  (S.  3,  xxvii)       1 

xxxix  (S.  3,  xxiv)  31» 

xxxiv  (S.  3,  xix)     74 

xxxiv  (S.  3,  xix)  357 

xxxiv  (S.  3,  xix)  1;    xxx  (S.  3,  xx)       1 

.  xxxix  (S.  3,  xxiv)  243 


Sutton  (Henet  G.,  M.B.),  cases  of  rheumatic  fever, 
treated  for  the  most  part  by  mint  water,  collected 
from  the  clinical  books  of  Dr.  Gull,  with  some 
remarks  on  the  natural  history  of  the  disease 
„  a  second  report  of  cases  of  acute  rheumatism  treated 
in  the  wards  of  Guy's  Hospital,  with  remarks  on  the 
natural  history  of  the  disease 

SWEAT,  BLOODY,  or  haematidrosis,  complicating  tetanus 
SYMMETRICAL  SOFTENING  of  the  corpora  striata 
SYMMETRY  OF  TUMOURS  discussed 
Symonds  (C.  J.)>  osteitis  deformans  . 

„  statistical    account    of    the    surgical    treatment     of 
aneurism       ..... 

„  subcutaneous  laceration  of  arteries 

„  impacted  extra- capsular  fracture  of  neck  of  femur 

SYMPATHETIC  NERVE,  ligature  of,  experiments  on 

„  the  abdominal,  observations  on      . 
SYMPATHETIC  SYSTEM,  pathology  of 
SYNCOPE  causing  sudden  death  soon  after  labour 
SYNOVITIS,  case  of  acute  traumatic,  of  knee    . 

„  QONOBEHCEAL,  in  relation  to  rheumatism 


xxvi  (S.  3,  xi)  392 

xxvii  (S.  3,  xii)  509 

xxxii  (S.  3,  xvii)  215 

xli  (S.  3,  xxvi)     21 

xxxiii  (S.  3,  xviii)  282 

xl  (S.  3,  xxv)     99 

xl  (S.  3,  xxv)  447 
xlii  (S.  3,  xxvii)  275 
xlvi  (S.  3,  xxxi)  197 

i  (S.  1,  i)  457 

xvii  (S.  3,  ii)  196 

xlvi  (S.  3,  xxxi)     11 

xxxiii  (S.  3,  xviii)  159 

xxxi  (S.  3,  xvi)  381 

xxxiv  (S.  3,  xix)  341 


SYPBILIS — TAYLOR. 
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SYPHILIS,  cases  of,  report  of  primary  disease    iv  (S.  1,  iv)  411 ;  v  (S.  1,  v)  185 
„  infantile  cases  of,  with  remarks     .  .  .  x  (S.  2,  iii)  127 


cases  of,  analysis  of 


xi(S 


„  ulceration  of  os  and  cervix  uteri  from 

„  secondary,  remarks  on    . 

„  as  a  cause  of  lardaceous  disease     . 

„  affecting  the  viscera 

„  cutaneous  eruption  in     . 

„  affecting  the  nails 

„  affecting  spinal  cord 

„  appearances  of   the    human  eye  by  the    ophthalmo 
scope  in         . 

„  giving  rise  to  epilepsy    . 

„  cerebral  disease  having  origin  in  . 

„  cases  of         xxxii  (S.  3,  xvii)  257 ;  xviii  (S.  3,  xxxiii) 

„  causing  necrosis  of  skull,  case  of  . 
SYPHILITIC  AFFECTIONS  OF  THE  LIVEE 
SYPHILITIC  ORCHITIS      . 
SYPHILITIC  SOEES,  peimaet 

SYPHILOMA  of  spinal  cord 
„  of  thigh 

T^NIA,  on  the  treatment  of 

TALIPES,  cases  of  .  . 

„  case  of  amputation  for    . 
Taegett  (J,  H.),  list  of  specimens   added  to  museum 
1888-90        .  . 

„  abnormalities  in  dissecting-room,  1888-90 

„  sarcoma  of  tongue 

„  hydatids  in  bone 
TAESUS,  compound  dislocation  of 

„  partial  amputation  of    . 

TAETAE  EMETIC,  on  poisoning  by   . 

„  see  Antimony. 
Tatham,  report  of  case  of  poisoning  by  oil  of  vitriol 
TATTOO  MAEKS  as  evidence  of  personal  identity 
Tatlob  (Alpeed  S.,  M.D.,  F.R.S.),  cases  and  observa 


2,  iv)  87, 127;  xii  (S.  2,  v)  152 
XV  (S.  2,  viii)  468 
XV  (S.  2,  viii)  44 
xiv  (S.  2,  vii)  344 
xxvi  (S.  3,  xi)  50 
xxviii  (S.  3,  xiii)  327 
XXX  (S.  3,  xv)  166 
XXX  (S.  3,  xv)  556 
xxxi  (S.  3,  xvi)  217 


xxvi  (S, 


3,  xi)  277 


tions  in  medical  jurisprudence 
on  poisoning  by  aconite 

—  by  alcohol 

—  by  aniline 

—  by  tartarised  antimony 

—  by  arsenic,  causing  perforation  of  the  stomach 
on  the  transference  of  poisons  from  the  blood  to  the 

alimentary  canal 

the  quantity  required  to  destroy  life 
medico-legal  report  of  the  evidence  given  on  a  recent 

trial  for  murder  by  poisoning  with  arsenic 
chemical  examination  of  the  contents  of  the  stomach 

blood,  &c.,  in  a  case  of  poisoning  by  arsenic 
trial  for  murder  by  poisoning  with  arsenic,  Berkshire 

Lent  Assizes,  1845;  post-mortem  appearances;  chemi 

cal  analysis;    detection  of  the  poison  as  sulphuret 

twenty-eight  days  after  interment 


cases  of  poisoning  by  arsenic 


xxxi  (S.  3,  xvi)  463 

xxxii  (S.  3,  xvii)  210 

xxxii  (S.  3,  xvii)  249 

33  ;  XX  (S.  3,  xxv)       3 

xxxiv  (S.  3,  xix)     41 

XXXV  (S.  3,  XX )  197 

xxvi  (S.  3,  xi)  115 

xxxvii  (S.  3,  xxii)       1 

xxxi  (S.  3,  xvi)  240 
xxxi  (S.  3,  xvi)  361 

xvi  (S.  3,  i) 

xxxiv  (S.  3,  xix)     42 
XXXV  (S.  3,  xx)     78 

xlvi  (S.  3,  xxxi)  465 

xlvii  (S.  3,  xxxii)  299 

xlvii  (S.  3,  xxxii)     21 

1  (S.  3,  xxxv)  309 

i  (S.  1,  i)  244 

i  (S.  1,  i)  265 

xviii  (S.  3,  iii)  369 

xi  (S.  2,  iv)  397 
xxxiv  (S.  3,  xix)  441 

;  xxviii  (S.  3,  xiii)  233 

xxv  (S.  3,  x)  187 

xxv  (S.  3,  x)  191 

xxv  (S.  3,  x)  197 

xviii  (S.  3,  iii)  369 

iv  (S.  1,  iv)     29 

xxi  (S.  3,  vi)  397 
vi  (S.  1,  vl)     21 

vi  (S.  1,  vi)  265 

vii  (S.  1,  vii)  341 


X  (S.  2,  iii)  187 


xi  (S.  2,  iv)  458;  xxii  (S.  3,  vii)  183 
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TAYLOR. 


Taylor  (Alfred  S.)  (continued) — 

„  two  cases  of  fatal  poisoning  by  arsenious  acid,  with 
remarks  on  the  solubility  of  that  poison  in  water  and 
other  menstrua  .  .  .  . 

„  on  the  fallacies  connected  with  the  tests  for  arsenic 
and  antimony  .  .  .  . 

„  on  a  case  of  poisoning  by  arsenic  from  external  appli- 
cation .  .  .  .  . 

„  case  of  asphyxia  .  .  .  . 

„  case  of  poisoning  by  bitter  almonds 

„  on  the  processes  for  detecting  blood  in  medico-legal 


on  a  process  of  detecting  chloroform  in  the  blood- 
action  of  the  poison  of  the  cobra  de  capello,  or  Naja 

tripudians     .  .  .  .  > 

on  the  cooling  of  the  body  after  death  .      '  . 

twelve  cases  of  poisoning  apparently  from  the  use  of 

copper  for  culinary  purposes ;  death  from  disease  and 

poison  after  nineteen  days'  illness 
case  of  survivorship  after  rupture  of  the  diaphragm  . 
case  of  post-mortem  delivery  by  gaseous  putrefaction 
case  of  open  foramen  ovale  .  .       .  . 

on  the  alleged  production  of  phosphate  of  lime  and 

iron  in  the  eg^  during  incubation 
poisoning  with  fungi,  fatal  efEects  of  the  Amanita 

citrina  on  a  woman  and  child 
on  the  guaiacum  process  for  the  detection  of  blood  in 

medico-legal  cases,  the  antozone  test 


ii  (S.  1,  ii)     68 

xxi  (S.  3,  vi)  201 

XXV  (S.  3,  x)  220 

xiv  (S.  2,  vii)  206 

xi  (S.  2,  iv)  478 

XXX  (S.  3,  xv)  273 
Ttxv  (S.  3,  x)  200 

xxxiv  (S.  3,  xix)  297 
xxiv  (S.  3,  ix)  180 

xxvii  (S.  3,  xii)  329 

iii  (S.  1,  iii)  366 

XXV  (S.  3,  x)  253 

iii  (S.  1,  iii)  370 

xiii  (S.  2,  vi)  141 

xxvi  (S.  3,  xi)  281 


xxviii  (S.  3,  xiii)  431 ; 
xxxiv  (S.  3,  xix)  517 
xxxiv  (S.  3,  xix)  467 
xxix  (S.  3,  xiv)  112 


death  from  disease  or  poison,  the  Gulliver  case 
on  homicidal  and  suicidal  wounds  of  the  throat 
observations  and  experiments  on  the  lungs  of  new 

born  children  in  relation  to  medical  jurisprudence    .  ii  (S.  1,  ii)  318 

medico-legal  report  of  a  case  of  infanticide,  with 

additional  remarks  on  the  foetal  lungs        .  .  vii  (S.  1,  vii)     23 

case  of  suspected  irritant  poisoning,  with  remarks  on 

the  poisonous  properties  of  certain  kinds  of  decayed 

animal  matter  used  as  food  .  viii  (S.  2,  i)  1 ;  xiv  (S.  2,  vii)  232 


case  of  poisoning  by  laburnum  flowers 

observations  on  the  absorption  of  metals  into  the  blood 
in  cases  of  poisoning,  illustrated  by  an  account  of  a 
case  of  poisoning  by  lead  occurring  in  a  cow  under 
the  care  of  Mr.  Cherry  .  .  . 

case  of  poisoning  by  lead 

—  by  the  red  oxide  of  lead  .  .  . 
on  chronic  poisoning  by  mercury  . 

—  by  corrosive  sublimate   ix  (S.  2,  ii)  24 ;  xi  (S.  2,  iv)  464 ; 
on  poisoning  by  corrosive  sublimate 

—  white  precipitate 

case  of  poisoning  by  muriatic  acid 

—  by  the  common  mussel  .  .  . 
on  poisoning  by  nicotina 

—  nitro-benzole  .... 
cases  of  poisoning  by  opium,  with  remarks  on  the 

chemical  processes  for  detecting  morphia  and  meconic 
acid,  with  experiments 
case  of  poisoning  by  the  tincture  of  opium  . 

—  by  oxalic  acid  .  .  .  . 

—  by  paregoric  elixir    .  .  .  . 

—  by  the  bichromate  of  potash    .  .  . 

—  by  prussic  acid,  with  remarks .  x  (S.  2,  iii)  39 


xiv  (S.  2,  vii)  219 


vi  (S.  1,  vi)  172 
xi  (S.  2,  iv)  471 
xiv  (S.  2,  vii)  209 
XXV  (S.  3,  x)  173 
xiv  (S.  2,  vii)  212 
XXV  (S.  3,  x)  183 
xxi  (S.  3,  vi)  483 
xiv  (S.  2,  vii)  211 
xiv  (S.  2,  vii)  213 
xix  (S.  3,  iv)  345 
XXV  (S.  3,  x)  192 


ix  (S.  2,  ii)  269 

xiv  (S.  2,  vii)  220 

iii  (S.  1,  iii)  353 

ix  (S.  2,  ii)     32 

xiv  (S.  2,  vii)  214 

;  xi  (S.  2,  iv)  489 
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Taylor  (Alfred  S.)  (continued) — 
„  on  a  case  where  a  large  quantity  of  nitrate  of  potash 

was  taken      .  . 

„  case  of  profuse  salivation  following  small  doses  of 

calomel  in  nephritis,  with  analysis  thereof  . 
„  case  of  poisoning  by  Scheele's  green 
„  on  perforation  of  the  stomach  from  poisoning    and 

disease  ..... 

„  case  of  death  from  distension  of  the  stomach 
„  remarks  on  death  from  strangulation 
„  on  poisoning  by  strychnia  in  reference  to  Palmer's  case 
„  on  the  detection  of  absorbed  strychnia 
„  case  of  poisoning  by  sulphuric  acid 
„  case  of  poisoning  by  the  oil  of  vitriol 
„  tattoo  marks  as  evidence  of  personal  identity  :    the 

Tichborne  case  .... 

„  on  poisoning  by  turpeth  mineral  . 
„  case  of  vagitus  uterinus 
„  on  the  action  of  water  on  lead  in  relation  to  medical 

police  ..... 

„  analysis  of  the  water  of  the  geyser  spring  in  Iceland 

Tayloe  (Caleb,  M.D.),  report  of  a  case  of  fjecal  abscess 

Taylob  (Feederick,  M.D.),  abnormalities  observed  in 

dissecting-room,  sessions  1870-71,  1871-2 
„  case  of  abscess  between  diaphragm  and  liver 
„  —  excretion  of  urea  by  the  skin  . 
„  —  diabetic  coma,  injection   of    saline  solution  into 

blood  ..... 

„  on  pulsation  of  the  liver 
„  a  case  of  deficient  septum  ventriculorum  with  cardiac 

murmur         .....       xxxv  (S.  3,  xx)  566 
„  diuretic  action  of  resin  of  copaiba  .  .    xxxvi  (S.  3,  xxi)       1 

„  nervous  system  in  diabetes  .  .  .  xxxvii  (S.  3,  xxii)  415 

„  sequel  to  a  case  of  pulsation  of  liver  .  .  xxxvii  (S.  3,  xxii)  507 

„  unilateral  atrophy  and  spasm         .  .  xxxviii  (S.  3,  xxiii)     15 

„  history  of  idiopathic  or  pernicious  anaemia,  with  cases  xxxviii  (S.  3,  xxiii)  183 
„  cases  of  tetanus  treated  in  Guy's  Hospital    .  xxxviii  (S.  3,  xxiii)  339 

„  diseases  of    brain  with    descending  degeneration  of 


xxiv  (S.  3,  ix)  173 

xi  (S.  2,  iv)  443 
xiv  (S.  2,  vii)  218 

iv  (S.  1,  iv)       8 

xiv  (S.  2,  vii)  229 

xiv(S.  2,  vii)  371 

xvii  (S.  3,  ii)  269 

xviii  (S.  3,  iii)  482 

iv  (S.  ],iv)  297 

xi  (S.  2,  iv)  396 

xxxiv  (S.  3,  xix)  541 
XXV  (S.  3,  x)  180 
xiv  (S.  2,  vii)  231 

iii  (S.  1,  iii)     60 

xvii  (S.  3,  ii)  405 

vi  (S.  1,  vi)  195 

.  xxxiii  (S.  3,  xviii)  389 
.  xxxiv  (S.  3,  xix)  257 
xxxiv  (S.  3,  xix)  405 

xxxiv  (S.  3,  xix)  521 
xxxv  (S.  3,  XX)  377 


coi'd 

„  fatal  termination  of  diabetes,  especially  by  coma 

„  paralysis  of  the  abductors  of  the  vocal  cords 

„  aortic  aneurism  opening  into  the  pulmonary  artery 

„  multiple  neuritis 

„  malignant  endocarditis  . 

„  actinomycosis  of  liver  and  lungs    . 

„  malignant  disease  of  chest  and  abdomen 
TEA  in  hospital  dietaries    . 
Teale  (Thomas  Peidgin),  two  cases  of  poisoning  by  the 

inhalation  of  carburetted  hydrogen 
TEETH,  shedding  of,  after  eruptive  fever 

„  on  the  impaction  of,  in  the  maxillary  bone  . 

„  warty,  case  of  .  .  xix  (S.  3,  iv 

„  description  of,  in  an  ovarian  cyst  . 

„  as  passive  organs  of  speech 

„  diseases  of,  causing  affections  of  the  nervous  system 

„  structure  of  tumours  of 

„  on  suppuration  and  sphacelus  of  the  tooth«pulp 
TEMPEEAMENT,  remarks  on 

„  influence  of,  in  rheumatism 


xxxix  (S.  3,  xxiv)  169 

xl  (S.  3,  xxv)  147 

xli  (S.  3,  xxvi)  353 

xlii  (S.  3,  xxvii)  391 

xiv  (S.  3,  xxx)  287 

xlviii  (S.  3,  xxxiii)  169 

xlviii  (S.  3,  xxxiii)  311 

xlix  (S.  3,  xxxiv)  123 

xxxiii  (S.  8,  xviii)     35 


iv  (S.  1,  iv)  106 

xix  (S.  3,  iv)  269 

XX  (S.  3,  v)  319 

)  276;  XX  (S.  3,  v)  329 

xxi  (S.  3,  vi)  511 

xxvii  (S.  3,  xii)  26 

xxviii  (S.  3,  xiii)  80 

xxix  (S.  3,  xiv)  463 

xxxiii  (S.  3,  xviii)  405 

xxix  (S.  3,  xiv)  30 

xxxiv  (S.  3,  xix)  318 
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TEMPERATURE — THERAPEUTICS. 


TEMPERATURE  in  disease 

„  variations  in  the  normal 

„  in  febrile  affections 

„  in  relapsing  fever,  chart  of 

„  as  an  aid  to  diagnosis     . 

„  of  the  body  after  death 

„  in  pyaemia,  chart  of        . 

„  during  parturition  and  in  the  puerperal  state 

„  in  relation  to  pulse  tracings 

„  the  maintenance  of  post-mortem  heat  as  a  cause  of 
death  .... 

„  in  disease  of  the  brain  . 

„  inexplicable    .... 
TEMPORAL  bones,  dissection  of,  in  cases  of  congenital 

deafness         .... 
TEMPORO-MAXILLARY  ARTICULATION,  disease  of 

TENDO  ACHILLIS,  the  division  of,  in  dislocations  and 
fractures 


TERCHLORIDE  OF  GOLD,  poisoning  by 
TERMINOLOGY  of  nervous  diseases   . 

TESTIS,  disease  of,  cases     . 

„  carcinoma  of,  cases         .  .  xii  (S.  2,  v) 

„  simulating  omental  hernia 

,,  report  on  diseases  of       . 

„  inflammation  of  .  . 

„  malposition  of  .  .  . 

„  cystic  myxoma  of  .  .  ,        . 

„  cases  of  disease  of  . 

TESTS,  Reinsch's,  for  arsenic,  observations  on  . 


XXX  (S.  3,  xv)  365 

XXX  (S.  3,  xv)  36S 

XXX  (S.  3,  xv)  374 

XXX  (S.  3,  xv)  390 

ixx  (S.  3,  xv)  410 

XXX  (S.  3,  xv)  416 

xxxii  (S.  3,  xvii)  344 

xxxii  (S.  3,  xvii)  447 

xxxiv  (S.  3,  xix)  70 

xxxiv  (S.  3,  xix)  467 

xlii  (S.  3,  xxvii)  49 

xlv  (S.  3,  xxx)  379 

iii  (S.  1,  iii)  307 

xxx  (S.  3,  xv)  251 


„  for  antimony 

„  for  morphia,  the  iodic    . 

TETANILLA,  case  of  . 

TETANUS,  TEAUMATic,  successful  case  of,  resulting  from 
compound  fracture  of  leg 
„  case  of,  successfully  treated  by  quinine  and  stimulants 
„  cases  of  .  .    iv  (S.  1,  iv)  324;  ix  (S.  1 

„  idiopathic        .... 

„  report  of  seventy-two  cases  of 

„  the  frequency  of,  in  injuries 

„  season  of  the  year  in  which,  mostly  occurs  . 

„  on  the  post-mortem  appearance  in 

„  following  injury  to  wrist 

„  remittent,  or  tetany 

„  complicated  with  hsematidrosis,  or  bloody  sweat 

„  cases  of  .  .  xxxii  (S.  3,  xvii)  361 

„  —  with  lesions  in  the  spinal  cord 

TETANY,  INTERMITTENT      . 

„  or  remittent  tetanus 
THALAMUS,  optic,  case  illustrative  of  lesion  of 
THECiS  of  tendons,  extraneous  bodies  in 
THEORY  of  a  heat  centre  from  a  clinical  point  of  view 
THERAPEUTICS,  clinical 


xvi  (S.  3,  i)  269 

1  (S.  3,  xxxv)  123 

xxxiii  (S.  3,  xviii)  123 

X  (S.  2,  iv)  86,  126 

151;  xiv  (S.  2,  vii)  112 

viii  (S.  2,  i)  172 

xxvi  (S.  3,  xi)  68 

xxvi  (S.  3,  xi)  98 

xxviii  (S.  3,  xiii)  419 

xxxi  (S.  3,  xvi)  469 

xxxiii  (S.  3,  xviii)  78 

xvi  (S.  3,  i)  289  ; 

XX  (  S.  3,  v)  367 

xvii  (S.  3,  ii)  249 

xxiv  (S.  3,  ix)  323 

xxxiii  (S.  3,  xviii)  142 


(S.  1,  i)  119 

i  (S.  1,  i)  111 

)262;xi  (S.  2,  iv)67; 

xii  (S.  2,  v)  136 

XV  (S.  2,  viii)  416 

xviii  (S.  3,  iii)       1 

xviii  (S.  3,  iii)     16 

xviii  (S.  3,  iii)     32 

xviii  (S.  3,  iii)     79 

xxvi  (S.  3,  xi)  338 

xxx  (S.  3,  XV)  278 

xxxii  (S.  3,  xvii)  235 

xxxiii  (S.  3,  xviii)  56 ; 

xxxviii  (S.  3,  xxiii)  339 

xxxix  (S.  3,  xxiv)  185 

xxxii  (S.  3,  xvii)  180 
xxx  (S.  3,  xv)  278 

ii  (S.  1,  ii)  308 

xxviii  (S.  3,  xiii)  49 

xlii  (S.  3,  xxvii)  49 

xxix  (S.  3,  xiv)  176 
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obstruct 


THESMOMETRIC  SCALES 

THIGH,  en  chondroma  of,  fibro-cellular  growth  of 

„  fractures  of    . 

„  supra-condyloid  amputation  of 

„  aneurismal  varix  of 
THIGH-BONE,  dislocation  of 

„  see  Femur. 
THIRST  frequency  in  arsenical  poisoning 
THOMSEN'S  DISEASE 
THORACIC  DEFORMITY  due  to  large  tonsils 
THREE  CASES  of  "  reduction  en  masse  " 
THROAT,  wounds  of 
THROAT  CUT,  cases  of 
THROMBOSIS  of  renal  vessels 

„  of  superior  mesenteric  and  renal  veins 
THROMBUS  occurring  in  the  labia  and  vagina 
ing  parturition 

„  occurring  over  femoral  artery 
THYMUS  GLAND,  abnormal,  case  of 
THYROID  BODY,  cysts  of  .  .        xxii  (S.  3,  vii)  334;  xxiv  (S.  3,  ix)  232 

THYROID  GLAND,  observations  on  its  lobes,  cells,  vessels, 
fluids,  comparative  anatomy,  &c. 
„  analysis  of  fluid  of  . 

„  fluid  in,  and  analysis  thereof 

THYROIDAL  TUMOUR,  cases  of        .  xxxi  (S.  3,  xvi) 
TIBIA,  removal  of  portion  of 

„  division  of,  for  deformity  occasioned  by  gunshot  wound 

„  case  of  new  growth  in   . 

„  undescribed  fractures  of 
TIC-DOULOUBEUX,  remarks  on 
TICHBORNE  CASE,  remarks  on  the   . 
TINEA  PAVUS     . 

TINNITUS,  hydrochlorate  of  ammonia  in 
TOBACCO  as  a  cause  of  amaurosis 

TOES,  deformities    of,    their  causation,  pathology,  and 

physiology     .... 
TONGUE,  wound  of,  from  tobacco-pipe,  fatal  haemorrhage 
with  observations  ... 

„  carcinoma  of,  in  which  the  lingual  gustatory  nerve 
was  divided   . 

„  secondary  syphilis  affecting  the     . 

„  diseases  of       . 

„  ichthyosis  of,  its  relation  to  cancer 

„  case  of  removal  with  galvanic  cautery 

„  surgical  affections  of 

„  cancer  of 

„  sarcoma  of 
TONICS,  their  use  in  tetanus 

,,  metallic,  their  use  in  dysmenorrhoea 
TONSIL,  fungoid  disease  of,  requiring  laryngotomy 
TOOTH-PLATE  impacted  in  the  pharynx 
TOOTH-PULP,  on  the  calcification  of 

„  on  the  polypus  of  . 


xl(S.  3,xxv)     21 
xxxi  (S.  3,  xvi)  469 
xxxvi  (S.  3,  xxi)  117 
xxxviii  (S.  3,  xxiii)  211 
xlv  (S.  3,  xxx)  347 
xvi  (S.  3,  i)  282 

ii(S.  1,  ii)  71 

xlvi  (S.  3,  xxxi)  329 

xliv  (S.  3,  xxix)  241 

xl  (S.  3,  xxv)  285 

xxix  (S.  3,  xiv)  112 

xxi  (S.  3,  vi)  32 

xxix  (S.  3,  xiv)  99 

xlii  (S.  3,  xxvii)  15 

xiv  (S.  1,  vii)  133 
xii  (S.  2,  v)  137 
vi(S.  l,vi)  188 


,   i  (S.  1,  i)  429 

i  (S.  1,  i)  449 

vi  (S.  1,  vi)  182 

xxxiv  (S.  3,  xix)     15 

i  (S.  1,  i)  121,  122 

iv  (S.  1,  iv)  193 

xxv  (S.  3,  x)  159 

xliv  (S.  3,  xxix)  395 

i  (S.  1,  i)     33 

xxxiv  (S.  3,  xix)  441 

xxx  (S.  3,  xv)  351 

XXXV  (S.  3,  xx)  565 

xxvii  (S.  3,  xii)  582 

xliv  (S.  3,  xxix)  241 

ii  (S.  1,  ii)  404 

xiv  (S.  2,  vii)  253 

xiv  (S.  2,  vii)  345 

xxii  (S.  3,  vii)     11 

xxiv  (S.  3,  xx)  405 

xxxiv  (S.  3,  xix)       7 

xii  (S.  3,  xxvi)  101 

xlv  (S.  3,  xxx)163  ;  xlvi  (S.  3,  xxxi)  245 

xlvii  (S.  3,  xxxii)     21 

i  (S.  1,  i)  116 

i  (S.  1,  i)  129 

XV  (S.  2,  viii)  461 

xxviii  (S.  3,  xiii)       1 

xvi  (S.  3,  i)  196 

xix  (S.  3,  iv)  281 
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TORSION  and  acupressuVe  .  .  .      xxix  (S.  3,  xiv)  166 

„  of  arteries       .  .  .  .  .         xxx  (S.  3,  xv)  286 

TORTICOLLIS,  case  of         .  .  .  .  xxxiii  (S.  3,  xviii)  141 

„  CONGENITAL    .....  xlvii  (S.  3,  xxxii)  253 

TOUCH,  sense  of,  deranged,  connected  with  lesion  of  the 

brain  .  .  .  .  .  ii  (S.  1,  ii)  308 

TowNE  (Joseph),  observations  on  the  incubated  egg       .  iv  (S.  1,  iv)  3gi5 

„  on  the  stereoscopic  theory  of  vision  .  .       xxiii  (S.  3,  viii)     70 

„  on  the  stereoscope  xxiii  (S.  3,  viii)  81 ;  xxiv  (S.  3,  ix)  103 ;  xxv  (S.  3,  x)  125 
„  on  the  stereoscopic  test  for  the  eye  .  .        xxiv  (S.  3,  ix)  127 

„  the  stereoscope  and  stereoscopic  results        .  .         xxvi  (S.  3,  xi)  144 

„  contributions  to  the  physiology  of  binocular  vision      .        xiv  (S.  3,  xxix)  54 ; 

XV  (S.  3,  xxx)  180 ;  xxvii  (S.  3,  xii)  285 
„  in  memoriam  .  .  .  .        xli  (S.  3,  xxvi)       1 

TOXICOLOGICAL  CASES      .  xxxii  (S.  3,  xvii)  223  ;  xix  (S.  3,  xxxiv)  415  ; 

TOXICOLOGY,  see  Poisoning. 

TRACHEA,  transposition  of  .  .  .  v  (S.  1,  v)  233 

„  narrowing  of,  cases  and  observations  on     vi  (S.  1,  vi)  236;  vii  (S.  1,  vii)  470 
„  tumour  pressing  on,  causing  asphyxia,  tracheotomy     .  xiv  (S.  3,  vii)  322 

TRACHEITIS,  albuminous,  cases  of,  with  remarks  .  x  (S.  2,  iii)  119 

TRACHEOTOMY  for  oedema  glottidis  .  .  xi  (S.  2,  iv)  105 

„  performed  during  pregnancy  for  chronic  laryngitis      .  xiv  (S.  2,  vii)  259 

„  cases    of,    for    threatening    asphyxia,    from     disease 

involving  trachea          .  .  .  .xiv  (S.  2,  vii)  317 

„  cases  of  .  xvi  (S.  3,  i)  187;  xviii  (S.  3,  iii)  123;  xxi  (S.  3,  vi)  22; 

XXXV  (S.  3,  xx)     41 
„  observations  on  the  dangers  of       .  .  .  xxi  (S.  3,  vi)  125 

„  on  the  operation  of,  in  childhood,  with  cases  .       xxxv  (S.  3,  xx)  495 

„  performed  for  syphilitic  laryngitis  .  ,  xxxv  (S.  3,  xx)  5,  519 

,,  for  cherry-stone  in  right  bronchus  .  .     xxxiv  (S.  3,  xix)     25 

TRANSFUSION  in  hsemorrhage^from  placental  presenta- 
tion, with  remarks        .                 .                 .                 .  ii  (S.  1,  ii)  256 
„  new  method  of                 ...                 .  xxix  (S.  3,  xiv)  1 
„  of  blood  for  puerperal  haemorrhage                .                .  xlii   (S.  3,  xxvii)  255 

TRANSLUCENCY  of  hernia  in  children  .  .  xxxvii  (S.  3,  xxii)  505 

TRANSPOSITION  of  aorta,  trachea,  and  oesophagus  .  v  (S.  1,  v)  233 

TRAUMATIC  MENINGOCELE            .                .                 .  xlvi  (S.  3,  xxxi)  363 

„  separation  of  epiphysis  of  upper  extremity  .                 .  xlvi  (S.  3,  xxxi)  267 

TREATMENT  of  deafness    ....  xxix  (S.  3,  xiv)  149 

„  of  diseases  of  the  heart,  cases  illustrating     .                 .  xxvii  (S.  3,  xii)  303 

„  of  mucous  accumulation  in  tympanum          .                 .  xxix  (S.  3,  xiv)  149 

„  of  vomiting,  practical  remarks  on                   .                 .  xxxv  (S.  3,  xx)  481 

„  of  insanity  by  drugs       .  .  .  xxxviii  (S.  3,  xxiii)  129 

„  —  as  a  functional  disorder            .                 .                 .  xliv  (S.  3,  xxix)     87 

TREMOR,  case  of,  with  paralysis  agitans           .                 .  xxxiii  (S.  3,  xvii)  191 

TREPANATION  of  the  membrana  tympani       .                 .  xxxv  (S.  3,  xx)  563 

TREPHINE,  use  of,  in  disease  of  the  cranium,  with  case  .  i  (S.  1,  i)  407 

„  observations  on  use  of,  in   compression   of   brain  by 

extravasated  blood,  &c.  .  .  .vii  (S.  1,  vii)  161 

TREPHINING,  case  of,  for   pressure-symptoms  in  frac- 
tured base     .....       xxxv  (S.  3,  xx)  568 
„  of  skull,  sequel  of  a  case  of  .  .  .        xviii  (S.  3,  iii)  364 

„  for  punctured  fracture  of  skull     .  .  .  xxxvii  (S.  3,  xxii)  309 

„  for  compression  .  .  .  xxxviii  (S.  3,  xxiii)  221 
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xxxiv  (S.  3,  xix) 
xl  (S.  3,  XXV) 


TREPHINING  (continued)— 
„  for  hemiplegia  and  convulsions  the  result  of  injury  to 
head,  case  of  .  .  . 

TRIANGULAR  LIGAMENT  of  the  urethra 
TUBBT  (A.  H.),  traumatic  separation  of  epiphysis  of  upper 
extremity      .... 

„  infective  periostitis  and  acute  necrosis 

„  succus  entericus 

„  regeneration  of  fibrous  tissue 

„  prognosis  of  abscess  in  Pott's  disease 

TUBERCLE,  laws  regulating  the  deposition  of,  with  prac 
tical  inferences 
„  characters  of  ... 

„  in  lungs,  remarks  on  physical  signs  of,  &c.  . 
,,  in  brain,  case  of  .  .  . 

„  remarks  on  physical  signs  of,  &c, 
„  as  a  cause  of  lardaceous  disease     . 

TUBERCULAR  DISEASE  of  the  brain,  case  of,  with  re 
marks  .... 

„  —  of  the  testis 
„  meningitis,  case  of         . 

TUBERCULOSIS,  doubtful,  diagnosis  made  by  innoculation  xlvii  (S.  3,  xxxii)  293 
TUMOUR  in  the  neck,  encysted,  successfully  treated  by 

seton  .  .  .  .  .  i  (S.  1,  i)  105 

„  of  the  uterus,  cases  of,  illustrating  the  efficacy  of  the 


xlvi  (S.  3,  xxxi)  267 

xlvii  (S.  3,  xxxii)  77 

xlviii  (S.  3,  xxxiii)  271 

xlix  (S.  3,  xxxiv)  109 

1  (S.  3,  xxxv)  95 

vi  (S.  1,  vi)  207 

viii  (S.  2,  i)  379 

ix  (S.  2,  iv)  16 

ix  (S.  2,  ii)  229 

X  (S.  2,  iii)  13 

xxvi  (S.  3,  xi)  50 

xiii  (S.  2,  vi)  56 

xxvi  (S.  3,  xi)  121 

xxi  (S.  3,  vi)  103 


i  (S.  1, 


treatment  by  iodine 

—  meatus  urinarius,  cases  of 

—  uterus  co-existing  with  pregnancy 

—  face,  bony,  spontaneous  separation  of 
in  the  thigh,  carcinomatous,  attached  to  the  femoral 

sheath,  removed 
of  the  uterus,  cases  of    . 

situated  at  the  base  of  the  brain,  cases  of,  with  remarks 
pressing  on  the  cerebellum,  case  of 
arising  from  acephalocyst  hydatids 
abdominal,  arising  from  diseased  ovary 

spleen 

kidneys 

liver  .  .  . 

of  the  mesentery,  causing  abdominal  effusion 
on  the  buttock,  steatomatous,  large 


pelvic,  obstructing  parturition 

of  the  labium  and  vagina,  cases  of  vii  (S.  1,  vii) 

—  rectum,  obstructing  parturition 

—  Fallopian  tube,  obstructing  parturition 
^  bladder,  obstructing  parturition 

—  upper  jaw,  extirpation  of 

—  mamma,   description   of    some,  preserved  in  the 
museum  of  Guy's  Hospital 

in  the  thigh,  steatomatous,  with  central  abscess 
case  of  mammary,  and  cyst 

attached  to  the  left  ventricle  of  the  heart  of  a  sheep 
cases  of  . 

—  Series  1,  cancer 

—  Series  2,  fibro-plastic 

—  Series  3.  cjsts  .  .  xx  (S.  3,  v) 
pulsating,  of  abdomen    . 
sebaceous,  of  tympanum 


i  (S.  1,  i)  136 

)  135 ;  ii  (S.  1,  ii)  208 

i  (S.  1,  i)  300 

i  (S.  1,  i)  493 

i  (S.  1,  i)  526 

ii  (S.  1,  ii)  208,  227 

ii  (S.  1,  ii)  279 

ii  (S.  1,  ii)  285 

ii  (S.  1,  ii)  432 

iii  (S.  1,  iii)  179 

iii  (S.  1,  iii)  401 

iv  (S.  1,  iv)  208 

v  (S.  1,  v)  298 

vi  (S.  1,  vi)  297 

vi  (S.  1,  vi)  376 

vii  (S.  1,  vii)  71 ;  viii  (S.  2,  i)  26 


133  ;  xiii  (S.  2,  vi)  226 

viii  (S.  2,  i)  40,     48 

viii  (S.  2,  i)     43 

viii  (S.  2,  i)     48 

viii  (S.  2,  i)  462 

xiii  (S.  2,  vi)  327 

xiv  (S.  2,  vii)  298 

xiv  (S.  2,  vii)  305 

XV  (S.  2,  viii)  145 

xxiv  (S.  3,  ix)  212 

xviii  (S.  3,  iii)  315 

xix  (S.  3,  iv)  231 

247 ;  xxi  (S.  3,  vi)  452 

xxiv  (S.  3,  ix)     65 

xxiv  (S.  3,  ix)  264 
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TUMOUR  (continued)^ 

,f  myeloid,  of  scapula 

„  of  spinal  cord 

„  abdominal       .  .  .      xxvi  (S 

,,  of  the  brain,  producing  mania 

„  papillary,  of  the  gums    . 

„  of  the  spleen  . 

„  ovarian,  in  a  child 

„  —  suppurating  . 

„  hydatid,  of  abdomen 

„  erectile,  of  the  foot 

„  —  anatomy  of 

„  of  tooth,  structure  of     . 

„  cartilaginous  and  bony  . 

„  of  the  upper  and  lower  jaws 

„  cases  of  .  .  .    xxxi  (S 

„  on  the  pathological  nature  of 

„  new   growths    developed  in    breast   associated   with 
cysts 

„  of  the  jaw 

„  of  the  brain    . 

„  of  orbit  and  neighbouring  parts 

„  hernia  of  ovary 

„  of  brain 

„  fibroid  of  uterus,  removal 

„  vascular,  their  bloodless  removal 

„  pulsatile,  at  the  root  of  the  neck 

„  cerebral,   one  hundred   cases  of,   with   reference  to 
operative  treatment,  cause  and  mode  of  death 

„  cystic,  of  the  breast 

„  see  also  the  different  kinds  of  tumours,  as  Osteoma,  &c. 
TUNING-FORK,  use  of,  in  aural  surgery 
TURPENTINE,  oil  of,  in  phosphorus  poisoning 
TwEEDiE  (Alexandee),  case  of  imperforate  uterus 
TWO  CASES  of  strangulated  hernia  in  infants  . 
TWO  UNDESCRIBED  DISLOCATIONS 
TYMPANUM,  accumulation  of  mucus  in 

„  catarrh  of       . 

„  diseases  of  membrane  of 

„  sebaceous  tumour  of       . 

„  treatment  of  perforations  of  the  membrane  of 

„  trepanation  of  the  membrane  of    . 

TYPHOID,  the  pulse-curve  in,  discussed 

TYPHOID  FEVER  fatal  on  the  seventy-sixth  day,  with 

haemorrhage  due  to  recent  typhous  ulceration  in  the 

ileum 

TYPHUS,  the  pulse-curve  in,  discussed 


xvii  (S.  3,  ii)  1 

xvii  (S.  3,  ii)  143 

3,  xi)  187 ;  xii  (S.  3,  xxvii)  423 

xxvii  (S.  3,  xii)  235 

xxvii  (S.  3,  xii)  358 

xxix  (S.  3,  xiv)  206 

xxix  (S.  3,  xiv)  216 

xxix  (S.  3,  xiv)  220 

xxix  (S.  3,  xiv)  235 

xxix  (S.  3,  xiv)  387 

xxix  (S.  3,  xiv)  416 

xxix  (S.  3,  xiv)  463 

xxix  (S.  3,  xiv)  475 

XXX  (S.  3,  xv)  252 

3,  xvi)  469 ;  xx  (S.  3,  xxxv)  6 

xxxiii  (S.  3,  xviii)  247 


xxxiii  (S.  3,  xviii)  413 

xxxiv  (S.  3,  xix)  108 

xxxv  (S.  3,  xx)  319 

xxxviii  (S.  3,  xxiii)  165 

xxxviii  (S.  3,  xxiii)  221 

xxxix  (S.  3,  xxiv)     95 

xxxix  (S.  3,  xxiv)  355 

xxxix  (S.  3,  xxiv)  437 

xii  (S.  3,  xxvi)     83 

xliii  (S.  3,  xxviii)  115 
xliii  (S.  3,  xxviii)  435 

xxix  (S.  3,  xiv)  289 

xii  (S.  3,  xxvi)     13 

iv  (S.  1,  iv)  113 

xliii  (S.  3,  xxviii)     25 

xliv  (S.  3,  xxix)  117 

xxix  (S.  3,  xiv)  149 

XXX  (S.  3,  xv)  215 

xxvii  (S.  3,  xii)  617 

xxiv  (S.  3,  ix)  264 

xxxi  (S.  3,  xvi)  241 

xxxv  (S.  3,  xx)  563 

xxxiv  (S.  3,  xix)     80 


xlii  (S.  3,  xxvii)  271 
xxxiv  (S.  3,  xix)     80 


piCER  of  the  cornea,  cases  of 
„  integumental,  cases  of  . 
„  follicular,  cases  of 
„  of  stomach,  superficial   . 
„  —  chronic 
„  —  perforating 

„  treatment  of,  by  division  of  nerves 
,,  of  the  stomach 
„  due  to  inherited  syphilis 
„  treatment  by  the  continuous  current 


(S.  1,  i)  588,  594,  596 

xi  (S.  2,  iv)  77,  117 

XV  (S.  2,  viii)  151 

xvi  (S.  3,  i)  101 

xvi(S.  3,  i)  107 

xvi  (S.  3,  i)  112 

xxviii  (S.  3,  xiii)  60 

XXX  (S.  3,  xv)  522 

xxxi  (S.  3,  xvi)  370 

xxxvi  (S.  3,  xxi)  341 
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^LCER  (continued) — 

„  and  constrictive  inflammation 

y,  intestinal        .... 
ULCEEATION  of  stomach  from  arsenic 

„  inducing  fatal  haemorrhage 

„  fatal  in  nineteen  hours  . 

„  perforating,  cases  of 
ULCERATIVE  COLITIS      . 
ULNA,  compound  dislocation  of 
ULNAR  ARTERY,  wound  of 

„  case  of  . 

UMBILICAL  cord,  inferences  drawn  from  it  as  regard 
live  birth      .... 

„  fistula,  communicating  with  bladder 
UMBILICUS,  feculent  discharge  at,  communicating  with 
diverticulum  ilei 

„  and  omentum,  case  of  cancer  of,  simulating  hernia 
UNCURED  CASES  of  insanity 

UNDESCRIBED    FRACTURES   of   the   lower  extremity 

not  recognised  during  life 
UNILATERAL  ATROPHY  and  spasm  .  xxxviii  (S.  3,  xxviii)     15 

UNION,  experiments  on  mode  of,  in  simple  fracture  of 

long  bones    .  .  .  ii  (S.  1,  ii)  179;  iii  (S.  1,  iii)  111 

„  non-,  of  fracture  of  humerus         .  .  .  ii  (S.  1,  ii)  399 

UNPUBLISHED  PAPERS  of  Dr.  Hodgkin        .  xxxviii  (S.  3,  xxiii)     55 

UNUNITED  FRACTURES,  see  Fractures, 
UPPER  EXTREMITY,  amputation  of  the 
UREA  found  in  the  blood  in  cases  of  albuminous  urine 


xxxix  (S.  3,  xxiv)  255 

xlv  (S.  3,  xxx)  131 

vi  (S.  1,  vi)  283 

vi  (S.  1,  vi)  197 

xi  (S.  2,  iv)  343 

xi  (S.  2,  iv)  332 

xlv  (S.  3,  xxx)  131 

i  (S.  1,  i)  248 

i  (S.  1,  i)  516 

XV  (S.  2,  viii)  197 

xi  (S.  1,  xi)  325 
ix  (S.  2,  ii)  161 

viii  (S.  2,  i)  467 

xxxiv  (S.  3,  xix)       4 

xxxix  (S.  3,  xxiv)  191 

xliv  (S.  3,  xxix)  395 


„  fluid  of  the  ventricles  of  the  brain 

„  proportion  of,  in  certain  diseased  fluids 

„  found  in  the  milk 

„  simple  process  for  its  detection  in  blood  and  serous 

fluids  .... 

„  case  of  excretion  of,  by  the  skin  . 

URETER,  DILATED,  in  foetus  from  impervious  urethra 
„  obstruction  in  .  .  . 

„  rupture  of      . 
„  gunshot  wound  of  . 

URETHRA,  abscess  opening  into 
„  bone  passed  from 
„  calculus  in,  treatment  of 

„  diseases  of,  dependent  on  generative  excitement 
„  impervious  in  foetus,  and  bursting  of  bladder 
„  incision  of,  without  a  guide-stafE . 
„  cases  of  injury  to  . 

„  on  opening  in  perinaeum 
„  on  rupture  of  .  .  . 

„  sacculation  of  .  .  . 

„  stricture  of    .  .  xxiii  (S.  3,  viii)  149 ;  xxxviii  (S.  3,  xxiii)  173 

„  —  practical  hints  in  treatment     .  v  (S.  1,  v)  73,  251;  vi  (S.  1,  vi)  193 

„  observations  on,  catheterism,  false  passages,  &c.  .  vi  (S.  1,  vi)  131 

„  series  of  cases  ....  viii  (S.  2,  i)  518 

„  triangular  ligament  of  .  .  .  .  xl  (S.  3,  xxv)     41 

„  vascular  tumour  of,  cases  .  .  .  xi  (S.  2,  iv)  218 

„  cases  of  stricture  of,  see  Stricture. 


xxx  (S.  3,  xv)  589 
i  (S.  1,  i)  358  ; 
viii  (S.  2,  i)  196,  330 
i  (S.  1,  i)  354 
V  (S.  1,  v)  162 
viii  (S.  2,  i)  290 


X  (S.  2,  iii)  138 

xxxiv  (S.  3,  xix)  405 

ii  (S.  1,  ii)  508 

vii  (S.  1,  vii)  12 

xxix  (S.  3,  xiv)  85 

xxix  (S.  3,  xiv)  93 

xiii  (S.  2,  vi)  217 

vi  (S.  1,  vi)  189 

xiii  (S.  2,  vi)  288 

i  (S.  1,  i)  207 

ii  (S.  1,  ii)  508 

xxvii  (S.  3,  xii)  267 

xxxii  (S.  3,  xvii)  295 

xix  (S.  3,  iv)  67 

xxiii  (S.  3,  viii)  206 

xliii  (S.  3,  xxviii)  29 
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URETHRAL    SURGERY — UTERINE    DILATATION. 


URETHRAL  SURGERY      . 

URETHRO-VAGINAL  FISTULA,  case  of 

URIC  ACID,  its  presence  in  the  urine  and  calculi 

„  in  ancDHiia       .... 

„  volumetric  determination  of  .  . 

URIC  OXIDE,  its  presence  in  urine  and  calculi 
URINARY  BLADDER,  see  Bladder. 
URINARY  CALCULI,  see  Calculi. 
URINARY  DEPOSITS,  existence  of  cystic  oxide  in 

„  observations  on,  and  account  of  calculi  in  museum  of 
Guy's  Hospital 

„  considerations    connected   with    the    pathology    and 
surgery  of    . 

URINARY  FISTULA  at  umbilicus,  case  of 

URINARY  ORGANS,  diseases  of 

URINARY     TRACT,    erysipelas    of    kidney,   and    with 
remarks  on  surgical  kidney 

URINE,  albuminous,  cases  and  observations  illustrative  of 
renal  disease 
„  cases  and  observations  illustrative  of  renal  disease 
„  tabular  view  of  morbid  appearance  of  100  cases  of 
„  analysis  of,  in  Bright's  disease,  see  Analysis. 
„  on  the  treatment  of  alkaline  condition  of    . 
„  black  from  administration  of  creasote 

„  blue,  cases  of  ... 

„  extractives  in  the 

„  on  extravasation  of         . 

„  —  in  children  . 

„  hydatid  cysts  voided  in 

„  on  microscopic  globules  found  in  . 

„  existence  of  elements  of  milk  in,  during  pregnancy 

,,  in  phosphorus  poisoning 

„  observations    on     real    and     supposed     pathological 
conditions  of  .  .  . 

„  retention  of,  from  fungus  in  the  bladder 

„  cases  of  .  .  .  viii  (S.  2j 

„  in  acute  rheumatism       .  ... 

„  secretion  diminished  in  cases  of  obstruction  of  \ipper 
part  of  small  intestine 

„  from  obstructed  cava      .  .  . 

„  from  obstruction  in  heart 

„  from  hepatic  obstruction 

„  from  obstructed  pulmonary  circulation 

„  secretion  modified  by  structural  disease 

„  sugar  in  .  .  .  . 

„  suppression  of,  in  cholera 
URINO-GENITAL  ORGANS,  malformation  of    . 
URTICARIA,  PACTiTiOTJS 
UTERINE  ABSCESS  impeding  parturition 

„  foetation,  extra-,  case  of 

„  —  cases  of     .  . 

„  inversion  in  cases  of  polypus 

„  disease,  mania  co-existing  with     . 

UTERINE  DILATATION    .  .  . 


xlix  (S.  3,  xxxiv)     71 

X  (S.  2,  iv)  176 

vii  (S.  1,  vii)  183,  194 

1  (S.  3,  xxxv)  340 

xlviii  (S.  3,  xxxiii)  299 

vii  (S.  1,  vii)  201 


i  (S.  1,  i)  486 

vii  (S.  1,  vii)  175 

xiii  (S.  2,  vi)  263 

ix  (S.  2,  ii)  161 

xxiii  (S.  3,  viii)  147 

xxxiv  (S.  3,  xix)  357 

i  (S.  1,  i)  338 

viii  (S.  2,  i)  189 

i  (S.  1,  i)  380 

xvi  (S.  3,  i)  300 

xvii  (S.  3,  ii)  52 ; 

xviii  (S.  3,  iii)  361 

xvii  (S.  3,  ii)  56 

xxix  (S.  3,  xiv)  431 

xxiii  (S.  3,  viii)  173 

xviii  (S.  3,  Hi)  137 

xiv  (S.  2,  vii)  300 

vii  (S.  1,  vii)  336 

V  (S.  1,  v)  15 

xlvii  (S.  3,  xxxii)  275 

vi  (S.  1,  vi)  121 

i  (S.  1,  i)  202,  205 

)  518;  ix(S.  2,  ii)  184 

xxvii  (S.  3,  xii)  431 

ix  (S.  2,  ii)  383 
ix  (S.  2,  ii)  378 
X  (S.  2,  iii)  294 
ix  (S.  2,  ii)  405 
X  (S.  2,  iii)  289 
X  (S.  2,  iii)  314 

xxxvi  (S.  3,  xxi)  413 
ix  (S,  2,  ii)  407 
xxviii  (S.  3,  xiii)  419 
XX  (S.  3,  v)  316 
vii  (S.  1,  vii)  90 
viii  (S.  2,  i)  488 
X  (S.  2,  iii)  269 

ix  (S.  2,  ii)  110,  132 
xiii  (S.  2,  vi)  320 

xliii  (S.  3,  xxviii)     69 
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UTERUS,  adventitious  growths  in  its  parietes,  remarks  on  i  (S.  1,  i)  334 

„  carcinoma  of,  cases  .  i  (S.  1,  i)  127;  ii  (S.  1,  ii)  204;  xi  (S.  2,  iv)  257 
„  carcinoma  of  the  cervix  with  pregnancy,  two  cases  of, 

in  one  of  which  the  Csesarian  section  was  successfully 

performed     .                .                 .                .                 .  xiv  (S.  2,  vii)  426 

„  treatment  of  malignant  disease  of                 .                .  xxvii  (S.  3,  xii)  365 

„  concretions  found  in  the  appendages,  account  of  .  i  (S.  1,  i)  633 
„  cyst  in  the  broad  ligament,  rupture  of,  and  sudden 

death             .                 .                .                .                .  iii  (S.  1,  iii)  225 

„  on  the  diagnosis  of  organic  diseases  of          .                .  ii  (S.  1,  ii)  410 

„  disease  of,  in  a  case  of  acephalous  foetus       .                 .  i  (S.  1,  i)  220 

„  distension  of,  by  retained  catamenia              .                 .  ii  (S.  1,  ii)  245 

„  double,  labour  occurring  in  a  case  of,  and  otlur  cases  xiii  (S.  2,  vi)  358 

„  escape  of  foetus  through  the  anterior  wall  of  .  xii  (S.  2,  v)  105 
„  hard   tumours   of,   cases   illustrating   the   efficacy  of 

treatment  by  iodine      .  .  i  (S.  1,  i)  136 ;  ii  (S.  1,  ii)  208,  227 

„  impeding  parturition      .  .  .  .vii  (S.  1,  vii)     96 

„  removal  of  fibroid  tumour  of          .                .                 .  xxxix  (S.  3,  xxiv)  355 

„  transfusion  in  haemorrhage  from  .                 .                 .  xxix  (S.  3,  xiv)       1 

„  hydatids  of,  cases  of  .  .  .  .  i  (S.  1,  i)  129 
„  hypertrophy  and  induration  of,  on  the  use  of  bichloride 

of  mercury  in                 ...                 .  xiii  (S.  2,  vi)  161 

„  imperforate,  case  of,  with  pregnancy,  remarks  on        .  ii  (S.  1,  ii)  258; 

iv  (S.  1,  iv)  113 
„  inflammation  of  the  os  and  cervix,  cases  of  .     i  (S.  1,  i)  131 ;  ii  (S.  1,  ii)  205 

„  induration  of  the  os  and  cervix  impeding  parturition  .  vii  (S.  1,  vii)     85 

„  inversion  of,  in  cases  of  polypus    .                 .                 .  ix  (S.  2,  ii)  100,  132 

irritable,  cases  of  .  .  .    i  (S.  1,  i)  130;  ii  (S.  1,  ii)  206 

„  occlusion  and  rigidity  of,  on  incision  in  cases  of  .  iv  (S.  1,  iv)  126 

„  polypus  of,  cases        i  (S.  1,  i)  133  ;  ii  (S.  1,  ii)  207,  235  ;  xiii  (S.  2,  vi)  201 ; 

xxviii  (S.  3,  xiii)  128 
„  co-existing  with  pregnancy  .  ix  (S.  2,  ii)  105  ;  xv  (S.  2,  viii)     69 

„  procidentia  of,  cases  of  .  .  .    i  (S.  1,  i)  133  ;  ii  (S.  1,  ii)  207 

,,  —  remedied  by  operation  .  .  .  xv  (S.  2,  viii)  401 

„  prolapsus  of,  cases  .      i  (S.  1,  i)  134 ;  ii  (S.  1,  ii)  207 ;  xi  (S.  2,  iv)  253 

„  purulent  discharge  from  the  living  membrane  of         .  ii  (S.  1,  ii)  242 

„  removal  of      .  .  .  .  .   xxxix  (S.  3,  xxiv)  355 

„  retroversion  of,  cases      .  .  .  i  (S.  1,  i)  134 ;  xi  (S.  2,  iv)  255 

„  rigidity  of,  inducing  protracted  labour  .  .  x  (S.  2,  iii)  173 

„  rupture  of       .  .  xx  (S.  3,  v)  84 ;  xxv  (S.  3,  .\)  45  ;  xxv  (S.  3,  x)  253 

„  —  inducing  protracted  labour       .  .  .  vi  (S.  1,  v)     71 

„  ulceration  of,  inducing  protracted  labour     .  .  xi  (S.  2,  iv)  260 

„  unimpregnated,    hajmorrhage    from,   associated    with 

tumours        .  .  .  .  .iii  (S.  1,  iii)  137 

VACCINATION,   account  of    re-vaccination    of    all    the 

children  in  the  Deaf  and  Dumb  Asylum     .  .  i  (S.  1,  i^  159 

„  statistics  with  respect  to  patients  in  Guy's  Hospital  .  xxxiii  (S.  3,  xviii)  433 
„  gangrene  of  the  skin  and  cellular  tissue  of  the  arm 

following  it  .  .  .  .  .     xiii  (S.  3,  xxvii)     31 

VAGINA,  abnormal  formation  of        .  .  xiii  (S.  2,  vi)  224,  351 

„  absence  of       .                 .                 .  .                 .     xxviii  (S.  3,  xiii)  429 

„  congenital  absence  of  .  .  .  .  xviii  (S.  3,  iii)  244 
„  adhesion  between  the  walls  of,  occasioning  retention 

of  the  catamenia           .                 .  .                 .               ii  (S.  1,  ii)  244 

„  aphthous  inflammation  of,  cases  of  xi  (S.  2,  iv)  264 ;  xiii  (S.  2,  vi)  222 

„  carcinoma  of  .                 .                 .  .                 .                 i  (S.  1,  i)  12 

„  treatment  of  malignant  disease  of  .                .       xxvii  (S.  3,  xii)  365 

„  cicatrices  of  division  of  .                 .  .                 .           xiii  (S.  2,  vi)  230 

VOL.    L.  48 
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VAOFNA— VENTRICLES. 


vi  (S.  1,  vi) 

V  (S.  1,  v) 

V  (S.  1,  v) 


39 
27 
32 


VAGINA  {continued)— 

„  cohesion  of  upper  part  of               .  .  .  iv  (S.  1,  iv)  123 

„  contraction  of                  .                 .  .  .  i  (S.  1,  i)  129 

„  discharges  from               .                .  .  .  ii  (S.  1,  ii)  211 

„  imperforate     .            i  (S.  1,  i)  135 ;  ii  (S.  1,  ii)  205,  244 ;  xv  (S.  2,  viii)  54 

„  laceration  of   .                 .                 .  .  .  i  (S.  1,  i)  131 

„  mucous  cysts  of              .                .  '^         .  .  xx  (S.  3,  v)  276 

„  stricture  of     .                 .                 .  .  .  xi  (S.  2,  iv)  26G 

„  closure  of,  by  cicatrisation              .  .  .         xviii  (S.  3,  iii)  248 

„  tumours  of,  complicating  pregnancy  .  .  vii  (S.  1,  vii)  126 

„  ulceration       .                .                 .  .  .  i  (S.  1,  i)  135 

VAGITUS  UTERINUS,  case  of  .  .  .  xiv  (S.  2,  vii)  231 

VALSALVA,  method  of,  in  treatment  of  aneurism  xxvii  (S.  3,  xii)  462 

„  —  in  treatment  of  subclavian  aneurism        .  .       xxxi  (S.  3,  xvi)     14 

VALVES  OF  THE  HEART,  on  the  safety-valve  function 
of  the  heart,  with  description  of  valves  im  mammalia 
and  birds       .  .  .  ii  (S.  1,  ii)  104 

„  auriculo-ventricular,  action  of 
„  their  surfaces  of  contact 
„  observations  on  the  diseases  of  the  orifice  and  valv 

of  the  aorta 
„  observation    on     the    diagnosis     and    treatment    of 
diseases  of    . 
VALVUL-ffi  CONNIVENTES  of  jejunum,  detachment  of 
VARICES,  their  cure  by  excision 
VARICOCELE  of  the  spermatic  cord,  operation  for 
„  treated  by  excision  of  a  portion  of  the  scrotum 
VARICOSE  ANEURISM,  remarks  on 
VARIOLA,  see  Smallpox. 
VARIX  of  the  lower  extremities  treated  by  excision 

„  ANEUEISMAL 

VASCULAR    ORGANISATION    dependent    on    physical 

causes  .... 

VASCULAR  SYSTEM,  changes  in,  in  Bright's  disease 
VASCULAR  TUMOURS,  their  bloodless  removal 
VEAL,  poisoning  by,  cases  of 
VEGETATIONS  on  aortic  valves,  remarks  on 
VEIN,  8UPEEI0E  MESENTERIC,  thrombosis  of 
VEINS,  abnormalities  of,  Sessions  1867-8 

„  —  1868-70  . 

„  —  1870-72  . 

„  jugular,  experiments  on  tying 

„  of  imperfect  foetus,  description  of 

„  injury  to,  cases  of 

„  conditions  of,  in  leprosy 

„  pulsation  of,  in  health  and  disease 

„  renal,  thrombosis  of 

„  structure  of     . 
VENA  CAVA,  obstruction  of,  causing  ascites 

„  —  cases  of 
VENOUS  MURMURS 
VENTILATION  of  Hunt's  House,  Guy's  Hospital 

„  of  the  new  wards  in  Hunt's  House 
VENTRICLES,  on  the  safety-valve  function  of  the  right 
ventricle  of  the  heart,  causes  of  distension,  its  adap 
tation  and  capacity       .  .  .  .  ii  (S.  1,  ii)  104 


vii  (S.  1,  vii)  387 

X  (S.  2,  iii)  281 

xlii  (S.  3,  xxvii)  15 

xxxvii  (S.  3,  xxii)  455 

iii  (S.  1,  iii)  1 

iv  (S.  1,  iv)  201 

XV  (S.  2,  viii)  221 

XXX  (S.  3,  xx)  431 
xlv  (S.  3,  xxx)  347 

V  (S.  1,  v)       1 

xliii  (S.  3,  xxviii)  101 

xxxix  (S.  3,  xxiv)  437 

viii  (S.  2,  i)     10 

vii  (S.  1,  vii)  415 

xlii  (S.  3,  xxvii)     15 

xxix  (S.  3,  xiv)  451 

xxxi  (S.  3,  xvi)  160 

xxxiii  (S.  3,  xviii)  398 

i  (S.  1,  i)  471 

(S.  i  1,  i)  225,  231,  233 

xviii  (S.  3,  iii)  131 

xxix  (S.  3,  xiv)  255 

ii  (S.  1,  ii)  107 

xlii  (S.  3,  xxvii)     15 

viii  (S.  2,  i)  105 

ix  (S.  2,  ii)  398 

xxii  (S.  3,  vii)  113 

xiv  (S.  2,  vii)  167 

xxvi  (S,  3,  xi)  238 

xxxii  (S,  3,  xvii)  485 
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VENTRICULAR  SEPTUM,  case  of  deficient      . 

VERATRIA  employed  in  cases  of  amaurosis 
VERRUCA  NECROGENICA,  observations  on 
VERSION  after  failure  of  the  forceps 
VERTEBRA,  additional  dorso-lumbar 
VERTEBRiE,  cervical,  effects  of  disease  of 

„  dorsal,  case  of  paralysis  produced  by  disease  of 
VERTEBRAL  ARTERY,  experiments  on  ligature  of 

VERTIGO  and  cerebral  symptoms,  with  deafness  and  other 
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